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ABSTRACT Objective: To investigate the risk factors of intracranial infection caused by craniotomy and the clinical therapeutic ef-
fect. Methods: The case data of 661 patients who underwent craniotomy in our hospital from January 2018 to December 2022 were retro-
spectively selected. Clinical data of patients undergoing craniotomy were collected to determine the occurrence of intracranial infection
caused by craniotomy. The risk factors of intracranial infection after craniotomy were determined by univariate and binary Logistic retro-
spective analysis. To analyze the distribution and composition of pathogenic bacteria in intracranial infected patients and the therapeutic
effect of intracranial infected patients after craniotomy. Results: The incidence of postoperative intracranial infection was 5.75% in 661
patients with craniotomy. Among 38 patients with intracranial infection after craniotomy, there were 30 cases of gram-positive bacteria,
accounting for 81.58% (31/38), 8 cases of gram-negative bacteria, accounting for 18.42%(7/38), and staphylococcus, accounting for
78.95%(30/38), accounted for the largest proportion. The protective factors were preoperative prophylactic antibiotics, and the risk fac-
tors were operative time 4 h, albumin level 36 g/L, postoperative cerebrospinal fluid leakage, indwelling drainage tube, and infratentorial
surgery (P<0.05). Among the 38 patients, 33 were cured and 5 had no clinical symptoms at discharge. All patients were followed up by
outpatient or telephone for 3-6 months after discharge, and there was no recurrence of inflammation. Conclusion: After craniotomy post-
operative incidence of intracranial infection is 5.75%, protective factors for preoperative prophylactic antibiotics, risk factors for opera-
tion time 4 h, albumin level 36 g/L, postoperative cerebrospinal fluid leakage, indwelling drainage tube, screen operation, craniotomy
postoperative intracranial infection accounted for the most, by giving active treatment, for confirmed craniotomy postoperative intracra-
nial patients infection, early diagnosis and give sufficient amount of sensitive antibiotics treatment.

Key words: Craniotomy; Intracranial infection; Risk factors; Antibiotics; Stap hylococcus

Chinese Library Classification(CLC): R651.11 Document code: A

Article ID: 1673-6273(2024)14-2767-05

e 21 HH22)5 , B B r BRI A e, (AR 2

YN

]

o}

* BATH  SNA B PRI H (B RS 3L[2020]12066 )
VEB TR MR (1983-), 53 ARY, VG BRI, 5007 1] - i 2 RGUIE UM # , E-mail: Linhao198308@163.com
& EIREE A2 (1972-) 5 BERIFGEAE , FAE BRI, BFFE )7 1 : 14 55 M 22518, E-mail ; Linhaol 98308@163.com
(Wi H91:2023-12-08  $5:3% H 1. 2023-12-31)



- 2768 -

DREMESS#E biomed.cnjournals.com Progressin Modern Biomedicine Vol24 NO.14 JUL.2024

AR RIBIR RIS I KR YT, HAEARERGEFARBRAET
FHLLAS PG A F B AR BRI IRTT, RO R TR AL
A PR B, AR I AR B T o
TEARJE B WA RAE , 5 F AT B IUR 5 Hom el 2 xf
PR YA AR R B AUH B T RGEAT, il
B AR AL B N AR B, TE T ARAR
Jai B YRR AT 1.8%~8.9% , J B RN L BUR 7. DRI
T AT AR B TS AR ST 4T T 661 4T 5
FARARIG NG B ARDL, T A FAG RS A 2, 2 10 AR 5
S, ST T ARAR R TN B (R U B YR T SR 4R it
S/

1 FREF ik

1.1 y&%5I% R

e BERE 2018 4F 1 H 2 2022 4F 12 A RFBEATH BT
AR RE 661 4] 3 B Ik AN TR RETEIRIT
W)Y 202 BT ISR OB JBTyRd T4 R e e i s
P AR S AT AR I SR, SRS VI BR A BN 3
ke e A7 S5 i I/ 97 5, R ML I 00 45 ik o ek 3 o AR
L, = XA AU E R R VI BRAR S F AR ), W
JEERRITERBGERRZIMENRYT , RERAEfEBEA 14 I
IRFRLSEEE . HEBRARAE 4RI <18 23 RTTIE Sy i fife i 2
ARJE IR RAE B RS 3 d INRIBET B N 3R
i
1.2 7k
1.2.1 WEFMFRBEMWIGRTR AR M0 AIF50.
ARG N P AE R ARJEHE ICU T RIS 21 MHEARME
A B AR TSR B IS 51 N B R R AR

AR5 PGB SRR U B ) A0 TR B R A SR B
I AR PP 200 PR R M AN 1R, T R PR SR P IV P A R VR S
I R FHBAE BRI R T 75 45 -G I PRIKRAE JREAR A TR
A ELGIRIATER GV 00T, ML 2,

(1) B MG IRIRAE R RS IRIRFFERKTF 38.5C R
JRRIRBER R IR, Z S5 MR PR R 2 38.5C s RIG AR
R A PR 22 5 A A Sk 0 N B 3005 B oMK o AR PH
P PR 2 55 i R B ARAE IR

(A E .0 B <225 mmol/L &k <120 mmol/L .
HEH AR >045 /Lo AMEIM A 400 >10% 109L;0 4 1G5
FAPE, HIEZSR B Ry [m]— ik, 2 Bace TTHRIS , 2 I E i
SR R BV , R 456 oAt 451
122 FEFRRBEABLERET B 55w PR
Pl AT + RN B B IR, FR K T R R b
AR FHRYE B E S I R R B A
1.3 TR

(D) FFTFARAR S5 5N B R LR R 53875

(2 )6 22 F PR B 25 1 SR D 43T BRI B L5

(3% fi R iy A 72 o PR 3 A TIN5

(4) 1 Fl =432 Logistic 8 i 4387 & AL FARA 5 5 4
YL fen oy R 2

(5) ST ARAR G BN G B BIRITRCR W75

BEWAMARERE, R IER>1 8,3 A w TN
B, 3 4E 3 AR B ROE R >1 8 A RE DR, & 8
TEOLEFRE 155 1T B 9t A&, MRILCT {75 Al N BR YL 31 2%, 6 2
DA SRR A,
1.4 Git=FH%

I FRIR N RT3, IR BE T B3 M IR IR 4R 9%
B AREDIA HEBRARAEREAT G FR I (14 F 5 ORHEL A B 1Y) 3%
H o 8 H IBM SPSS23.0 G444, FARER i1 43t R T8
PORL, R, H ot s TR R0, R Ay
B AR A G R R 2, Z 5 99 A Logistic [0l 543
BT, P<0.05 22 A Geit=43 3,

2 &R

2.1 FEBFAREHE A BLNARESHT

661 i J¥ /i F R AR5 5 IR G & R R 5.75%
(38/661), BRI ZE 4T & B AR P LA R FARIK
O ABAARE PRV OSSR PR F AR A A 75
T I | L | B S A AR AR AR K
R TR ERAER(P<0.05),
22 BIRBEENRREE S BRI

38 BUFFFFARA S fi G B, 22 BH MR 31 41,
di H 81.58%(31/38), # 22 BHME T 7 6], /5 L 18.42%(7/38),
Horp 5 iR 2 SRR ERTE , b 78.95%(30/38)
23 FEIFRARE SR BLERE R 4% Logistic B
S

432 Logistic [0 44T & B, FF A F A A5 i P9 e 1Y)
PP R AR BT AE R (P<0.05), fE [ A FA
B IE] =4 h 8 K <36 @/L AR5 Wi s B S
#FFAR(P<0.05),
2.4 FEIFARGH A BLBEETER

38 BB, 33 BNAA L BE , 5 B H BE R I PRAE IR
TH, TTHHEPT , ARIE 5, A 2 & BUA A 40, 5 el 7F
(20~30)x 10°%, Fifs B B 1S s TG Rl 5 3~6 4~ H 3
TRIER K
3 9HE

PR SNEIIT A TG 8 UL KA 2 15 P SR e, 7R b 2051t
TR 2 JRIT A K N B S K i T P R fR 3 10U A —
AEZHEE, R FE RSN I — IR, 11 B A5
RE S AR EEE, SR S AN BRI A I 2N
A, — B & A R AR ™5, X ARG A UYL Y K AR A%
Hb AR 2 SR> [ AMIF I A B S5 5 P IR 1) e A T
0.3%~8%[E]™", [ P H% 38 /il I g A HRAE 1.8%~8.9% R, F-
P ARAR S R A I & 0N RS R I A, TR IR, S5 Rk
FEK BE AT I R, N R AT R, AT AT
A TEE N, I R R RS AN B 5| ke Y BT A 2y R WL
BEECSIT PRIk T R P R R IR YT RCRL I TR
IR % A B TS S RIARIFSE oA TIPS AR T | 5
DAL 1) 16 63 PR 28 B RIS IR L LAA BT A AR AR I 1
PRI K A BRI T AR RS .



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.14 JUL.2024 - 2769 -

®1 BRI

Table 1 Univariate analysis

Factors Infectious(n=38) Non-infectious(n=623) X P
Male 21 333 0.047 0.828
Gender
Female 17 290
=60 16 261 0.001 0.980
Year( Age)
<60 22 362
Yes 8 79 1.796 0.180
Combined diabetes
No 30 547
Yes 18 260 0.467 0.495
Combined hypertension
No 20 363
<36 17 95 22.130 0.000
Albumin level( g/L)
>36 21 528
Number of operations =2 8 57 4.460 0.035
(times) 1 30 566
Emergency
11 89 5.996 0.014
Operative period treatment
Elective operation 27 534
I 28 553 6.304 0.012
Grade of surgical incision
I 10 70
General anesthesia 38 602 0.454 0.500
Mode of anesthesia
Local anesthesia 0 21
=4 31 312 14.234 0.000
Operation time( h)
<4 7 311
Revival 24 521 10.372 0.001
Postoperative recovery
Stun 14 102
=400 9 50 8.962 0.003
Amount of bleeding(mL)
<400 29 573
Blood transfusion volume =400 8 49 6.320 0.012
(mL) <400 30 574
Yes 18 198 3.955 0.047
Indwelling drainage tube
No 20 425
Preoperative prophylactic Yes 3 434 38.200 0.000
use of antibiotics No 30 189
Yes 11 343 9.815 0.002
Postoperative hormone
No 27 280
The ventricle was opened Yes 13 289 2414 0.143
intraoperatively No 25 334
Postoperative Yes 17 153 7.633 0.006
cerebrospinal fluid leakage No 21 470
Yes 8 121 0.061 0.806
Implant artificial material
No 30 502
Postoperative admission to Yes 32 543 0.076 0.782
ICU No 6 80
Subtentorial 11 301 5.390 0.020

Surgical site
Supratentorial 27 322
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Table 2 Distribution and composition ratio of pathogenic bacteria in intracranial infected persons(n/% )

Pathogenic bacteria species The number of plants Proportion
Gram-negative bacteria 7
Acinetobacter baumannii 3 7.89(3/38)
Moraxella osloensis 1 2.63(1/38)
Burkholderia cepacia 1 2.63(1/38)
Klebsiella pneumoniae 2 5.26(2/38)
Gram-positive bacteria 31
Staphylococcus hominis 15 42.87(15/38)
Staphylococcus haemolyticus 5 13.17(5/38)
Staphylococcus epidermidis 10 26.32(10/38)
Microbacterium 1 2.63(1/38)
%3 Z4% Logistic EFIS7
Table 3 Retrospective analysis of the dichotomy Logistic
Independent variable B SE Wals df Sig Exp(B)
Albumin level -0.943 0.371 6.398 1 0.012 3.881
Number of operations 0.613 0.544 1.311 1 0.253 1.781
Operative period -0.060 0.465 0.014 1 0.875 0.354
Grade of surgical incision 0.521 0.621 0.699 1 0.405 1.634
Operation time -1.435 0.434 10.345 1 0.001 4.424
Postoperative recovery -0.478 0.410 1.367 1 0.223 0.608
Amount of bleeding 0.834 0.709 1.409 1 0.231 2.351
Blood transfusion volume -0.456 0.702 0.441 1 0.489 0.621
Indwelling drainage tube -1.371 0.668 4.231 1 0.035 2.008
Preoperative prophylactic
156 of antibiotics 1.423 0.487 8.834 1 0.004 0.241
Postoperative hormone 1.045 0.551 3.765 1 0.052 2.976
Postoperative cerebrospinal
luid leakage -0.789 0.321 5.897 1 0.016 3.489
Undercurtain surgery -4.783 0.754 38.450 1 0.000 0.008
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