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The case-control study on risk factors for post-craniotomy intracranial in-
fection in patients in department of neurosurgery

LU Yan, PENG Song-lin (The Af filiated Shengjing Hospital of China Medical University ,
Shenyang 110004, China)

[Abstract] Objective To study the risk factors for post-craniotomy intracranial infection in patients in department
of neurosurgery, and provide reference for the prevention and control of intracranial infection. Methods Thirty-
eight patients with intracranial infection and 68 patients without intracranial infection from January to August 2006
were investigated through case-control study of patients” general information, basic diseases, main diagnosis, oper-
ation, antimicrobial use, invasive procedure, length of hospitalization and operation medical personnel etc. Results
Univariate regression analysis showed there were significant difference in main diagnoses of patients, the craniotomy
method, staying in ICU, duration of operation, length of hospitalization, indwelling ureter, use of H, receptor an-
tagonists (including proton pump inhibitor) and operation medical personnel between two groups (P<<0. 05) ; multi-
variate Logistic regression analysis showed that duration of operation and operation medical personnel were inde-
pendent factors for post-craniotomy intracranial infection. Conclusion Post-craniotomy intracranial infection in pa-
tients is related with duration of operation, operation skill and sterile awareness of operation medical personnel.
[Key words] department of neurosurgery; craniotomy; nosocomial infection; intracranial infection; risk factors;
case control study
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Table 1  Univariate analysis of risk factors for intracranial

infection (continuous variables ¢ test)
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Table 2  Univariate analysis of risk factors for intracranial in-

fection (including significant continuous variables)
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Table 3  Multivariate Logistic regression analysis of risk
factors for intracranial infection
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