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[ Abstract] Objective To analyze the related factors of patients with pulmonary infection after
Methods

Department of Neurosurgery in our hospital from February 2012 to January 2013 as experimental group,

craniotomy, and to find the effective nursing mode. Total of 48 cases after craniotomy in
who were given routine nursing and preventive care were taked; while 48 cases after craniotomy in the
same department from February 2011 to January 2012 as the control group, who were given routine nursing
care. The hospitalization time and pulmonary infection were compared in the two groups. Results In the
experimental group, the cases of accidentally inhaled, lung infection and hypoxemia were significantly
reduced compared with the control group, while the hospitalization time was shorter than the control group,
with the significant differences (P all < 0.05). The cases of poor expectoration in the experiment group were
less than that of the control group, but with no significant differences (4= 0.614, P =0.539). Conclusions

A higher rate of pulmonary infection after craniotomy in patients, for patients to implement preventive

nursing to reduce the rate of pulmonary infection.
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