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[ Abstract] Objective To investigate the risk factors for surgical site infection (SSI) in patients with
craniotomy, and to provide reference for prevention and control strategies of SSI. Methods Total of 545
patients after craniocerebral operation were observed by prospective targeted surveillance method. The clinical
data were analyzed by statistical software SPSS 19.0. Results Among the 545 cases, 32 had postoperative
SSI, the infection rate was 5.87%. The univariate analysis showed that longer than 4 hours of operation time,
intraoperative blood loss more than 300 ml, without prophylactic use of antibiotics, prolonged postoperative
and overall hospitalization were high risk factors for SSI (all P < 0.05). The multivariate logistic regression
analysis suggested that prophylactic use of antibiotics was an independently protective factor for SSI (OR =
0.256, 95%CI: 0.090-0.726), while the prolonged overall hospitalization was an independently risk factor for
the occurrence of SSI (OR = 6.601, 95%CI: 1.136-38.350). Conclusions The incidence of SSI among patients
undergoing craniotomy was the combined effect of several factors. Comprehensive interventions should be
actively adopted, in order to reduce the rate of surgical sites infection.

[ Key words] Craniotomy; Surgical site infection; Risk factor

—

%‘ .

FAREALIKY: (surgical site infection, SSI) RI2, NEBET. BRI T A K SSTR A= 248

E%ﬂﬂt):wbﬂﬁ@fﬁm;x ge, RERBREEERN K, f)”ﬁlilﬁ_ﬁDTo
HEH 2 —. SSIEINEST 2 AN, il KT

. INEE BT, A R B OASSIE BN ER5E%E
BE, PINT20134F1 H 2201443 H AR UIA (1154511
PG A £ 2 BEAT SSTH ARtk Ml #RZE SSIHI = & —. WS

DOI: 10.3877/cma.j.issn.1674-1358. 2017. 01. 007

M T H e AL TR R T (N, P X AEZ TR B 5451 A H IR BORE

2015WS0121) 20741, FBE3384; FiR1.5~90%,

fEF AL 271000 ZR%TT, IIZRE 222 T O B B I e A s 2
B Aavk
W{E(ES: THW, Email: wgm6862@126.com fB]H A #0918 d (DY Aoz A BE

2013451 H 201443 T AR & 4R

I
W (5457 £14.24%) o FEFERSRI2~82 d, fEREHS
13.24~25.68) &



FAESEIG AN PRI e 24 5 (R ThR) 2017462 45113 %514 Chin J Exp Clin Infect Dis (Electronic Edition), February 2017, Vol.11, No.1 ¢ 33

AW CHU B E R B EE 2 Rt
1o

L WK

A T A AT 19200148 I € = e gk
ZWibrfE GRAT) ) BATSSIE W,
=, W

HilE AU TR B2 T AR E A B gy 5 4 ) 1
SLAATR) , FTREYE. B AR IR R .
PR gyE LI R SR E REEA . W+
[F] I i s AR R AR TR IR IR A B, FE AT
2 Rl R TR VIHSER . FARME
DA R PS5 BT B 2 D A IS L5, i Bl s N
Excel £ 4 %

V9. Seitsabs

R FASPSS19.0Z8 4 40T o SR P K B3k AT
FA IR LR B g s B Logistic Al V45 A 347 % [A]
=00, HHELE (odd ratio, OR) . [FIHR%p
J95%T[{Z[X [A] (confidence interval, CI) fiiikw]
ReMMOZ G 2 . XUlla = 0.05 K50 K#E, LA
P <0.05hZERBAHGFE L.

#% R

—. 545 N2H 35 SSUK YL

AT TN LR 545451 o o 5 A B8 5 32481 AR
SSI, JKYEAS5.87%; HH LXK RG], %
B BB G314

. SSIHA R AT

Guitg REoR, FAREME. RpkE. &5
U REANAEETNETEATE Y NI NEE B TP N O & ot S E TN
BONSSIKIfER R (PH<0.05) , $on BRI
RERZMA I A BB ARG SSI A AR, TEILEL,

=. SSUNZHZ B4 Hr

P BRI 2R 4 AT 0 3 HE R SN T R I TR R gk AT
Z R K LogisticB| T3 #r. g RER, &85 TP
NPT B 2590 S AR AT B R BB e R 2 (P
$1<<0.05) , TR AL TR 29902 TR R
ARG KA SSIFIAMSE AR PE R 2%, 1T 4 3 A3 B R
FERNEASL fER R, 1 WLER2.

W

552 PN AR BE RO 2 N It P

o Jgeg M AME S, FARAIMGECR, MA RS
HEHLYN T [ BE 1355, AR 2 24 e s Ja d if fig o
W, Gy RAERG TR R R B R
6.37%~9.60%, =i T [FHP 3 R B ik e %3.23%, H
HIPIR RGBSR B4, HUCNSSIPY. SSTR AR
ZI1%~11%, FEEPEE T REEAR, H
ZESHUFIREE LT, WSO TR 3 SSIFY
S5 6 PR B0 FRARS ST R A R A oy L,

BB G REEER R R e T HARJESSI
RAE KIE. ARG RER, FRB, A
KA. RIS HPTE A ARJEEREH &
A RBE H AT RE & M SSIAR A B fa b R 5 .

FARWA] = 4 hEH KRG N.27%, < 4h
HNAS5T%. REWFFIES, BEFARARE ZEN
R, RATGIIIN SR, PR 5 B
(RS 0. N =TT 2% 2 7 F REFRy, SEI0
Je B 2 A ot s S e a0, R TR] A oy % B 1 i 2
Zin] I E HARHU T N, VLR U R AR
FIRE ST B PR FE A 2K i f = 300 ml#SSI
KRAEZF (9.68%) T < 300 ml#E (3.90%) . fii
i AR T IR R B R, R RIS 2, M
HEEAE, HUAE SRR N, TR R
e NS5 = [ 2 7l ==l 3 S AR
HZw. TAREAEK 5 H S 38 hnvE 2 R R i
ST S, TR 2R R P RE R T EL
554 SR RS He A —

T P S 0 B8 2508\ D A B T B AR P i
FARERAL G AT T R IR S A 24
W) B R N16.22%, N #H N5.12% (OR =
0.256) . Hawn!"—I K FEA &= R G 78 oK,
SSIE T 7 14 A FH 470 B 25900 (1) 45 2 ek 1) 2 2R PR AR
5%, AR BT R PUR 2 IREE O5. Apt
A FAL T T AR ARG 2R, TR
AR YR BT TR 14.61% F 2 FT/510.10%.
HHT, T S BT RN R . B T AR
A730 min, FREFIE TG 2], 5 FAREGEE 2459
P g 2, KRBk Wyt
R BRI, 28T 1. BiE i i B R
Je MR KB 3 175 0 R AT e 4 FH 245 ) 1)

AEERAEBE H IE K R SSIST fER e R &, 4
K K AESST FINLRE & REKE16.60117%5, HEE
A FEARE I TR B 2 B
g RPEICT, AEBET ) RE 0 7 H Bz fdos )5



e 34 . FRARSZIG I PRI G 24 5 (HLFAR) 20174F2 A 251135 5511 Chin J Exp Clin Infect Dis (Electronic Edition), February 2017, Vol.11, No.1

2 1 545 {5 SSI FE35 H K & A dr LIR geR

iPSSES WEIMEIE (n=545) RYBIEL (n=32) BPE (%) pai! PIH

TR (D 0.188 0.665
% 338 21 6.21
e 207 11 5.31

(R NED) 0.550 0.458
<54 256 13 5.08
> 54 289 19 6.57

FARKA 0.513 0.474
Az 141 10 7.09
I 404 22 5.45

JERIE 27 2177 0.140
4 5 R 324 23 7.10
A4 B BRI 221 9 4.07

FAREE (b 4.369 0.037*
<4 394 18 457
=4 151 14 9.27

Ak (mD 7.400 0.007*
<300 359 14 3.90
=300 186 18 9.68

ASATESr (41) 2.229 0.135
1.2 257 11 428
3. 4.5 288 21 7.29

PIISE 0.274 0.872
I 523 31 5.93
1l 20 1 5.00
il 2 0 0.00

Jesks 0.442 1.000
x 538 32 5.95
el 7 0 0.00

A 0.693 0.405
T 447 28 6.26
f 98 4 4.08

TR LR T 254 7.686 0.006"
i 37 6 16.22
& 508 26 5.12

ARETHEBERE (D
<5 398 20 5.03 1.913 0.167
=5 147 12 8.16

REABERE (D 18.760 < 0.001°
<14 253 3 1.19
= 14 292 29 9.93

SRR R A (D 24.229 < 0.001°
<18 264 2 0.76
=18 281 30 10.68

e P <005, ZRAFGIEESG FRUSFEEA TS TR AR RMELL P RF A RATER KRB RSB 4
R RELEL Py, A5



rhAH SO RN PR B GYT 4 25 (FFAR) 2017482 451135 45 139) Chin J Exp Clin Infect Dis (Electronic Edition), February 2017, Vol.11, No.1

%= 2 SSI #HfE 6 K & # Logistic [543 #7

A pE S.EAf Pl ORfH 95%CI

TR [ 0.569 0.454 0.210 1.767 0.726~4.300
AR 2% I 0.544 0.447 0.223 1.722 0.718~4.134
TRB R ST 25 —1.364 0.532 0.010° 0.256 0.090~0.726
YNE TN 0.970 0.766 0.205 2.639 0.589~11.835
A BEREL 1.887 0.898 0.036" 6.601 1.136~38.350

W P <005, EFHEASIMERE N

WIIHLS, BT FRIBALEG R AR, Hip;
SSUKRAE, FTREZ NI EEE T I . Wi
R ARIKT, REZHEFARE . SGEFAREX
4, BRHIN AEE, BT AREXSSI K A4
HREEWMGIER. EA S BRI =S .
JESSITR; 2 B AL &S, 7 B 2] 2 SSIF 2 %1
W, RE AR R R EMARRE . TREEPER
H e o0 Plds i, 28 B R BB L 2 H3.26% fF 22
1.99%. Hover&:?'R H M 7E R 2 0 5 J5 S o
Jiik, WMESMRISSIR AR T EEI1.51%.

gi b, FFARIALERE RSN, ZHER
JLEER SR Im PR AR 75 2R 256 1 it gk
T, FEARSSU R A, $EmminF A EE
M AAF I B

2 £ x #

(1] EH:H, skIFRI, 222, 58 SRt FARMALE M B L
FEURVEOT ], R BR R e 2% 5, 2015(11):2542-2544.

[2]  Tumbarello M, De Pascale G, Trecarichi EM, et al. Clinical outcomes
of Pseudomonas aeruginosa pneumonia in intensive care unit
patients[J]. Intensive Care Med,2013,39(4):682-692.

[3]  EEHE KW, AL, 55 MR B AR B BG4 A
S 2P D). hAREE e RG24 5, 2014,24(8):1982-1984.

[4] RaxdE, TH, TRIGHE, 5. 20104 ZAERHE 5 W3 I 1E 40 A0 S
ZHYEMTI]. R EE BRI GL A%, 2011,21(21): 4600-4602.

[5] Abu Hamdeh S, Lytsy B, Ronne-Engstrém E. Surgical site infections
in standard neurosurgery procedures- a study of incidence, impact and
potential risk factors[J]. Br J Neurosurg,2014,28(2):270-275.

[6]  Fhits, XIGEZR, B e, 5. MUK T ARSSUER: K =Tt ). o E
BE R 224 24 5,2014,34(2):154-159.

[7]  Sk%ZE, B, T, S A INRIAR S T A G A RO R
B AT B 25 A3 AT (0], AR B e i e 2% 44 75,2014,24(10):2372-
2374.

(8] VP IIVL-ZUR Y, Bufid Jy v IR AT. M A AR SR Ak R PPy Rk

Kb, TRE, TALH.
B ,2017,11(1):32-35.

(9]

(10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

(19]

(20]

(21]

B 5 B 43 A 5 9 0 AR 2 (BT 68 491 4 ) []. HHE AR 37 R 545 R X
1,2015,15(27):98.
FB g, BIFA, X, 5. RN 0 5 T ARG A R GeAH
KRFNGR ], el 244 4,2013,23(16):3903-3905.
T, AR, XIS R, &5 MAAMRHERSE T KU1 0 TARIA K GG
W R BRI, PR AR Bl e 2 15,2014,24(23):5872-5879.
Buang SS, Haspani MS. Risk factors for neurosurgical site infections
after a neurosurgical procedure: a prospective observational study at
Hospital Kuala Lumpur[J]. Med J Malaysia,2012,67(4):393-398.
Korinek AM, Baugnon T, Golmard JL, et al. Risk factors for
adult nosocomial meningitis after craniotomy: role of antibiotic
prophylaxis[J]. Neurosurgery,2008,62(Suppl 2):532-539.
Lopez Pereira P, Diaz-Agero Pérez C, Lopez Fresnefia N, et
al. Epidemiology of surgical site infection in a neurosurgery
department[J]. Br J Neurosurg,2017,31(1):10-15.
Hawn MT, Richman JS, Vick CC, et al. Timing of surgical antibiotic
prophylaxis and the risk of surgical site infection[J]. JAMA
Surg,2013,148(7):649-657.
s, SR, K, S TR TR I B 25 S AR
PHAN[I]. AR 2 R 2 2k 7,2014,13(9):944-946.
Walsh TL, Querry AM, McCool S, et al. Risk factors for surgical site
Infections following neurosurgical spinal fusion operations: a case
control study[J]. Infect Control Hosp Epidemiol,2016,19:1-8.
Zaidi HA, Chapple K, Little AS. National treatment trends,
complications, and predictors of in-hospital charges for the surgical
management of craniopharyngiomas in adults from 2007 to 2011[J].
Neurosurg Focus,2014,37(5):E6.
Bakhsheshian J, Jin DL, Chang KE, et al. Risk factors associated
with the surgical management of craniopharyngiomas in pediatric
patients: analysis of 1961 patients from a national registry database[J].
Neurosurg Focus,2016,41(6):E8.
TR, B R BRI T AR S T ARG TR R 53 [J/CD].
rhAE S R PRI G5 A 5 (FLTh),2015,9(1):53-56.
EK KT, FH, L GRE T TR 2SRRI ez
H B RCR PN [I]. AR EE B g 4 5,2014,24(3):676-678.
Hover AR, Sistrunk WW, Cavagnol RM, et al. Effectiveness and
cost of failure mode and effects analysis methodology to reduce
neurosurgical site infections[J]. Am J Med Qual,2014,29(6):517-521.
Clichie H#: 2015-12-30)
ORI miR: FhRHED

PRl F A& A FRFAEERACBESAI/CD]. FRIRAERRERES (LT





