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Clinical analysis on fungal infections in severe patients after craniotomy

WU Jun, ZHANG Ming-yu, TAN Ze-ming , CHEN Feng-hua, HUO Lei, FANG Jia-sheng
(Xiangya Hospital ,Central South University ,Changsha 410008 ,China)

[Abstract] Objective To explore the risk factors,clinical characteristics, prevention and treatment of fungal infec-
tions in severe patients after craniotomy. Methods Clinical data of 27 severe patients with fungal infections after
craniotomy in neurosurgery department in a hospital between January 2009 and June 2011 were analyzed retrospec-
tively. Results Of 27 patients, 12 cases had lung fungal infections, 8 had urinary tract infections, 4 had gastrointes-
tinal tract infections, 2 had surgical site infections, and 1 had bloodstream infections; 22 cases improved or cured, 1
died, 4 patients gave up treatment and were discharged. The major risk factors for fungal infections in postoperative
severe patients were coma, application of broad-spectrum antimicrobial agents and glucocorticoids, and a variety of
invasive treatment operation. Conclusion The key to the prevention of nosocomial fungal infection after craniotomy
is the rational use of broad-spectrum antimicrobial agents and glucocorticoids. The clinical manifestations of fungal
infections are not typical. For postoperative severe patients who require long-term use of antimicrobial agents, anti-
fungal agents should be used preventively; Patient who has fungal infection should choose appropriate antifungal a-
gents, antifungal agents should be used early, enough and full course.
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Table 1 Primary craniocerebral diseases and prognosis(case)
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Table 2 Risk factors for fungal infections
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Table 3 Clinical characteristics of 27 severe patients with fungal infections after craniotomy
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Table 4 Constituent ratios of pathogens (%) and site distribution of fungal infections (strain)
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