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Healthcare-associated infection and risk factors in patients undergoing

neurosurgical operation
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niversity ,Chongqing 400038,China; 2 The First People’s Hospital of Yunnan Province , Kun-

ming 650032, China)

[Abstract] Objective To evaluate the risk factors of healthcare-associated infection(HAI) in patients undergoing

neurosurgical operation, and provide reference for preventing post-operative infection. Methods  Clinical data of

2 496 patients undergoing neurosurgical operation were analyzed, univariate analysis and multivariate logistic regres-

sion analysis on risk factors for HAI were performed. Results Of 2 496 patients, 421 developed 447 episodes of

HAI, HAI rate and case rate was 16. 87% and 17. 91% respectively; the main infection site was surgical site

(42.06% ,188 cases) , followed by lower respiratory tract(33. 56%,150 cases) and urinary tract(10. 51% ,47 ca-

ses). Univariate analysis showed that the related risk factors for post-operative infection were age, primary disea-

ses, duration of operation, tracheal intubation/tracheotomy, blood transfusion, a second operation, preoperative

hyperglycemia(all P<C0. 05). Multivariate logistic regression analysis showed that age==60 years old(OR 95% CI .
1.19 = 2. 06) , duration of operation ==3 hours(OR 95% CI: 1. 61 —2.87), tracheal intubation/tracheotomy (OR
95% CI:2.90~5.50), blood transfusion(OR 95% CI:1.58 - 2. 63), and preoperative hyperglycemia(OR 95% CI :

1.52—=2.79) were independent risk factors for infection in patients undergoing neurosurgical operation. Conclusion

The occurrence of HAI in patients undergoing neurosurgical operation is related to multiple factors, surveillance on

HALI should be intensified.
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Table 1 Univariate analysis on risk factors for HAI in patients undergoing neurosurgical operation

PSS PLESRIEA TR 5B TR () e P

PEHI 5 1524 247 16. 21 1.21 >0.05
s 972 174 17.90

AR () <60 1978 306 15. 47 13.26 <0.05
=60 518 115 22,20

V-3 M2 RGN 986 242 24, 54 135. 72 <0.05
P 452473 822 59 7.18
Hii 1145 35 5 340 90 26. 47
FoAbp R 348 30 8. 62

FARFFLEM A (h) <3 1 404 126 8.97 142.57 <0.05
=3 1092 295 27.01

S /I = 312 138 44,23 190. 41 <0.05
g 2184 283 12.96

i b 587 198 33.73 155. 66 <0.05
& 1909 223 11. 68

ARG IR FA s 117 39 33.33 23,74 <0.05
& 2379 382 16. 06

AT E AT = 573 101 17.63 0.57 =>0.05
& 1923 320 16. 64

AT I 2 603 141 23.38 24.08 <0.05
i 1893 280 14. 79
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Table 2 Multivariate logistic regression analysis on risk factors for HAI in patients undergoing neurosurgical operation
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SN b Sy waldy? P OR OR 95% CI
AERY =60 % 0. 45 0. 14 9.97 0. 00 1.56 1.19~2. 06
FARBHAI=3 h 0.77 0.15 27.25 0. 00 2.15 1.61~2.87
A/ V)IT 1.38 0.16 71. 47 0. 00 3.99 2. 90~5.50
il 0.71 0.13 29.55 0. 00 2.04 1.58~2. 63
AT I 0.72 0.16 21.69 0. 00 2.06 1.52~2.79
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