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Surgical site infection and risk factors of neurosurgical patients

FU Ju-fang . YANG Zhi-fang, CHENG Yao, ZHANG Rui-na, LIU Bing., SHI Jie-ran,
ZHANG Yong-qin , DAI Li-wen (Xijing Hospital » The Fourth Military Medical University ,
Xi’an 710032, China)

[Abstract] Objective To investigate the incidence and risk factors of surgical site infection(SSI) in neurosurgical
patients in a tertiary first-class hospital, and provide reference for the prevention and control of SSI. Methods 47
neurological patients with SSI (49 patients developed SSI, 2 were excluded from study due to the lack of appropriate
control subject) from December 31, 2011 to December 31,2012 were as infected group, and 94 patients without SSI
(1 : 2 matching) were as non-infected group, risk factors for SSI were analyzed retrospectively. Results There was
no significant difference in general condition of two groups of patients (all P>>0. 05); among 3 708 patients, 49
(1.32%) developed SSI; intracranial infection was the main type of SSI (89. 80% ) ;27 patients were performed ce-
rebrospinal fluid (CSF) bacteriological detection, 6 (22.22%) of whom were positive for CSF bacteriological detec-
tion. Univariate conditional logistic regression analysis showed that risk factors for SSI in neurosurgical patients
were operational risk assessment score (OR = 2., 04) , frequency of preoperative antimicrobial use(OR = 3. 15), fre-
quency of intraoperative antimicrobial use(OR =2.58), duration of operation(OR = 2. 70) , surgical blood loss(OR =
1.72) ,indwelling drainage tube(OR = 4. 30), duration of indwelling drainage tube after operation(OR =2, 06), and
time for initial dressing change(OR = 1. 66) ; Multivariate conditional logistic regression analysis showed that the in-

dependent risk factors for SSI were frequency of preoperative antimicrobial use(P = 0. 03,0OR = 4. 86), duration of
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operation(P = 0. 05, OR = 2. 89), and time for initial dressing change after operation (P = 0. 01, OR = 1. 92).

Conclusion Risk factors for SSI in department of neurosurgery are multiple, duration of operation, duration of in-

dwelling drainage tube after operation, and time for initial dressing change after operation are major risk factors.

[Key words] department of neurosurgery; surgical site infection; risk factor; case-control study; healthcare-asso-

ciated infection
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Table 1 Comparison in preoperative general condition be-

tween infected- and non-infected patients undergo-

ing craniocerebral operation (T £ s)

- JBC 1 L YA [T t P
A (kg) 57.36£15.73  60.01£16.52  —0.91 0.36
HAHE X 107 /1) 7.72£3.63 7.33+3.45 0.63 0.53
MFFEHEH (/L) 44.48+3.70 44,23+ 4,35 0.34  0.74
M2 M (g/ 1) 137.91£17.05 135.39£19.62 0.75 0.45
/R (X10°/1)  208.94+74.47  202.90£981.69  0.42 0.68
PT(s) 11.34£0.85 11.37%0.79 -0.19 0.85
APTT(s) 24,19+ 4,38 24.63+4,29 -0.57 0.57

2.2 SSIH L ZBEM4 AR 2011 4F 12 A31 H—
20124 12 31 HILOE TR B H 3 708 4], H
49 151 £ 5 AE BE 99 18] & A= SSI. #2240 BF AT B B
SSI &Ry 1.32% . Mg shEE 49 B SST B &
AP R e 44 5] (89. 80%0)  HE A PN R YL 2 4]
(4. 08%0) W& F W) RG24 (4. 0820) KB Y) 1H1
Y 1) (2. 04 %), H 27 i) £ AT IR TR A0 R
R, 264 R 55. 10%6(27/49) , Hovh 6 1] 2 i
V00N R 2 A I B 97 D B R HE ROl 22,2206 (6/27)
x4 9 S AT 43 1) A i FE 40 AR 4 0 7 28 BR 1A (MR-
SA) M BRI A T ER A B DR M R AT T R
— o B PR AR i e R R R AR T BETS )



« 306 -

i ] JE e 45 ] 2% AR 2016 4F

25 A4 15 %5 54  Chin J Infect Control Vol 15 No 5 May 2016

2.3 AbzsbA SSI e B & oM

2.3.1 BEZEAAN KSR SSTAHCH 16 4>
fa s R 2 9 AWF T, 2R 47 BRI R S5 logistic 4347
15 oIt B SR AR O TR KRS PR AR 23 AR
B0 B 2590 18 PO AR B 25 9 08 B TR
Freemf Rk M &E AL B WE A5 BEE
TR I 8] S AR S5 18 A 2 I [|] (2 P<<0.05) . ¥
Wk 2~3,

Fz2 OEEFARBRE AR

e #5

Table 2 Comparison in risk factors for SSI between infec-
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ted- and non-infected patients undergoing cranioce-

rebral operation
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FAREA
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=30 40 85. 11 80 85. 11
bym 2
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39 0 0. 00 0 0. 00
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F AR [E] (h)
<3 14 29,79 55 58. 50
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A g i (mL)
<200 15 31.92 48 51. 06
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600~ 0 0. 00 2 2.13
=800 4 8.51 2 2.13

HAY
H 46 97.87 88 93. 62
I 1 2.13 6 6.38

i 5 YR U
A 2 4.26 0 0. 00

G 45 95.74 94 100. 00

4F 3R 2 (Table 2, continued)
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Table 3 Univariate logistic regression analysis on SSI in pa-

tients undergoing craniocerebral operation

ASASES b SE Waldy> P OR OR95%CI
FARKBIEME % 071 0.32 481 0.03 2.04 1.08~3.85
AREEAER RS 1,15 0,42 7.59 0.01 3.15 1.39~7.12
REHEGYH RS 0.95 0.34  7.65 0.01 2.58 1.32~5.04
FARFFSET a] 0.99  0.32 10.00 0.00 2.70 1,45~5.00
A2 I 0.54 0.25 4.76 0.03 1.72 1.06~2.78
I BB 1.46  0.57 6.46 0.01 4.30 1.40~13.22
AR B ] 0.72  0.30 5.74 0.02 2.06 1.14~3.71
I NEER/C L] 0.51 0.19 7.30 0.00 1.66 1.15~2.40
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Table 4 Multivariate logistic regression analysis on SSI in

patients undergoing craniocerebral operation

A ES b SE Waldy> P OR OR95%CI

REH LY RS 1.58 0.53 8.78 0.03 4.86 1.71~13.85
FARFFL: 1 7] 1,06 0.38 7.97 0.05 2.89 1.38~6.04
RIEBERMZNE 0.65 0.26 6.35 0.01 1.92 1.16~3.20
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