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Risk factors for postoperative pneumonia in patients undergoing craniotomy

LUO Wen-juan, LI Lan-lan, ZHANG Ying-hua » QIN Jin-ai (Department of Healthcare-asso-
ciated Infection Management , The First Af filiated Hospital of Guangxi Medical University ,
Nanning 530021, China)

[Abstract] Objective To explore the risk factors and preventive strategies of postoperative pneumonia in patients
undergoing craniotomy. Methods Medical records of patients who underwent craniotomy in the neurosurgery de-
partment of a large teaching hospital from January 2014 to December 2015 were surveyed retrospectively. The sur-
vey included general information, surgical conditions, and occurrence of postoperative pneumonia. Risk factors for
pneumonia after craniotomy were analyzed. Results A total of 880 patients undergoing craniotomy were investiga-
ted, 178 patients (20.23%) had pneumonia after craniotomy. Univariate analysis showed that incidences of pneu-
monia were higher in patients with older age, preoperative complications of underlying diseases, ASA grade I1I-1V,
large blood loss, long duration of operation, long length of hospital stay before operation, intraoperative blood
transfusion, indwelling gastric tube, mechanical ventilation time==4 hours, tracheotomy, and emergency surgery,
difference were all significant (all P<C0. 05). Unconditional multivariate logistic regression analysis showed that six
variables were independent risk factors for postoperative pneumonia. The OR from high to low were as follows:
tracheotomy (OR, 27.73 [95% CI, 2. 49 — 30. 83]), postoperative indwelling gastric tube (OR, 4.55 [95%CI,
2.54-8.16]), emergency surgery (OR, 4.34 [95%CI, 1.49 —12. 63]), mechanical ventilation time (OR, 2. 81
[95%CI, 1.37 - 5.75]), preoperative hospitalization time (OR, 1.06 [95%CI, 1.02~-1.10]), and age (OR,1. 03

[95%CI, 1. 01 = 1. 04]). Conclusion Incidence of postoperative pneumonia in patients undergoing craniotomy is
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high, effective prevention and control measures should be taken to reduce the incidence of infection according to risk

factors.
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it P8 SRR g 2 22 SRR i B R L I B e e
A TR Ml 9 2 iU AR LI R AEN . A
B — TR AR L K 2 40 %0 i 2 AN BT R
HE IR — PG H A IR AL il R (VAP)
R UL 22, 5% 25 1 B K R o ek 0 H 8
P o g B A BE HOE K 1 i &R R ) I
R AT A fili 4 T i R Y R DR B R EEY
— Tl BT 4 SRt e B L R S il 4% 2 i i R
ARG BeR W IR AE o T ARG il 5 AU 0 i85 A
B B FH o 2B K B AR BE I ) 2 AR A PR A BE Y 2
BIFRHNZ — 2RERT-EASARBMHM EZEBEm A
FUN ARG g [ A R A R R TR A R e
MBI TR B3 08 D BEORE AR I B R
S il 92 e f s IRV 2 L SRy TR S il AR 1 T R 4 T 42
HES R .

1 XM&R57FE

1.1 AEE 20144 1 2015 4F 12 A KK
RIH A Be 2SN RHT F L R B B . AR
T« T HE NG R L M I A s A R I i LR
AR R R MR AR FE R TR R
Ho ZWTARBEHEBHE TR R, HEER AR
W AETF AT AR R T AR A7 7 it 0 SR g A AT B S
(i) £ 300 fi 8 L A By JHG At 3 467 Bk g DL R B RS A Y
I 11

1.2 AEAE FEMAFEENFER. S K,
W s MR X Zkal CT K 45 4 AR Hir FE Al B0
TR R S i 2 75 i i T AR 45 22 I ] PR
W ASA 70 TR OREMEBE H 8. < VIE .
A5 S HUOE S R A O R A

1.3 FREBM X R arE KM TATS 2012 48
A I 42 W) (WS 382 — 2012) 47 F ARG
i 9 Bz W, HE TR S A8 B W ) & A B il 48, 5
[ B 2 LA F 3 4% (DAT IR M &R X el CT
o A (TC L il A » G S I 2 BN R i K
i 1 L SR e it i ) A s SR T I I S R e
T—UAAD IFEADH LLUF — 50, 37 3 ek i 17 0k
R HAFSLAFAE W il 35 0= 0 B 52 L A5 T L SR AR T A

() F/DFFA LU P, B 300 e s 6 1
ARK A AR AR B I WE 3 B 2 B8 TR B
YRS 22 55 1 B AG % i L DR W R X I 1 A5 R
PR SEAT 1 MK L I I PR X S IF I S AR n 5 il
W Bl S S I & 5 AR S A8 LA AU R
B ek T EALWGE R . QOB ELUT -0,
RICRIE =>38°C) . H G H: Ath B 8 I K 5 45 )& 1
AR TR (WBC) >12 X 107 /L 8{ <4 X 10° /L; 4£
=70 % 092 N, JC b B o 5 R B R AR
L4 RAEZFH AFRIFEAER FHE R R
48R0 TR JRR I 2R e W RO R AR Y BOHE A
Excel &M%, JFHF AR BHEM L RIMMEWLE 1.
1.5 %it o4 W SPSS 19. 0 8 F 40 7 £ % %k
PEIEAT 30T T GO R BT FEAS ¢ K 30, T R0R
BERHT o7 KB4 1<<e<<5.BURZIE o fH. 0k 5
TR G il AR 5 i AR ik AT T S RO AR AR
1 logistic [ 43 Hr . LA «= 0. 05 5 Jg K 3 7K 4
P<0.05 2R HEA G #E L,

F 1 JFBTF ARG BE M RZ B IWRER

Table 1 Variable assignment for patients after craniotomy
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Table 4 Multivariate logistic regression analysis on postope-

rative pneumonia in patients undergoing craniotomy
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