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Healthcare-associated infection after different types of neurosurgical ope-
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[Abstract] Objective To investigate the occurrence of healthcare-associated infection (HAI) after different types
of neurosurgical operations in a tertiary first-class hospital, and provide ideas and basis for the monitoring, preven-
tion and control of neurosurgery-related HAIL Methods Neurosurgery-related information of patients in department
of neurosurgery of this hospital from January 1, 2016 to December 31, 2018 were analyzed retrospectively. Results
A total of 6 688 neurosurgical patients were investigated, incidence of HAI was 8. 22% , incidence of surgical site
infection (SSI) was the highest (5.40%), followed by postoperative pneumonia (POP, 1.91%). There were sig-
nificant differences in the incidence of HAI, SSI, POP, other site infection and organ cavity infection among diffe-
rent types of operations (all P<Z0.05), after intracranial tumor resection and intracranial vascular intervention, in-
cidence of HAI (11.35% and 8. 46% respectively) and organ cavity infection (7. 39% and 4. 01% respectively)
were higher., There were significant differences in the incidence of HAI, SSI, POP, and organ cavity infection
among different types of intracranial tumor resection (all P<C0. 05), after neuroepithelial tumors and craniopharyn-
gioma operation, incidence of HAI (23. 19% and 20. 79% respectively) and organ cavity infection (17, 27% and
12. 87 % respectively) were higher. 74 strains of pathogens were isolated from cerebrospinal fluid, including 54
strains of Gram-positive bacteria, 19 strains of Gram-negative bacteria and 1 strain of fungus. Conclusion Incidence
of HAI in different types of neurosurgical operation is quite different, in the case of limited resources, the monito-
ring of HAI needs to be focused on the surgical types with high incidence of HAI

[Key words| neurosurgery; healthcare-associated infection; surgical site infection; postoperative pneumonia

[efs BHI] 2019-12-12
[EHERA] 222201985 -) , QU M A E TN I I, 2 AT 2R B B B HF 5%
LEfEIEE] LM E-mail : dumingm@ 163. com

¥



e 972 A = R YL P il 24 7 2020 4E 11 A5 19 %5 11 ] Chin J Infect Control Vol 19 No 11 Nov 2020

P2 ST AR I 2% s 8 T A [) 52 5 b 26
fiff 70 DX g TR B 9B K B 2 Ao R R ORI
TG fE R R R WA . T ARG BB E
P2 SR UL I RRE Z— 5 R[] | 1 DX A 5 e Jek
Qe )y S A A TR 5 B B B g kA A AR
25 BT EAMRED 2 SN AR S R 1Y
KA IR 2400 [ N HGE R R AR R A
k9.7 BHUL, 7E BEAT B 4 MR R B G BR B
SRR H AR DU s ASOHEL Wt D0 5 T R AT BEAE A
—E WY R PR IE . ASBIF 5T X B B p 22 S BEAS [R] 2 B T
AR AT [\ BEE 23 A7 o B fl 28 S0 B A ) 26 BY Y R
FHOG B2 g e % A48 T AR PR A S e (surgical site in-
fection,SSD) . F K J5 fiti & (postoperative pneumonia,
POP) Je F-A J HAb A8 Gy 1) & A= 38 ok T 4
AT SE At AT I I S g e e A 3R 531 B o ek
o XU, » ) R B B SR % By 47 4 il £ AR AH S AR

1 XKRE5FE

1.1 AEZs % EHC2016 41 A 1 H-—2018 4
12 7 31 A=W BB 22 S0 B4 T AR 0 8 &
HBFFERS G o AN FTEAE F W TR L ol 28 1 4 sk
Fs T A Lt A I A A TR R A5 7T PN LA S SR A A
VLT A LA ) L o 2 R K o A A e A AR A

YR U TR B P iR U B TR (4 i
Jei AR 8 b B R S R T AR T Bl R L i A R 4
JHLIRS P AR P B B R S A R G 2K Y i
ROMBE . HEBR AR & R AR ARG 2 d N
FET-EAR G 2 d W Be sl 2 3

1.2 EEZ R BUEE R Jr k ES B ke
ST WS4 A G PR 2016 4E 1 1 H—2018 4F 12
H 31 HME RS X F ARG R B F AR
HREAGEE T ARBRBAE L LT ARMEEREFER.
P B % G 5 B8] £ s Bc SRR g S BT W R R 4R B
R ST R Y YN RS] 7 N VY P G E R o ¥ e
ZWIARTES B 2001 45 AR FR AR A 1Y 1 Be 2 s 12 7
B GRAT) I,

1.3 %t 44 Bl SPSS 18. 0 it i fF ik 17 58
HW2EHT R ES AR = £ s @R R
ARV AL B R R 7 R g, DL P<<0. 05 Sh 2 57
A Gt E

2.1 —f A LI 6 688 i #  Ah BT R B
FoHR A 3 371 6] (50, 40%) . Lotk 3 317 fil
(49.60%)  FIFHE Ny (47.84 £8.89) %8 FHF AR
B A (4.19£1.12)h, WLFE 1,

R PRSP TR — BBk

Table 1 General information of patients with different types of neurosurgical operations
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Table 2 Occurrence of HAI after different types of neurosurgical operations (No. of cases[ % ])
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Table 3 Occurrence of HAI after different neurosurgical intracranial tumor resection operations(No. of cases[ % )
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Table 4 Isolation of SSI pathogens in department of neurosurgery
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