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Economic burden of neurosurgical central nervous system infection in post-

operative patients
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[Abstract] Objective To study the impact of neurosurgical central nervous system infection (NCNSI) after neuro-
surgical operation on post-operative hospitalization expense and length of hospital stay, and provide health economic
support for infection prevention and control. Methods Clinical data of patients who underwent neurosurgical opera-
tion in a tertiary first-class comprehensive hospital in Shanghai from January 1, 2015 to December 31, 2020 were
retrospectively collected. According to whether NCNSI occurred after operation, patients were divided into infection
group and non-infection group, database of covariate equilibrium was constructed with 1:1 propensity score matc-
hing method, post-operative expenses and length of hospital stay of two groups of matched patients were compared.
Results A total of 1 661 patients after neurosurgical operation were included, 83 of whom developed NCNSI, with
an incidence of 5. 00% , 77 pairs of propensity scores were matched successfully. After matching, the median of total
hospitalization expenses in patients in infection group and non-infection group were 96 487 Yuan and 44 691 Yuan
respectively, direct economic loss was 51 796 Yuan; the median length of hospital stay was 27 days and 10 days
respectively, and infection group was extended for additional 17 days. Conclusion NCNSI in neurosurgery patients
prolongs length of hospital stay and increases hospitalization expenses, propensity score matching method can pro-
vide more accurate results for the economic burden research.
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Table 1 Basic characteristics of neurosurgical patients before and after matching

T (T 5. %) 55.63+16.83 58.83%17.26 1. 648 0.099  56.82%16.63 55.67*15.51 = 0. 441 0. 660

ARATERE K (T £ s5,d) 3.1410.91 3.21£0.94 0.706 0. 480 3.17£0.91 3.17£0.95 0. 000 1. 000

B bR (1D 5.137 0.023 0.197 0.657
H 14 147 11 13
T 69 1431 66 64

ASA 538 () 248. 760 0.001 2.682 0.262
T4 8 860 8 3
% 18 563 18 22
Il % 57 155 51 52

2.2 ERABAEFTFARAEAERFAKE LR P BREFR AU AR, EZREA
B R AL E T RIS BALRE SR P50l 95 487 GiF¥E L P=0.001), 1% 2,
JCLAR YL B E R 52 117 Jo. [ HoAh 46 A 2% 41,
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Table 2 Comparison of post-operative hospitalization expenses between patients in infection group and non-infection group

before matching (Yuan)

F ARG ML BE BT 95 487(71 234~136 519) 52 117(24 879~83 542) - 5.474 0.001

EAPLIE ¢ 4 763(1 783~6 155) 2 041(756~4 327) = 6.807 0. 001

AR LW T 6 466(4 506~8 082) 2 033(759~3 566) - 3.477 0.001
SR FA 12 073(4 078~21 361) 0(0~2 052) -6.803 0.001

— KM REA 2 16 291(7 732~25 061) 4 982(1 685~13 295) -5.211 0.001
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Table 3 Comparison of post-operative hospitalization expenses between patients in infection group and non-infection group

after matching (Yuan)

GOk JRYL L (n=77) R Y4 (n=T77) 1 2% 1 op KR 22 1 Z P

F ARG B BE 2% 96 487(72 283~126 812) 44 691(24 694~96 942) 51 796 ~ 4,834 0.001
BT ERAE % 7 223(3 542~8 963) 3 319(1 725~5 433) 3904 -3.678 0.001
EIRELE 4 892(2 583~6 335) 2 092(842~3 678) 2 800 - 2.588 0. 001
S22 A6 I B 11 201(6 447~13 326) 3 087(2 118~5 745) 8 114 = 3. 400 0.001
A SR 6 033(4 082~8 566) 2 759(834~3 759) 3274 -3.274 0.002
H A A Ar 7 3 663(1 952~5 722) 3 268(2 048~4 034) 395 =-0.511 0. 423
ZIRT AR 13 073(4 078~21 361) 0(0~3 042) 13 073 ~4.536 0. 001
7424 2% 24 115(15 410~33 872) 11 160(6 076~13 566) 12 955 —3.666 0.001

YL Z5 W) 7 13 182(8 075~23 853) 3 548(1 991~6 529) 9 634 —5.480 0.001
— R AEH B 15 491(8 011~26 371) 4 020(1 685~10 481) 11 471 ~ 4,523 0.001
Ay 2% 8 533(6 332~16 051) 3 665(1 732~11 295) 4 868 ~ 4,083 0.001
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Table 4 Comparison of length of hospital stay between pa-

tients in infection group and non-infection group

before and after matching (days)

e dEmARA RABEHE 2 P
VCRECHT 28(19~42)  11(7~13) 17 =5.934 0. 001
VSFd)E  27(20~38)  10(8~15) 17 —6.189 0.001
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