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Risk factors for postoperative intracranial infection of multi—drug resistant Acinetobacter baumannii
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[Abstract] Objective To explore the risk factors for postoperative intracranial infection of multi— drug resistant (MDR)
Acinetobacter baumannii (AB). Methods A retrospective analysis was perofrmed on the clinical data of 1 586 patients with intracranial
infection who underwent craniotomy from January 2015 to June 2020. The pathogen of intracranial infection was identified based on
cerebrospinal fluid (CSF) culture. Results CSF culture showed AB infection in 124 patients, including 99 patients of MDR—AB. The
incidence of intracranial AB infection was 7.82% (124/1586), and the incidence of intracranial MDR—AB infection was 6.24% (99/1586)
accounting for 79.84% of intracranial AB infection. Multivariate logistic regression analysis showed that admission to ICU, pulmonary
MDR~-AB infection, and craniotomy>1 time were independent risk factors for intracranial MDR—AB infection (P<0.05). Conclusions
Intracranial MDR—AB infection is a difficult problem in clinic. Prevention of MDR-AB infection is of great significance to improve the
prognosis of patients undergoing craniotomy. Shortening ICU stay and improving ICU conditions are of great significance for preventing
intracranial MDR-AB infection.
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