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Risk factors for intracranial infection of patients with hypertensive basal ganglia hemorrhage after minimally invasive
puncture drainage

CAl Jin—lian, CAl Gang—feng, CHEN Shao—wei, HUANG Guo—he, LIAO Sheng—fang. Department of Neurosurvery, The 910th
Hospital of Joint Logistics Support Force, PLA, Quanzhou 362000, China

[Abstract] Objective To analyze the risk factors for intracranial infection of the patients with hypertensive basal ganglia
hemorrhage (HBGB) after minimally invasive puncture drainage (MIPD). Methods The clinical data of 481 patients with HBGH who
received MIPD from May 2015 to May 2020 were analyzed retrospectively. Results Of these 481 patients, 28 patients suffered from
intracranial infection after operation, and the incidence rate was 5.8%. Twenty—four patients were cured, and the cure rate was 85.7%.
Pathogenic bacteria were positively cultured in 26 of 28 patients with intracranial infection, including Gram— positive bacteria in 16
patients (61.5%) and Gram—negative bacteria in 10 patients. Multivariate logistic regression analysis showed that age =60 years,
albumin level <35 g/L., preoperative GCS score <8 points, catheter placement time >3 days, intrathecal injection >6 times, and drainage
tube orifice leakage were independent risk factors for intracranial infection (P<0.05). Conclusions Intracranial infection is a severe
complication of the patients with HBGB after MIPD. Main factos are related to the intracranial infection. The method of prevention first
and combination of prevention and treatment is recommended to reduce the incidence and mortality of postoperative intracranial
infection.
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