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Analysis of factors related to postoperative infection in neurosurgical patients undergoing craniotomy in hybridization
operating room

WANG Sheng—bo, SUN Wei—yu, ZHANG Ji—bo, WU Rong—qing, XIN Can, CHEN Jin—cao. Department of Neurosurgery, Zhongnan
Hospital, Wuhan University, Wuhan 430071, China

[Abstract] Objective To analyzed the factors related to postoperative infection in the neurosurgical patients undergoing
craniotomy in hybridization operating room. Methods Of 101 patients undergoing open neurosurgery in the hybridization operating room
from August, 2017 to January, 2019, 38 had postoperative infection, including 32 patients with pulmonary infection, 1 with intracranial
infection, 3 with intracranial infection complicated with pulmonary infection and 3 with pulmonary infection complicated with urinary
system infection and 63 not. The factors related to the postoperative infection were statistically analyzed. Results The univariate analysis
showed that the factors related to the postoperative infection included the patient’s age, preoperative respiratory diseases, postoperative
cerebral hemorrhage and postoperative cerebral infarction. The multivariate analysis showed that the independent risk factors included
the preoperative respiratory diseases, postoperative cerebral hemorrhage and postoperative cerebral infarction. Conclusions The positive
measures directing at the above—mentioned factors related to the postoperative infection should be taken in order to reduce the rate of
infection in the neurosurgical patients undergoing the craniotomy in the hybridization operating room.
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