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Logistic regression analysis of infection related factors at surgical site in 454 cases of clean incision craniotomy "
ZENG Yanchao ,YI Fengqiong”
(Operation Room ,First A f filiated Hospital of Chongqing
Medical University ,Chongqing 400016 ,China)

[ Abstract] Objective To analyze the influencing factors of surgical site infection (SSI) in neurosurgical
clean incision craniotomy with neurosurgery and to propose infection control measures. Methods The medical
records data in 454 cases of neurosurgical craniotomy with clean incision from January to December 2016 were
retrospectively performed and performed the statistical analysis. Results Among 454 cases,SSI occurred in 56
cases with the infection rate of 12. 33% ,in which 10 cases were the incision infection,47 cases were the organ
cavity infection,and 1 case simultaneously had incision infection and organ lacunar infection. The univariate a-
nalysis results showed that the factors such as intraoperative blood == 400 mL ,operation time > 4 h, preoper-
ative hospital stay == 7 d,re-operation,indwelling the ventricle drainage tube, emergency surgery,infratentori-
al tumors through the posterior fossa approach, preoperative complicating diabetes had the close correlation
with SSI occurrence, the differences were statistically significant (P<C0. 05). The multivariate analysis results
indicated that intraoperative blood loss = 400 mlL, re-operation, emergency operation, indwelling ventricular
drainage tube,operation time == 4 and preoperative hospitalization time == 7 d were the independent risk fac-
tors for SSI occurrence in surgical incision of neurosurgical craniotomy (P <C0. 05). Conclusion There are
many factors affecting SSI in clean incision craniotomy. It is necessary to strengthen the cooperation of the op-
eration team and the management of emergency surgery,shorten the operation time and preoperative hospital
stay,reduce the intraoperative bleeding,avoid the reoperation,removing the ventricle drainage tube as early as
possible,and reduce the occurrence of SSI.
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