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[Abstract] Objective To investigate the occurrence situation of nosocomial infection in the patients
with aneurysmal subarachnoid hemorrhage (aSAH) treated by different surgical modes to provide the evi-
dence for the nosocomial infection prevention and control. Methods A total of 143 patients with aSAH in the
Second Affiliated Hospital of the Chongqing Medical University from January 2014 to December 2018 were se-
lected,including 99 cases of craniotomy clipping (craniotomy clipping group) and 44 cases of interventional
embolization (interventional embolization group). Then the occurrence situation of nosocomial infection was
compared between the two groups. Results The overall occurrence rate of nosocomial infections among 143
patients was 23.08% (33/143) ,and the nosocomial infection case- times rate was 37. 06% (53/143). The oc-
currence rate of nosocomial infection in the patients of the interventional embolization group was 20.45% (9/
44) ,and the nosocomial infection case-times rate was 25. 00% (11/44),which in the patients of the cranioto-
my clipping group were 24. 24% (24/99) and 42. 42% (42/99) respectvely, and there were no statistical
difference in the occurrence rate of nosocomial infection between the two groups (X*=0.25,P >>0. 05),but
the difference of the nosocomial infection case-times rate between the two groups was statistically significant
(X*=3.96, P<C0. 05). The overall nosocomial infection site was dominated by lower respiratory tract
(52.83%) and followed by central nervous system (16. 98%). The pathogenic bacteria of overall nosocomial

infections were mainly Gram-negative bacteria (67.19%),and Gram-positive bacteria accounted for 21. 88 %.
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The composition of pathogenic bacteria of nosocomial infection had no statistical difference between the two

groups(X*=1. 51, P >>0. 05). Conclusion

The occurrence rate of nosocomial infection in the patients with

aSAH treated by craniotomy clipping and interventional embolization is relatively high,and the nosocomial in-

fection case-times rate of craniotomy clipping was significantly higher than that of interventional emboliza-

tion, the prevention and control of nosocomial infection need to be targeted.
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