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Analysis of risk factors for intracranial infection after neurosurgery
operation and characteristics of early imflamatory index expression

YE Bo, YE Bin
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Abstract: In order to analyze the clinical characteristics of intracranial infection and the expression of the inflamma-
tory response after the neurosurgery operation, 425 cases of nervous system disease (56 cases with combined intracranial in-
fection and 369 cases without infection) in our hospital were studied. The risk of intracranial infection was analyzed by sin-
gle factor analysis and Logistic regression equation. The difference in inflammatory response between intracranial infection
and non infected patients was observed. The results showed that the age of 50 years old, low GCS score, operation time
more than 4h, posterior cranial fossa operation and cerebrospinal fluid leakage were independent risk factors for intracranial
infection, and the serum PCT, CRP and WBC of uninfected patients were significantly lower than that of the infection group

(P<0.05). Results indicated that there were many independent risk factors for postoperative intracranial infection in De-
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partment of neurosurgery. Combined detection of PCT, CRP and WBC is conducive to early diagnosis.
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SPSS.23.0, i FERRRH (wxs) , THECFEORHR R H
BIE (%) , AT REGOR BT T REAS AR ST ¢ A5
THECE AL BT R OT R 56, fa s R R 431 Logistic
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23 AEREERFREEZER ERGHZH, 0K
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41 51 WBC(x10° 4~/L) CRP(mg/L) PCT(ng/ml)
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t 23.408 41.324 70.880
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