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Nosocomial Infection and Risk Factors of Neurosurgical
Patients in ICU

Wen Yang
Guang'an District People's Hospital of Guang’ an, Guang'an 6638550, Sichuan

Abstract: Objective: To investigate the incidence and risk factors of nosocomial infection in neurosurgical ICU patients, and
to provide basis for the prevention, nursing and treatment of nosocomial infection in neurosurgical ICU patients. Methods: The
clinical data of 233 patients admitted to ICU in neurosurgery from 2019 to 2021 were analyzed retrospectively. They were divided
into nosocomial infection group and control group according to whether nosocomial infection occurred. The inpatient medical
record data were collected by means of retrospective medical record information investigation and self-made forms, including
age, gender, smoking history, admission activities daily living (ADL) score, ICU length of stay, mechanical ventilation,
admission Glasgow Coma Scale (GCS), intraoperative blood loss, hypothermia treatment, artificial airway, indwelling
catheter, Venous catheterization, etc. Results: There were 168 cases in the nosocomial infection group and 65 cases in the
control group. The incidence of nosocomial infection in neurosurgery patients admitted to ICU was 12.69%. Univariate
analysis showed that gender, ADL score, length of stay of ICU, mechanical ventilation, admission GCS < 14, intraoperative
hemorrhage > 1000ml, hypothermia treatment, artificial airway, indwelling catheter and Venous catheterization were the risk
factors of nosocomial infection in patients with comprehensive ICU (P < 0.05 or P < 0.01). Logistic regression analysis showed
that male (OR = 0.66, 95% CI 0.44 ~ 0.98), length of stay in ICU (OR = 1.00, 95% CI 1.00 ~ 1.002), mechanical ventilation
(OR = 2.61, 95% CI 1.64 ~ 4.17), hypothermia treatment (OR = 3.45, 95% CI 1.87 ~ 6.36) and intravenous catheterization
(OR =4.55, 95% CI 2.54 ~ 8.17) were independent risk factors of nosocomial infection. Conclusion: Nosocomial infection
prevention is more important than treatment. According to the characteristics and risk factors of nosocomial infection, targeted
nursing measures can reduce the incidence of nosocomial infection in ICU patients.
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