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Risk factors for intracranial infection after craniocerebral trauma and intervention strategies
Lin Youhua, Li Chunlian
Neurosurgery Department of Zhijiang Municipal People's Hospital

[Abstract] Objective: To analyze the risk factors and intervention strategies of intracranial infection after craniocerebral trauma. Methods :

selected in January December 2022-2023 patients with craniocerebral trauma surgery, according to the patients with
postoperative intracranial infection is divided into observation group ( postoperative intracranial infection, a total of 44 cases )
and control group ( no postoperative intracranial infection, a total of 156 ), the two groups of general data and clinical data,

using univariate analysis, multifactor analysis of postoperative risk factors of intracranial infection. Results: (D In univariate
analysis, The difference between the two groups was gender ( P> 0.05 ), However, the two groups showed significantly in age,
preoperative GCS score, operation times, operation time, postoperative cerebrospinal fluid leakage, postoperative
hypoproteinemia, and postoperative blood glucose level ( P <0.05 ); 2 Through the multivariate analysis and found that, The
age of 60 years, preoperative GCS score <8 points, 2 surgical times, 4h, postoperative cerebrospinal fluid leakage, postoperative
hypoproteinemia, postoperative blood glucose 6.1 mmol/L were risk factors for postoperative intracranial infection after
craniocerebral trauma ( P <0.05 ) . Conclusion: The occurrence of intracranial infection after craniocerebral trauma is related to
age, preoperative GCS score, operation times, operation time, postoperative cerebrospinal fluid leakage, postoperative
hypoproteinemia, postoperative blood glucose and other factors, so targeted intervention measures need to be taken to reduce

the incidence of postoperative intracranial infection.
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