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Analysis of postoperative intracranial infection, pathogen distribution, and risk factors in patients with
severe traumatic brain injury
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Objective To investigate the incidence of intracranial infection (ICD) and pathogen distribution after severe
craniocerebral injury (SCI) surgery,and analyze the risk factors for ICI occurrence. Methods A retrospective analysis
was conducted on the data of 305 SCI patients who underwent decompressive craniectomy (DC) in our hospital from June
2021 to July 2024. The patients were grouped into an infection group and a control group based on whether ICI occurred
after surgery. The logistic regression model was used to screen for risk factors for ICI occurrence after SCI surgery.
Results The incidence of postoperative ICI in 305 patients was 16. 07 % (49/305). A total of 67 strains of pathogenic
bacteria were isolated, with the highest proportion of Gram positive bacteria (58. 21%), mainly coagulase negative
Staphylococcus (CNS) (31.34%). There were obvious differences between the infection group and the control group in
terms of combined diabetes,injury type,admission GCS score,operation time, cerebrospinal fluid leakage, preoperative Alb
level (P<C0. 05). Logistic regression analysis showed that combined diabetes (OR =2. 791,95% CI:1. 517-5. 134),
admission GCS score of 3-5 points (OR=3.539,95% CI:1.977-6. 334) ,operation time >>6 hours (OR=2, 814,95 %CI ;
1.482-5. 342) , cerebrospinal fluid leakage (OR=2.731,95%CI :1.505-4. 956) ,and preoperative Alb level <(35 g/L (OR
=3.023,95%CI ;1. 621-5. 638) were the risk factors for postoperative ICI.  Conclusion The incidence of postoperative
ICI in SCI patients is related to combined diabetes, low admission GCS score, long operation time, cerebrospinal fluid
leakage,and low preoperative Alb level. CNS is the main pathogen of infection. Therefore, targeted prevention and control
should be carried out based on the high-risk factors of patients and the distribution of pathogens to ensure the safety of
patients after surgery.
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Table 1 Single factor analysis of ICI after SCI
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Table 2 Multivariate Logistic regression analysis of ICI after SCI
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