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Risk Factors of Postoperative Intracranial Infection in Neurosurgery Patients
Undergoing Craniocerebral Surgery and the Analysis of the Effect of
Applying "Support Therapy " in Traditional Chinese Medicine Surgery*
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ABSTRACT Objective: To explore the risk factors of intracranial infection in neurosurgery patients after craniocerebral surgery, and
to study the clinical efficacy of traditional Chinese medicine surgery "Tufa" as an auxiliary treatment for intracranial infection. Methods:
Retrospectively analyze the clinical data of 260 patients who underwent craniocerebral surgery in neurosurgery of our hospital from
January 2017 to December 2022, and analyze the influencing factors of postoperative intracranial infection. Patients with postoperative
intracranial infection were treated with traditional Chinese medicine "Tuofe" on the basis of conventional anti infection treatment, and
their clinical therapeutic efficacy, cerebrospinal fluid leukocyte count, protein content and neutrophils, as well as serum interleukin-8
(IL-8), hypersensitive C-reactive protein (hs CRP) and Calcitonin (PCT) after anti infection treatment were analyzed. Results: Among 260
patients undergoing neurosurgery craniocerebral surgery, 21 patients had intracranial infection after surgery, and the incidence of postop-
erative intracranial infection was 8.08%. Multivariate logistic regression analysis showed that operation time, cerebrospinal fluid shunt,
external ventricular drainage and cerebrospinal fluid leakage were independent factors influencing whether intracranial infection occurred
after neurosurgery craniocerebral surgery. After using the traditional Chinese medicine surgical "support method" to assist in anti infec-
tion treatment, the cerebrospinal fluid white blood cell count, protein content, and neutrophils of 21 patients with postoperative intracra-
nial infection were significantly reduced compared to before treatment(P<0.05), and serum IL-8, hs CRP, and PCT were all reduced com-
pared to before treatment (P<0.05). The total effective rate, anti infection treatment time, and total cost of 21 postoperative intracranial
infection patients were 90.48% (11.43+ 1.57) days, and (7571.68+ 2541.29) yuan, respectively. Conclusion: Operation time, cere-
brospinal fluid shunt, external ventricular drainage and cerebrospinal fluid leakage are independent influencing factors that affect whether
intracranial infection occurs after craniocerebral surgery in neurosurgery patients. Traditional Chinese medicine surgery "support therapy"

helps to improve the anti infection treatment effect of patients with intracranial infection after surgery.
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Table 1 Single factor analysis of influencing factors of postoperative intracranial infection in neurosurgery patients undergoing craniocerebral surgery

Infection group

No-Infection group

Factors (@=21) (@=239) t/a? P

Male 12 120 0.371 0.549

Age (year) 47.03% 835 46.98+ 7.41 0.029 0.977

Surgical time (hour) 3.79+ 138 2.82+ 1.04 3.144 0.005
GCS score 8.92+ 1.34 12.16% 2.46 5.951 <0.001

ASA score 2.15+ 0.42 2.08+ 0.42 0.732 0.465
Cerebrospinal fluid shunt (n) 3 5 9.624 0.002
Cranial repair (n) 8 129 1.953 0.162
Removal of hematoma (n) 4 43 0.015 0.904
Reoperation (n) 5 19 1.471 0.225
Extracentricular drainage (n) 3 5 4.388 0.036
Cerebrospinal fluid leakage (n) 6 10 9.263 0.002
Tracheotomy (n) 2 10 0.143 0.709

Using hormones (n) 12 48 14.935 <0.001
Foreign body implantation (n) 10 46 9.195 0.002

R 2 AnAEF AR BE AR EEA RIS B E RS

Table 2 Analysis of independent risk factors for postoperative intracranial infection in patients undergoing craniocerebral surgery

Factors B SE OR 95%CI Wald »* P
Surgical time 2.703 0.945 15.621 2.131-90.234 2.305 0.021
GCS score 1.325 0.926 0.31 0.051-1.708 2.135 0.167
Cerebrospinal fluid shunt 0.712 1.328 11.325 4.235-15.318 7.965 0.013
Extracentricular drainage 2.187 1.816 9.421 3.652-17.329 8.943 0.002
Cerebrospinal fluid leakage 4.325 1.923 19.324 4.625-29.654 6.662 0.014
Using hormones 1.352 0.923 4.152 0.710-24.325 2.413 0.328
Foreign body implantation -0.325 0.884 0.513 0.983-2.154 0.882 0.614
R3 ATAENEREARITR. EERMPERARS SRR
Table 3 Comparison of white blood cell count, protein content and neutrophils in cerebrospinal fluid before and after treatment
Time n Leukocyte (10%L) Protein (g/L) Neutrophils (%)
Pre-treatment 21 3016.57+ 192.35 3.02+ 1.21 77.82+ 20.34
Post-treatment 21 148.32+ 35.21 0.94+ 0.15 25.25+ 9.08
t 67.217 7.818 10.815
P <0.001 <0.001 <0.001
& 4 BTRIEME IL-8, hs-CRP #1 PCT S ELLE
Table 4 Comparison of white blood cell count, protein content and neutrophils in cerebrospinal fluid before and after treatment
Time n IL-8 (pg/mL) hs-CRP (mg/L) PCT (pg/L)
Pre-treatment 21 5.52+ 1.24 15.11+ 3.48 1.89%+ 0.54
Post-treatment 21 4.35% 0.62 6.92+ 1.08 0.42+ 0.05
t 3.867 10.300 12.422
P <0.001 <0.001 <0.001
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