o R AR e 4 ik 2021 4E 8 H A 21 B4 8 ) Chin J Contemp Neurol Neurosurg, August 2021, Vol. 21, No. 8 . 659 -

-y e A I -

PG A JRE T P AR T P JES e A DG S s R 3 0 A

FEHE RE XK oM ST

(FEE] BH A SR I 5 RS i I A G e R 2 . Fsk BT 2010 4E 5 A
T 20204F 1 78 2B B R 255 B A 5 B A7 T LSRR U5 R B 159 1) 58 A I R BE kL , SRR AN
Z P Z il Logistic F1IH 4347 0 25 R U5 M1 AR G R & . R 15968 E h 81 Bl kAERE
Fii N JER e N R G R 50.94% , Logistic B3 43 M /R, F AR [E] > 5 h(OR =3.438,95%CI: 1.371 ~
8.625; P =0.008) . A H1 4 [l # > 400 mI(OR = 2.308,95%CI:1.115 ~4.777; P = 0.024) A IF il 4 52 3.
KRB (OR=16.817,95%C1:3.689 ~ 76.658 ; P = 0.000) J2: /i J§& Jifr 983 J1- il T AR J /i P9 R e R f B8 [H 25 4%
i FARBEH AR TR 2 AR O S B FL S I PR R R TR T R AR P R 1 R
Wz 258 1, IO SR JBUA 2850 ) B 7 8 e R AR Pt P Je e o

[KBIR] SUKMRE,; MEIBFAR; BY; fEEREZE;  Logistic B

Analysis on risk factors for intracranial infection after craniotomy for resection of

skull base neoplasms

GUO Zhi-fei, ZHAO Bing, WU De-jun, LI De-kun, SUN Jin-zhang

Department of Neurosurgery, The Second Affiliated Hospital of Anhut Medical University, Hefei 230601,
Anhui, China

Corresponding author: ZHAO Bing (Email: aydzhb@126.com)

[Abstract] Objective To analyze the relevant risk factors for intracranial infection after craniotomy
for resection of skull base neoplasms. Methods The clinical data of 159 patients with skull base
neoplasms who underwent craniotomy from May 2010 to January 2020 in The Second Affiliated Hospital of
Anhui Medical University were analyzed retrospectively. The relevant risk factors for intracranial infection
were analyzed by univariate and multivariate forward Logistic regression. Results  Postoperative
intracranial infection occurred in 81 out of 159 patients, the infection rate was 50.94%. Multivariate
forward Logistic regression analysis showed the operation time was >5 h (OR =3.438, 95%Cl: 1.371-8.625;
P =0.008), blood loss = 400 ml (OR =2.308, 95%CI: 1.115-4.777; P = 0.024), frontal sinus or mastoid air
chamber breach (OR = 16.817, 95%Cl: 3.689-76.658; P = 0.000) were the risk factors for intracranial
infection after craniotomy for resection of skull base neoplasms. Conclusions There was a higher risk of
intracranial infection after craniotomy for resection of skull base neoplasms in patients who had long
operation time, more intraoperative blood loss as well as frontal sinus or mastoid air chamber breach. It is
necessary to adopt effective prevention and control measures to reduce the risk of intracranial infection.

[Key words] Skull base neoplasms; Neurosurgical procedures; Infection; Risk factors; Logistic
models
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Table 1. Comparison of general characteristics data
between intracranial infection group and non - intracranial
infection group [case (%)]
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Table 2. Variable assignment table of risk factors for
intracranial infection after craniotomy for resection of skull
base neoplasms
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Table 3. Univariate Logistic regression analysis of risk
factros for intracranial infection after craniotomy for
resection of skull base neoplasms
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Table 4. Multivariate forward Logistic regression analysis
of risk factors for intracranial infection after craniotomy for
resection of skull base neoplasms

Ao b SE Wald x> P{§ OR{i OR 95%CI
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