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[ Abstract ) Objective To investigate the influencing factors of postoperative nosocomial infection in patients with
severe craniocerebral trauma. Methods From May 2014 to May 2016, a total of 180 patients with severe craniocerebral trauma
were selected in the Department of Neurosurgery, the 180th Hospital of Chinese People’s Liberation Army, and they were divided
into A group (complicated with nosocomial infection, n =216) and B group (did not complicate with nosocomial infection, n
=252) according to the incidence of postoperative nosocomial infection. Incidence of postoperative nosocomial infection and
infection sites were recorded, and clinical data was collected, including gender, age, surgery risk assessment classification,
duration of surgery, ICU stays, received catheterization or not after surgery, duration of postoperative catheterization, first
dressing change time after surgery, received nasal feeding or not, received endotracheal intubation/tracheotomy or not,
breathing machine types and received early enteral nutrition or not, meanwhile multivariate Logistic regression analysis was used
to analyze the influencing factors of postoperative nosocomial infection in patients with severe craniocerebral trauma. Results
The incidence of postoperative nosocomial infection was 46. 15% (216/468) ; respiratory system (accounting for 49.23% ) and

urinary system (accounting for 18. 15% ) were the major infection sites. No statistically significant differences of gender, received
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nasal feeding or not was found between the two groups (P >0.05), while there were statistically significant differences of age,
surgery risk assessment classification, duration of surgery, ICU stays, received catheterization or not after surgery, duration of
postoperative catheterization, first dressing change time after surgery, received endotracheal intubation/tracheotomy or not,
breathing machine types and received early enteral nutrition or not between the two groups (P <0.05). Multivariate Logistic
regression analysis results showed that, age [ OR =1.281, 95% CI (1.129, 1.455)), duration of surgery [ OR =2.257,
95% CI (1.132, 4.500) ), ICU stays [ OR =1.513, 95% CI (1.229, 1.908) ], duration of postoperative catheterization
[OR =1.988, 95% CI (1.564, 2.552)), first dressing change time after surgery [ OR = 1.842, 95% CI (1.402,
2.603) ], endotracheal intubation/tracheotomy [OR =3.114, 95% CI (1.201, 8.077)) and breathing machine types [ OR
=1.530, 95% CI (1.299, 3.635)) were risk factors of postoperative nosocomial infection in patients with severe
craniocerebral trauma, while early enteral nutrition [ OR =0. 662, 95% CI (0.165, 0.912) ] was the protective factor (P <
0.05). Conclusion Age, duration of surgery, ICU stays, duration of postoperative catheterization, first dressing change time

after surgery, endotracheal intubation/tracheotomy and breathing machine types are risk factors of postoperative nosocomial

infection in patients with severe craniocerebral trauma, while early enteral nutrition is the protective factor.
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