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Analysis of pathogenic characteristics and risk factors of postoperative pulmonary infection in patients
undergoing neurosurgical intracerebral hemorrhage surgery

ZHANG Changgi' s WANG Yue',ZHANG Juanjuan', LV Meng® (1. Department of Neurosurgery ICU,
Affiliated Hospital of Xuzhou Medical University s Xuzhou 221000, Jiangsu s China ; 2. Department of Infectious
Diseases sAf filiated Hospital of Xuzhou Medical University) *

Objective To investigate the etiological characteristics of postoperative pulmonary infections in
neurosurgical patients after intracerebral hemorrhage (ICH) surgery and analyze the associated risk factors, providing a
reference for prevention and control.  Methods A total of 220 ICH surgery patients treated in our hospital between
March 2022 and December 2024 were enrolled. Based on the occurrence of postoperative pulmonary infection, they were
divided into an infection group (n=155) and a non-infection group (n=165). The etiological characteristics and risk
factors for postoperative pulmonary infection were analyzed. Results Among the 220 patients,55 (25. 00%) developed
postoperative pulmonary infection. A total of 55 pathogenic strains were isolated from these 55 patients. Gram-negative
bacteria predominated (34 strains, 61. 82%) , followed by Gram-positive bacteria (18 strains, 32. 73%), and fungi (3
strains,5. 45%). Among Gram-negative bacteria, Klebsiella pneumoniae was the most common (12 strains,21. 82%),
followed by Pseudomonas aeruginosa (9 strains, 16. 36%) and Acinetobacter baumannii (6 strains, 10. 91%).
Predominant Gram-positive bacteria were Staphylococcus aureus (8 strains, 14. 55%) and S. pneumoniae (6 strains,
10.91%). The main fungus was Candida albicans (2 strains, 3. 64%). Univariate analysis showed statistically
significant differences (P<C0.05) between the two groups regarding age, history of pulmonary disease,smoking history,
impaired consciousness,indwelling gastric tube, tracheotomy, mechanical ventilation, Glasgow Coma Scale (GCS) score,
and bedridden time. Multivariate logistic regression analysis identified the following independent risk factors for
postoperative pulmonary infection (OR >> 1) :age = 65 years, history of pulmonary disease, smoking history, impaired

consciousness.indwelling gastric tube. tracheotomy, mechanical ventilation, GCS score <C 12, and bedridden time = 3
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days.  Conclusion

The incidence of postoperative pulmonary infection after ICH surgery in neurosurgical patients is

relatively high, with Gram-negative bacteria being the predominant pathogens. Multiple risk factors exist, primarily

including age = 65 years.history of pulmonary disease,smoking history,impaired consciousness.indwelling gastric tube,

and tracheotomy. Targeted preventive interventions based on these etiological characteristics and high-risk factors should

be implemented to reduce the occurrence of postoperative pulmonary infections.
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Table 1 Univariate analysis of postoperative pulmonary infection
in two groups
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Table 2 Multivariate Logistic regression analysis of influencing
factors of postoperative pulmonary infection
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