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Analysis of the Risk Factors of Pulmonary Infection after Craniotomy in

Patients with Intracranial Aneurysms*
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ABSTRACT Objective: To analyze the risk factors of pulmonary infection after craniotomy in patients with intracranial aneurysms.
Methods: The clinical data of 211 cases of patients with intracranial aneurysms who received craniotomy in our hospital were collected.
Univariate analysis of variance by X? test and multivariate analysis by multiple Logistic regression model were carried out to screen risk
factors (sex, age, smoking, diabetes, hypertension, location of aneurysms, Hunt-Hess classification, time of operation and diameter of
aneurysms) related to pulmonary infection after craniotomy. Results: Univariate analysis showed that age, smoking, diabetes and
Hunt-Hess classification were the risk factors of pulmonary infection after craniotomy in patients with intracranial aneurysms;
multivariate logistic regression analysis showed that smoking and Hunt-Hess classification were independent risk factors of pulmonary
infection after craniotomy of intracranial aneurysms. Conclusion: Smoking and Hunt-Hess classification were the independent risk factors
of pulmonary infection after craniotomy in patients with intracranial aneurysms.
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Table 1 Univariate analysis of the influencing factors of pulmonary infection after craniotomy in patients with intracranial aneurysms

Index Group Infection Non-infection X2 P

Male 73 20

Sex 2.892 0.100
Female 79 39
< 40 11 13

Age(Year) 40~60 112 40 10.421 0.010
2 60 29 6
Yes 65 14

Smoking 5.791 0.025
No 87 45
Yes 29 4

Diabetes 4.857 0.050
No 123 55
Yes 58 25

Hypertension 0.164 0.750
No 94 34
Anterior circulation 146 57

Location 0.045 0.900
Posterior circulation 6 2
[~ 106 57

H-H 15.970 0.005
N~V 46 2
< 3mm 12 5

Diameter 3~10 mm 93 35 0.064 0.750
2 10 mm 47 19
< 3d 93 38

Time 3~14d 44 16 0.208 0.975
2 14d 15 5
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Table 2 Logistic regression analysis of the influencing factors of pulmonary infection after craniotomy in patients with intracranial aneurysms

OR95%CI
Index B S.E. X? P OR
Lower limit Upper limit
H-H 1.719 0.688 6.610 0.013 5.521 1.432 21.283
Diameter 0.147 0.439 0.112 0.738 1.158 0.490 2.737
Smoking 1.302 0.486 7.170 0.007 3.678 1.418 9.541

Age -0.180 0.373 0.233 0.629 0.835 0.402 1.734
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