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Clinical analysis of 35 cases of craniocerebral injury patients with intracranial infection”
Xiao Hong' ,Cheng Ming® , Huang Jingrui' s Hu Xi' s Xu Yi' ,Liu Ke'®
(1. Department of Neurosurgery , Emergency Medical Center of Chongqing ,Chongqing 400014 ,China;
2. Department of Ophthalmology sthe Field Surgery Research Institute of
Daping Hospital , Third Military Medical University ,Chongqing,China)

Abstract; Objective To investigate the characteristics of pathogenic bacteria/the drug resistance/the correlated risk fators/the
prophylaxis control strategy of the severe craniocerebral injury patients combined with intracranial infection. Methods The clinical
data of 35 craniocerebral injury patients with intracranial infection were retrospectively analyzed. Results 35 patients’ cerebrospinal
fluid were separated and 54 pathogenic bacterium had been cultured,including G* bacterium(61.11%) ,the G~ bacteria(33. 33%) ,
fungi(5. 56 %). The pathogenic bacteria showed a higher resistance. The single factor analysis found that the wound itself exists in-
fection factors, the postoperative drainage of incision, liquorrhoea, with other basic diseases, surgery lasted for a long time(>>4 h)
reoperative, surgery is placed foreign body is severe craniocerebral trauma combined with intracranial infection were the main rele-
vant factors. The total effective rate was 62. 86 % ,and the mortality was 11.43% by the positive therapy. Conclusion G* bacteria
were the main pathogenic bacterium in the severe craniocerebral injury patients combined with intracranial infection. The iatrogenic
factors leaded to the increase of the proportion of intracranial infection and the resistance increased year after year. The clinical in-
travenous antibiotics combined intrathecal injections were beneficial to control intracranial infection, shorten the course of treatment

and enhance the curative effect.
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0PN S 2 UG A3 45 AR DL B ™ TR R A 2 — s R X T3 6 1) s A% B A Bk W (GCS) 3~5 4 21 fi].6~8 4
Wy AT EO™ SR R R TP PSR A BN A 14 s 31 BT L BRI A 25 RUE AR
HARS AN BN U R 2R e D EA TR 1.2 7?‘&:
FRNAER S0 B R S5 5 RN R M A B R B 12,1 Wi B E H IR R DD RS | i A

PR i i e s 0G5 8 A B8 25 o 2% 1 B0 T S A i
VRGP A P9 i 58 N S R I G . ASTIFFE X 35 4] 5 5 3
I A SRR R R BB BEAT 20 AT S SRS R 7 8 A O

PSR e g BT A, TR 24 MR D0 R S A I DR 3R e B 1 O B
fRIBEWT

1 ZREFE

L1 — %0k ik 2009 48 1 H & 2011 4F 12 AERT &

RO oL A 2 A0 B USCIA B G 45345 A o P Rk e R S 35
{T LR 27 B, 4 8 Bl AR 17~72 %, 44 (48.54+12. 6)
o HH TV R R A 23 i) P ik 12 ) G O DR R A

x  BEETB HKT DA R ETFRFROLSRHEBm A i DRH#(2010)52 51,
#I4EE , Tel: 13436135185 ; E-mail ; liudaoqi@ tom. com,

U5 B TR R T, 2

%U‘i%f(ﬁ%ﬂmf“ﬁ%*ﬂﬁiﬁe I PR A6 A5 G WK B 40 oK T
1X107/L, LA Z % 4 i A 3, AR Il 1 48 R T 1 X107 /L,
i W € f /0T 2. 25 mmol /L, G/ T 120 mmol/L, 4R
B R R T 0.45 g/Lo R IR ST P9 51 048 3k 40 0 5 37 R
IR 71

1.2.2 B3R FTA REE I 5 R AR I AT A 4%
B4 R M DA 3 45 P AR ) BBOWR T 114 85 57 5 e R IR B 4% % 42
FR T B 3% 24 b JE WS EE AL L R HEAR A HE 1T 90 A 43 8 B
BN E E e

1.2.3  Z4¥NRYT 25 HEE AR [ ET 22 56 1 v RE A i i

EER A 81978 ~) , E IR BE I, 8 1, 3 52 A 3% /i g €21



EREF 21357 A% 4245 % 21 B

R 0 T 28 9 00 KR S A0 A I 45 0 IO 12 5 AR 9T 2 b R
VPRI, )G 3 d MEYT AL IR I AP G v R 82 1 2 4
JAl s L ZE MR R T A MR S 3 IR IE S IR UL T 2
Ji 53 d JERcE S WS S BT T 25 0, 0 S I G N T LR AL
B2 . Hoh 28 47 M 2 ) A B 4 O P R S Tl
F L BIAE R PN B 40 T B B R O k.
1.2.4 J7a0briE SRR TLAER 1993 4R A0 A0 < BT 14 245 9 BF ¢
i T U] D A B 2 A R AR S HARALE g T A R S A A
VIR E # s BACHRIE W B, 4 i 1 WK 2 2R OE
W 0P N2 G S I e AR 3 A % BRI kIR YT
72 h JE W IE OB W kAL 5O
1.3 Git#drsE R SPSSI3. 0 Seit st A7 ot B A
SR DRI R CHE WECR o fi, DL P<<0.05 h2ZERA
Gt L
2 & ®
2.1 JRJETEASE 35 A P AL Ar B Al 54 AR R A, B 22
PHPEBE 33 #k (61.11%), # >4 FAME B 18 #k (33.33%0) , HL B 3
PR (5.56%0) . A4 o 04 45 BR AT 38 B A 4 BR T R R A 1A
R B R S B, 4 22, 22% .18, 52% . 16. 67 % Fl
12.96%, W% 1,
2.2 ANGETRZGPE A 2 Bk N e R A R L R R A
BRI HF 8 R KRG R A 0k 1wk 5 B 25
Xof T R B s e e A R R R T 2 AR, S M T
K 352 75 TR 0 45 A1 0 i 4 R 600 o2 /T8 TR 55 S Bl FF TR X B 2 G
R DR K B 2 v B 24 L 0 24 % 3 90 0, o Sk i e s | 3k 40 IR
LIRSS (A AN S (UL N NSRS Bk - - R0 Ry ERD L)
2T BE M R T RN B B R v P BURR L T 25 R F 10 %,
2.3 FEAVSNHIOA IR NS E R E R SR
KA DA B A7 A g IR 2 CAn oFF v Ui 345D W AR S B0 101 4b
S0 R B RO U TR ) | I A R RS i
% BRI TFARFFLEFAK 4 D FBRFAE . FARIK
TSR CUN A8 R B AR L N T 8 45 ) 46 Iz R 0 e 453 4% 0 &
PP IR ) EE MG & .
2.4 RITHEIR PR A B KO NS b 2 O
HRR 10~20 mg/DIEITIE B 10 F, WAL 12 H], b7 5% 4
B, JCRL 5 Bl FETS 4 B B RER 62,86 %0 R AEHE 11,43,
* 1 54 HRIRIR B S MK b

975 Ji B BREL () HIEE (%0
B M 33 61.11
4 (O R R T 12 22. 22
S A R 10 18.52
Jiti 9 4 1K 7 4 7.41
AR ] 4 Bk 2 3.70
N 2 BRI 2 3.70
E A A R 2 3.70
T B R 1 1.85
2 18 33.33
KW A v 9 16. 67
) 23 B 5 T 7 12. 96
i 5 /8 TR 55 AN Bl AT T 2 3.70
HAH 3 5.56
SRS 2 3.70
T K 1 1.85
it 54 100. 00

2459

33 it

TR P A5 3 A — EL A e S R R R B R
B R AR G e A R R BUR
TS 202 U 45 0 T A e TR BT HE & AT o) A 0 R
TR TARE E G R A ARG RS TR W TR
T AP S BT 25 240 B AR 3 2 TN TR T N e Y
REJE U B3 AR A S e 2 AT RE S BT T MR R B —
TREERS Y A 5 R 2 A U 2 AT
TRV RS F5 6 B AR AR T 5000, [ P9 A SOk i T8 15 3% 10 B
PERAEE DA 5. 400, 6 HHTSE PR TAE P Z 5 PR iR 7 4% 2
TR PN R K — ™ T I T T B

M SR B LI AN B 2 B A 2 R AR S D
P Ar B S PHPE A o 61. 1100, L4 9 65 8 45 BRI o i o,
UK 2 B A A BRI B BRI BR O . AR A 24 B0 R 4 2 B
VAL BB 25— A T KR U S AN S T AT R
TESTPUR 254 . ACHT 5 LA B 5 SCTHREY At S 4 7 Bk T 245 1Y
S E U P 4 25 RE RS SR BRI S A N 5 T
Wt 0 B T 24 1 0 S 1 T ol R AR L OAR T TN I T 2
P T8 A ST A B 2 R B AR AT (HES
IS 0 A 24 0 0 5 O AT 5 | M T e 2 AR RECAE R ik Y [
TR B R B RE L BE T AR B R R R R R
AL BIAT 28 191 (26. 4 V) AT A TS 0l B R ROR B R
BT T R AE . A BORHR R i R A28 £ e rh o 22 B
PR TE ST SR P BT o L A R A (AR L 2 R A R
7N HE 2 A T 00 R M R A T A o {1 M T R 6/ R B
I T X BT B b L DGR R T 24 T 24 R 2 900405 %F
SKIMENT Sk AUVRER | Kk FR A AT LSk PR AR BRI VD B LR SR D
BB P RETE 2 5 08 5 B 0 P L0 N R 22 26 T R o R T
29/NT 1006 . T 3o 0T 0 VAN A B R A R R A T AR O 1 B
A e 1 R S T o By 6 T R T 25 0 A A N
SR X R — E 15 L

R A5 A A 2 L A8 S T I A SR B 3T
PSP I 47 B R S Bk R b N R i R A TR
DA% L0 B A 0 T L TR S Y R R R O R R R AR
SR HLU R TR o AR L R 1 HLR AR B
SR BRI 5 A R 455 )5 A LSBT L AR T B B HL At A %
TS 24 A7 ) S e 2 3 B0 P SR 9 DL 2 T PR R T
ST AR B AR SR 2% o T AR SR B 2 8 1) B I, TR
PR 3k BT 51 1 5 A e i R ST
THURTs PN R e H) R A e T B BT L S AR AT T 4R A
Es e NI R S N R R R NV L& T R R o
SRS 22 TR B AT A A 1] 18] 96l 20 il 2 21 5% g 9 I
(7] 5 o HE Al 52 9 T APUA 2 TR O 5 A AR R 51 I 4R
A R T A B N A . A S e R LR D
FEL A7 TG B 50 PR T A 0 5 PR SR s DA SR AE L A L T 3 A
LA ANBE T+ 55 /50 P T M 23 0 A AS: 00 o A L O ) T 0 e
P AT B 0 W A A (L (B A 3 — B RS

25 T A AR R LG4 g IR R R L B0 X T
U TR 24490 00 0 24 1 3 4 1 T 5 LA e ) A P AR
ARATA TR LW 25 W0 IR BE . SR 545 AR R N s TR
PR . — B AR AR o e I IR 5 4 B S A A A AGE
ok R B 7% B 24 ) RE A A0CH ol A SRR R L B o I 45 4 R



2460

HIRIE
2% 3k

(1] JElm 2, %, 45 P T R 8 o ek g 6 I fa i (R %
FIBEMEBE LT ], A ph 2 A RL 28 5, 2007, 23 (10) 1 758-
760.

[2] Conen A, Walti LN, Merlo A, et al. Characteristics and
treatment outcome of cerebrospinal fluid shunt-associated
infectious in adults:a retrospective over an 11-years peri-
od[J]. Clin Infect Dis,2008,47(1):73-82.

[3] W ¥, ik, s @R = IM b at: AR TR R
#1,2008:347-361.

(4] JEH R4 22 SR BAN 55 FF SR 5 oy B e 1 12 i 5
L) AR e R g Ak A6 . 2005, 15(4) : 402-4014.

[5] Kourbeti IS,Jacobs AV,Koslow M, et al. Risk factors as-
sociated with postcraniotomy meningitis[ J]. Neurosurger-
y»,2007,60(2):317-325.

[6] Barker FG. Efficacy of prophylactic antibiotics against menin-
gitis after craniotomy: a meta-analysis [ ] ]. Neurosurgery,
2007,60(5) :887-894.

(7] 200 e of e s 25, 4. PUIG 61 45 AR Pt Ay Jek e 22 30 1
WIT BTG W B LT ). AR A1 2 35, 2011, 27(7)
594-596.

(8] JHlafr, Lok, WL, 45, M 2 SR £ 35 o 5 VAN v A T
93 2 RN 32 P A I L 1. op AR B g R g 2% JR L 2006, 16
(2):154-157.

FTRESF 201357 A% 1248 214

[9] Zhang TX. Antibiotic therapy for the secondary suppura-
tive intracranial infection [ J ]. Foreign Medical Science
Section On Neurology Neumsurgerry,1986,13(3) :122.

[10] Pfausler B, Spiss H,Beer R,et al. Treatment of staphylo-
coccal ventriculitis associated with external cerebrosp inal
fluid drains:a p rospective randomized trial of intravenous
compared with intraventricular vancomycin therapy[J]. J
Neurosurg,2003,98(5) :1040-1044.

C11T B RS 215 . 000 T A U 0 Py S e A B PR 3% % T 243
AR PRIT LT, 6 PR AN 52 56 R 24 2 . 2007, 6(2) : 16-17.

[12] Komotar RI, Ransom ER, Mocco I, et al. Critical post-
craniotomy cerebrospinal fluid hypovolemia: Risk factors
and outcome analysis [ J]. Neurosurgery, 2006, 59 (2):
284.

[13] Carbonnelle E. Laboratory diagnosis of bacterial meningi-
tis : usefulness of various tests for the determination of the
etiologicalagent[ J ]. Med Mal Infect,2009,39(7/8):581-
605

(147 Shme ol , A0 =2 A 4. U0 T AR 25 B % g I 252 m (R R
Logistic [ JH7»# [J 1. 48 4 28 B2 2 % 3, 2007, 6 (6)
627-629,637.

L15] PSR B, AL 58 IR 3. (R OGHL 58 5 & v A2 6 1A I 191
JETE A e b i B LT ], 3 R BE 2%, 2012, 41(5) : 495-
496,506.

ClfcFis B #1:2013-01-11 &[] H ] :2013-03-18)

CE 5 2457 TO
FT L T G B R 19 Cho/Crr {8 R T 2% 91 i 3 08 4 L {HL 4%
RERILGIH L (P>0.05),

g5 FT iR DTT R 45 B W7 K 1Y 1 78 25 48 o 5 g i 5%
LIS HIERIERZ A A B AF R AR TH-MRS 2 T %
i J5E S5 98 A AR 1 5 S B bR 2R R T BB 45 5 1H-MRS il DT
F I BEAZ A RO X TR HE AT 12 W B A 4R, I AR AR R 1
R AR R SR A R TR T 2K e R B BE b 17D B i
2, R AT RE D TR X TE R 6l 48 ) Be A A5 DT B KRR
JBE AR TEA JG LR T BT 3

5% 3k

[1] Louis DN. Molecular pathology of malignant gliomas[ ] ].
Annu Rev Pathol,2006,1:97-117.

(2] 3B X4 . L PR vR /IR f2 AR 7 v A Al 28 28 492 119 i
FBFIERELT . B2 B 14 2% 5 2009, 19.(6) . 762-765.

[3] Peter R,Elke H,Kea F,et al. Cerebral gliomas: diffusional
kurtosis imaging analysis of microstructural difference
[J]. Radiology,2010,254(6) :876-881.

(4] T, DEM, 5830 . 4. MR R #0k B R e /5 iR
AR g e LT, o [ B A ok ML RS 2k 7L 2011, 17
(4) :299-303.

(5] IR4ER. ErkAe, sRIAR, S5, I 28 e 5T 40 it 96 &) B IX 3
BREAEgR DTT BF 5T L), i) 2% 92 8, 2009, 24 (5) - 466-
468.

[6] Hattingen E,Rathert J, Jurcoane A,et al. A standardised

evaluation of pre surgical imaging of the corticospinal
tract; where to place the seed ROI[]]. Neurosurg Rev,
2009,32(3) :445-456.

[7] Inoue T.Ogasawara K, Beppu T, et al. Diffusion tensor
imaging for preoperative evaluation of tumor grade in gli-
omas[ J]. Clin Neurol Neurosurg,2005,107(3) :174-180.

(8] 24, Mo A: . 2 2, 45 il 4R Wk 8O AS R A4 7E S [ 9
P B ELLT ] T B b 2 2 2 2011, 38(1) - 74-77.

[9] Jansen JF,Back WH, Nicolay, et al. 1H-MRS spectrpsco-
py of the brain;absolute quantification of metabo ites[J].
Radiology,2006,240(2) ; 318-332.

[10] ZBA H:, £/ X, KB B 19 MRT R B & 1H-MRS
W) ], PAEBAR AR 2% 4% 7% ,2009,6(12) : 785-788.

C1L] JAl il s /N SEABE L 45 ST T 42 0 B8 1R ¢
T VT A IS0 A L LT . e BE R R 2 A 4R 2008,
28(8):1342-1344.

[12] Stadlbauer A, Gruber S, Nimsky C, et al. Preoperative
Grading of Gliomas by Using Metabolite Quantification
with High-Spatial Resolution Proton MR Spectroscopic
Imaging[ J |. Radiology,2006,238(3) :958-969.

[13] Oshio S, Tsugu H,Komatsu F,et al. Quantitative assess-
ment of jliomas by proton meganetic resonance spect ros-

copylJ]. Anticancer Res,2007,27(6A) :57-63.

Clscf H 1 :2013-01-08 & 8] H 1 :2013-04-29)





