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Abstract: Objective To investigate the risk factors of intracranial infection after ventriculoperitoneal shunt in adults with hydrocephalus,
and to provide reference for early prediction and clinical prevention. Methods The clinical data of 282 patients with hydrocephalus who
received ventriculoperitoneal shunt in the Affiliated Hospital of Xuzhou Medical University from January 2014 to June 2019 were analyzed
retrospectively. The incidence of intracranial infection was recorded and the pathogenic bacteria causing the infection were analyzed. Univariate
and multivariate Logistic regression were used to analyze the risk factors for intracranial infection. Results There were 37 patients with
intracranial infection,and the incidence was 13. 1% . Gram-positive bacteria and Gram-negative bacteria in CSF culture were 57. 1% and
38.8% respectively. Univariate analysis showed that the age, etiology of hydrocephalus, Glasgow coma scale ( GCS) score, hyperglycemia,
history of tracheotomy, history of abdominal surgery, leakage of incision cerebrospinal fluid, and catheterization time were the influencing
factors of intracranial infection after ventriculoperitoneal shunt in adults with hydrocephalus ( P < 0. 05 ). Multivariate Logistic regression
analysis showed that spontaneous intracerebral hemorrhage, hyperglycemia, leakage of incision cerebrospinal fluid, and catheterization
time <3 months were the independent risk factors for intracranial infection after ventriculoperitoneal shunt in adults with hydrocephalus.
Conclusion Spontaneous intracerebral hemorrhage, hyperglycemia, leakage of incision cerebrospinal fluid, and catheterization
time <3 months are significantly related to the incidence of intracranial infection. Patients with the above risk factors should be attached

great importance to actively control and intervene to reduce the incidence of intracranial infection.
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