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[Abstract] Objective To analyze the characteristics of lower respiratory tract infection occurring in patients
after craniocerebral surgery in Intensive Care Unit (ICU) and explore its nursing countermeasures. Methods Sixty—
eight patients with lower respiratory tract infection after craniocerebral surgery in the ICU of the First Affiliated
Hospital of Wenzhou Medical University from January 2015 to March 2016 were selected as the study subjects.
All patients were treated with dehydration to reduce intracranial pressure, hemostasis, anti—infection, anti—
epilepsy, mild hypothermia, hypoglycemia and other symptomatic supportive treatments, and the corresponding
nursing measures were given. The patients' primary diseases and etiological examination results were
analyzed. Results Of the 68 patients complicated with lower respiratory tract infection after craniocerebral
surgery, the majority of primary disease was craniocerebral injury, accounting for 45.59% (31/68). A total of 127
strains of pathogenic bacteria were isolated, mainly Gram-negative (G") bacteria [92 strains (accounting for 72.44% )|;
followed by Gram-—positive (G*) bacteria [19 strains (accounting for 14.96%)] and fungi [16 strains (accounting for
12.60%)]. The main pathogens of G~ were Acinetobacter baumannii 21 strains (accounting for 23.14%), Klebsiella
pneumoniae 13 strains (accounting for 14.94%), Burkholderia cepacia 10 strains (accounting for 11.49%), Pseudomonas
aeruginosa 8 strains (accounting for 11.49%); the main pathogens of G was Staphylococcus aureus 6 strains (accounting
for 5.89%). Conclusion The incidence of lower respiratory tract infection in ICU patients after craniocerebral surgery
is high. It is necessary to prevent and control the related risk factors as soon as possible, and take energetic and effective
nursing measures to reduce the incidence of lower respiratory tract infection.

[Key words] Craniocerebral operation; Lower respiratory tract infection; Investigation and analysis;
Nursing countermeasure
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