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[ Abstract] Objective To investigate the infection rates and risk factors associated with external ventricular
drainage (EVD) related infection in Neurosurgery Intensive Care Unit (NICU). Methods Total of 58 patients with
EVD in NICU of Xuanwu Hospital of Capital Medical University, during 1st January 2015 to 31th December
2015 were collected. Patients and disease demographics, EVD data, antibiotic treatment, the EVD related and
concomitant infection, duration of drainage and CSF sampling frequency were analyzed, retrospectively. There
were 48 patients with subarachnoid hemorrhage/intracranial hemorrhage; 7 patients with intracranial tumor; 3
patients with other disease. Total of 25 patients were administrated antibiotics prophylactically. Results Total
of 58 patients, 456 catheter-days were evaluated. The incidence of infection was 8.6% and the drain-associated
infection rate was 10.9 per 1 000 catheter-days. Duration of EVD drainage (= 11 days; Wals = 4.8, RR = 17.3,
95%CT: 1.4-218.3, P = 0.028), CSF sampling frequency (< 2 days; Wals = 5.3, RR=15.3, 95%CI : 1.5-243.7, P=
0.022) and concomitant pulmonary infection (RR = 7.8, 95%CI : 0.8-74.8, P = 0.04) were all the related risk factors.
Conclusions The duration of drainage, CSF sampling frequency and pulmonary infection may increase the EVD
related infection.
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