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[ Abstract] Objective To clarify the incidence and risk factors of postoperative
pulmonary infection in patients undergoing craniotomy, and to provide a basis for early
identification and prevention of postoperative pulmonary infection. Methods The literature related
to the incidence and risk factors of postoperative pulmonary infection in patients undergoing
craniotomy was searched from January 1, 2014, to September 3, 2025, in domestic and foreign
databases. Meta-analysis was performed using Stata 18 software. Results A total of 26 articles
were included, with a total sample size of 64,568 cases, 3,619 positive cases, and the incidence of

postoperative pulmonary infection was 29.6% [95%CI (24.8%, 34.4%)]. Among them, increasing
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age, age>60 years, age>70 years, smoking history, male, GCS score<8 points, preoperative hyperglycemia,

emergency surgery, intraoperative bleeding, intraoperative blood loss>50 mL, intraoperative blood transfusion,

second operation, operation duration>3 hours, tracheostomy, mechanical ventilation, mechanical ventilation

duration>7days, mechanical ventilation duration>14days, the use antimicrobial drugs, bed rest time>14 days,

ICU admission>7 days, diabetes mellitus, tumors located lateral to the brainstem and at the base of the skull,

high Hunt grade were risk factors for postoperative lung infection in patients undergoing craniotomy (£<0.05).

Conclusion Based on the above risk factors, clinical practice can identify the patients with a high incidence

of postoperative lung infection in the early stage and take targeted measures in time to improve the prognosis

of patients.
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Table 1. Basic characteristics and quality evaluation of included studies
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Table 2. Subgroup analysis of the incidence of pulmonary infections

W e Sk (%) (95%CI) P TR
FlE PlA
R
BABIAIFSE L0 2 12 226,502 30.2 (23.1, 37.3) <0.05 99.200 <0.05
I %] HEBIF S 15U 107 15 10721 232427290 29.3 (20.4, 38.1) <0.05 98.615 <0.05
HbIX
[ 2307 10729.321 31.9 (24.3, 39.5) <0.05 98.538 <0.05
PAE| 3t 13.9 (6.4, 21.4) <0.05 - -
PRI
LhlIRERERTS 5l 122126727 349 (16.8, 53.1) <0.05 97.768 <0.05
i g 61013 18283 289 (17.5, 40.3) <0.05 99.342 <0.05
Fis i 47 QU7 1416192224501 342 (270, 413) <0.05 92.563 <0.05

yxxz.whuznhmedj.com



1078

EF#FHE 2025 £ 9 A% 35%5F 9 # New Medicine, Sep. 2025, Vol.35, No.9

*3 FAFAREEREMEERZNERAIMeta? i
Table 3. Meta—analysis of risk factors for postoperative pulmonary infection in patients undergoing craniotomy
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