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Abstract: Objective To explore the epidemiology of neurosurgery meningitis caused by Staphylococcus
aureus,and to explore the risk factors for meningitis caused by methicillin-resistant Staphylococcus aureus
(MRSA). Methods Neurosurgery database of Beijing Tiantan Hospital, Capital Medical University during
2012—2020 was retrospectively analyzed,clinical and laboratory data of patients with postoperative meningitis
caused by Staphylococcus aureus were extracted and analyzed, multivariate logistic regression analysis was em-
ployed for risk factor evaluation. Results During the study period, 105 patients were enrolled. Of them,42 ca-
ses were MRSA infection and 63 cases were Methicillin-sensitive Staphylococcus aureus (MSSA) infection. All
Staphylococcus aureus were sensitive to vancomycin. Clinical laboratory test showed that the ratio of neutro-
phils in cerebrospinal fluid, leukocyte count, neutrophils and the relative value of blood lymphocyte count in
MRSA infection patients were higher than those of MSSA infection patients. Multivariate logistic regression a-
nalysis showed that secondary surgery (OR=5.177,95%CI :2.452—10. 934, P<0. 001) and admission to in-
tensive care unit (ICU,OR =3.083,95%CI:1.026—9. 264, P =0. 045) arc independent risk factors for MR-
SA meningitis. Conclusion There are certain differences in the clinical and epidemiology of MRSA and MSSA
meningitis. In the process of clinical response to MRSA meningitis,attention should be paid to patients under-

going reoperation and ICU patients to avoid MRSA meningitis.
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