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Abstract: Objective To explore the risk factors for mortality in patients with neurosurgical meningitis
(SAPM) caused by Staphylococcus aureus. Methods A total of 134 patients with SAPM who were treated at
Beijing Tiantan Hospital Affiliated to Capital Medical University from January 2012 to December 2021 were
included. The bacterial distribution and resistance of Staphylococcus aureus causing postoperative meningitis
(PM) in neurosurgery were retrospectively analyzed. Multivariate mortality risk factor analysis was performed
on SAPM patients to determine the risk factors for infection death,and outcome related indicators of SAPM
patients were obtained. Results Staphylococcus aureus,which caused PM in neurosurgery,had the lowest sen-
sitivity to penicillin,with a high proportion of methicillin-resistant Staphylococcus aureus (MRSA) reaching
40.7%. Among 134 patients,21 cases died during hospitalization. Univariate analysis showed that having un-
dergone a second surgery (P=0.005),being admitted to the Intensive Care Unit (ICU) after surgery (P =
0.037) ,having a Glasgow Coma Scale (GCS) of less than 8 points (P =0. 013),and MRSA infection (P =
0.014) were related factors for mortality in SAPM patients (P<C0. 05). Multivariate Logistic regression anal-
ysis showed that infection with MRSA (OR =3.501,95%CI:1.001—12. 247, P =0. 050) and postoperative
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GCS<(8 (OR =16.072,95%CI ;4. 812—53. 647, P <(0. 001) were independent risk factors for mortality in
SAPM patients. The infection treatment time (P <0, 001) and treatment cost (P<C0.001) of SAPM death pa-

tients were significantly higher than those of non death patients,and the proportion of prophylactic use of anti-

biotics was also significantly lower than that of non death patients, with a statistically significant difference

(P=0.039). Conclusion SAPM is an important complication that leads to neurosurgical surgery in patients.

MRSA infection and GCS<C8 are independent risk factors for mortality SAPM patients,and clinical attention

should be paid to them.
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