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Abstract Objective To explore the pathogenic distribution and risk factors of nosocomial infection in patients undergoing pituitary
tumor surgery.Methods The clinical data of 279 patients with pituitary tumor admitted to Nanyang Central Hospital from June 2018
to April 2022 were retrospectively analyzed, the incidence of nosocomial infection was observed, and the distribution of pathogenic bac-
teria was analyzed. Logistic regression analysis was used to analyze the risk factors of nosocomial infection in patients undergoing pitu-
itary tumor surgery.Results Among the 279 patients, 26 patients had nosocomial infection, with an incidence of 9.32%. Twenty-nine
strains of pathogenic bacteria were isolated, of which 55.17% were Gram-negative bacteria, 41.38% Gram-positive bacteria, and 1 fun-
gus accounting for 3.45%. Logistic regression analysis results showed that tumor diameter equal or greater than 1 cm, operation time
longer than 1 h, indwelling drainage tube after operation, and antibiotic use time longer than 7 d were independent risk factors for noso-
comial infection in patients with pituitary tumor (P<0.05).Conclusions Patients undergoing pituitary adenoma surgery have high risk
of nosocomial infection. Gram-negative bacteria are the main pathogenic bacteria. Tumor size equal to or greater than 1 c¢m, operation
time longer than 1 h, indwelling drainage tube after operation, and antibiotic use time longer than 7 days are independent risk factors

for nosocomial infection. Effective infection prevention and control measures should be formulated to reduce nosocomial infection.
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