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[ Abstract] Objetive We retrospective analysis of 96 cases through age 12 months or less in infant with
hydrocephalus related factors,the application of statistical methods to investigate infant hydrocephalus risk fac-
tors for infection. Methods Our hospital from February 2007 to July 2010 were treated 96 cases of age 12
months following the hydrocephalus in children (as a full group) preoperative history and related test results
were analyzed. And less than 3 months of age infants (set to a small age group) with age from 3 to 12 months in
children ( Make older group) groups were compared. Application of SPSS 13.0 statistical software for quantita-
tive data using a paired t-test,using the x” test for qualitative data analysis in children with hydrocephalus , in-
tracranial infection risk factors in children of different age groups and compare the differences infection factors.
Results Older children group with hydrocephalus, intracranial infection was 7% , small age group of children
with hydrocephalus intracranial infection rate was 33%. It was significantly higher than the Older children
group. Preoperative history of intracranial hemorrhage with hydrocephalus does not increase the chance of infec-
tion. Short-term use of antibiotics before surgery does not reduce the incidence of infection with hydrocephalus.
In small age group,had a history of infection or a history of neonatal jaundice in children with hydrocephalus oc-
curs the chance of infection is higher. Conclusion The younger, the higher the chance of infection hydro-
cephalus. Small age group,had history of infection or a history of neonatal jaundice in children with hydroceph-
alus hydrocephalus should be particularly wary of the possibility of infection, the need cerebrospinal fluid exami-
nation. Older children with hydrocephalus group, to exclude intracranial infection, cerebrospinal fluid before
surgery should also be checked.
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