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[Abstract] Objective To observe the effect of applying nursing intervention program of flow control during
lumbar cistern drainage treatment for patients with postoperative intracranial infection. Methods A total of 74 post
operative patients with intracranial infection after craniotomy in Huzhou First People's Hospital were selected as the
research subjects, and according to different admission time, they were divided into a control group (January 2017 to
December 2018) and an observation group (January 2019 to December 2020). Both groups received lumbar cistern
drainage treatment, while 37 cases in the control group received basic nursing without flow control; 37 cases in the
observation group received nursing intervention based on the theory of flow control and the basic nursing in the control
group. The levels of inflammatory cytokines [including interleukins (IL-13, 1L-4, 11-6, 1L-8, 1L-10, 1L-12, 1L-13,
IL-15), tumor necrosis factor- @ (TNF-a ), interferon-+y (IFN-+y) and monocyte chemoatiractant protein-1 (MCP-1)]
were detected in the 24-hour cerebrospinal fluid of the two groups; the clinically relevant indicators [including Glasgow
outcome score (GOS) and length of hospital stay| and the incidence of complications were observed and compared
between the two groups after intervention. Results  The levels of IL-18, IL-4, 1L-6, 1L-8, IL-10, IL-12, IL-13, IL-15,
TNF- o, IFN-y in the observation group were lower than those in the control group [IL-1B (ug/L): 0.62%0.08 vs.
1.10£0.17, 1L-4 (ug/L): 0.74£0.25 vs. 1.35£0.36, IL-6 (ug/L): 55.62+£10.85 vs. 385.74£69.59, 1L-8 (ug/L):
0.30%£0.04 vs. 2.41£0.25, TL-10 (ug/L): 31.46+5.57 vs. 52.18+7.90, TL-12 (ug/L): 0.74+0.21 vs. 1.59+0.28,
IL-13 (ug/L): 0.56£0.11 vs. 1.62£0.25, IL-15 (ng/L): 0.89£0.21 vs. 1.78 £0.43, TNF-a (ug/L): 4.824+1.56 vs.
24.79£5.92, IFN-+y (ug/L): 2.802£0.66 vs. 15.27 £2.72]; the incidence of complications was lower than that of the
control group [5.41% (2/37) vs. 27.03% (10/37)], the difference being statistically significant (all P < 0.05); there were

no statistical significant differences in body temperature and MCP-1 level between the two groups [body temperature
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(C) : 36.50+0.15 vs. 36.54+£0.20, MCP-1 (ug/L): 1 098.60+211.89 vs. 1 100.25+212.46, both P > 0.05]; the
GOS score and the length of hospital stay in the observation group were better than those in the control group [GOS
(scores): 4.14+0.56 vs. 3.45+0.47, the length of hospital stay (days): 11.90 +£2.60 vs. 13.26 +=2.84, both P < 0.05].
Conclusions Nursing intervention based on lumbar cistern drainage flow control theory and applied for postoperative

patients with intracranial infection after craniotomy can reduce the levels of various inflammatory cytokines in

cerebrospinal fluid and the incidence of complications, thus it can achieve better recovery effects.
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