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[ Abstract] Objective The incidence and prognosis of stroke-associated pneumonia (SAP) among stroke
patients during recovery stage have not been thoroughly investigated. We performed a retrospective evaluation to ex-
plore the risk factors of SAP. Methods One hundred and sixty-eight patients with ischemic stroke admitted to re-
habilitation unit between January 2010 and July 2011 were divided into SAP group (34 cases) and non-SAP group
(134 cases) according to whether SAP occured within 4 weeks of admission. The data on age, sex, level of con-
sciousness, dysarthria, dysphagia, nasogastric feeding, pneumonia, diabetes, atrial fibrillation, modified Barthel
index, ischemic stroke subtype, lymphocyte counts were retrospectively collected and used for a logistic regression
analysis. Results The mean age ( mean = standard deviation) of SAP group was elder than non-SAP group
(73.5 £10.0 years vs. 67.8 £10.4 years, P=0.006, P <0.05). It was shown that the incidence of SAP was
associated with age =75 years, nasogastric feeding, dysarthria, modified Barthel index <40, Kubota Toshio’s
drinking tests at Il or IV ~ V levels and lower lymphocyte counts. In a multivariate analysis, lymphocyte counts
showed the strongest association with SAP with a significant independent protect value (odds ration [ OR] 0. 161
95% confidence interval [ CI] 0.059-0.438 P =0.000). Swallowing function (OR =5.471 95% CI 2. 773-
10.794 P =0.000) and atrial fibrillation (OR 5.373 95% CI 1.470-19.639, P =0.011) were significant inde-
pendent risk factors of SAP.  Conclusion Low lymphocyte counts, poor swallowing and atrial fibrillation were sig-
nificant risk factors of SAP in stroke patients. Close monitoring of these factors can help prevent SAP and improve
the prognosis of stroke patients at risk.
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Cranioplasty and neurologic function

BACKGROUND AND OBJECTIVE Over the past decade, there has been a resurgence in the interest in the use of decompressive
craniotomy for patients with traumatic brain injury, stroke and subarachnoid hemorrhage. One complication, receiving relatively little atten-
tion, is the neurologic dysfunction that can occur due to the absence of the bone flap. This study assessed whether cranioplasty is associated
with significant changes in neurocognitive function.

METHODS Patients underwent cranioplasty between June of 2010 and February of 2013. All underwent functional and neurocognitive
assessments less than three days before and seven days after the procedure. Assessments included measures of activities of daily living, Func-
tional Independence Measurements (FIM) and the Cognitive Assessment Report ( Cognistat) .

RESULTS Of the 27 patients who underwent cranioplasty, 25 were recruited to the study. The median time between craniectomy and
cranioplasty was 100 days. After surgery, 16% improved significantly (at least two points) in FIM scores. Three patients significantly dete-
riorated following cranioplasty. Four demonstrated improvements in Cognistat scores, ranging from 9.7% to 37% . Three patients showed de-
terioration in these scores. After excluding three patients who had immediate medical or surgical complications after surgery, a mild, overall
improvement was seen in mean FIM scores (P =0.049).

CONCLUSION This study of patients undergoing cranioplasty found that a small, but significant, number appear to improve clinically
following surgery.

[## H :Honeybul S, Janzen C, Kruger K, et al. The impact of cranioplasty on neurological function. Br J Neurosurg, 2013, 27 636-
641. ]
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