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[ Abstract)
with hydrocephalus. Methods

Objective To investigate the risk factors for ventriculoperitoneal ( VP) shunt infection in children

A retrospective analysis of 333 consecutive VP shunt series was performed. Results

After VP shunt,35 shunts(10.5% ) were infected, VP shunt infection occurred at a median of 1 month(range ,6 days

to 8 months). The most common causative microorganism was coagulase-negative staphylococci in 16(45.7% ) followed

by Staphylococcus aureus in 8 (22. 9% ). The methicillin resistance rate of coagulase-negative staphylococei and

Staphylococcus aureus was 83.3% . An independent risk factor for shunt infection was age < 1 year old (P <0.05).

Conclusion The risk of ventriculoperitoneal shunt infection in younger children ( especially age <1 year old) is higher,

the infection is frequently caused by methicillin-resistant coagulase-negative staphylococci and Staphylococcus aureus.
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