
Supplementary Material
Table S1: Classification of Surgical Site Infections, Summarized From the NHSN.
	SSI
	Criteria

	Superficial incisional
	Infection occurs within 30 days after any NHSN operative procedure (where day 1 = The procedure date). The patient has at least one of the following:
A) Purulent drainage from the superficial incision.
B) Organism(s) identified from an aseptically-obtained specimen from the superficial incision or subcutaneous tissue by a culture or nonculture based microbiologic testing method which is performed for purposes of clinical diagnosis or treatment (for example, not Active Surveillance Culture/Testing (ASC/AST)).
C) Superficial incision that is deliberately opened by a surgeon, physician* or physician designee and culture or non-culture based testing of the superficial incision or subcutaneous tissue is not performed. AND patient has at least one of the following signs or symptoms: Localized pain or tenderness; localized swelling; erythema; or heat.

D) Diagnosis of a superficial incisional SSI by a physician* or physician design

	Deep incisional
	Infection occurs within 30 or 90 days after the NHSN operative procedure (where day 1 = The procedure date). The patient must also have at least one of the following:
A) Purulent drainage from the deep incision.
B) A deep incision that spontaneously dehisces, or is deliberately opened or aspirated by a surgeon, physician* or physician designee AND organism(s) identified from the deep soft tissues of the incision by a culture or non-culture based microbiologic testing method. A culture or non-culture based test from the deep soft tissues of the incision that has a negative finding does not meet this criterion. The patient must also have one of the following signs or symptoms: Fever (> 38 °C); localized pain or tenderness.
C) An abscess or other evidence of infection involving the deep incision that is detected on gross anatomical or histopathologic exam, or imaging test.

	Organ/Space SSI
	Infection occurs within 30 or 90 days after the NHSN operative procedure

(where day 1 = The procedure date) and the patient has at least one of the following:

A) Purulent drainage from a drain that is placed into the organ/space.

B) Organism(s) identified from fluid or tissue in the organ/space by a culture or non-culture based microbiologic testing method which is performed for purposes of clinical diagnosis or treatment.
C) An abscess or other evidence of infection involving the organ/space that is detected on gross anatomical or histopathologic exam, or imaging test evidence suggestive of infection.


Table S2: Association of previous infection with SSI in patients with VPS.

	Previous infection
	Surgical Site Infection n (%)

	
	Yes
	No
	Total
	p-value

	Previous neurological infection
	23 (33.3)
	117 (31.7)
	140 (32.0)
	0.790

	Colonization by MDR**
	18 (31.6)
	67 (21.1)
	85 (22.7)
	0.081

	Concomitant infection
	34 (49.3)
	143 (38.8)
	177 (40.4)
	0.102

	Urinary tract infection
	5 (14.7)
	31 (20.9)
	36 (19.8)
	0.410

	Pneumonia*
	6 (18.2)
	18 (12.4)
	24 (13.5)
	0.400

	Sepsis
	11 (33.3)
	38 (26.2)
	49 (27.5)
	0.408

	Gastrointestinal infection*
	2 (6.1)
	7 (4.8)
	9 (5.1)
	0.674

	Meningitis
	19 (55.9)
	82 (56.2)
	101 (56.1)
	0.976


*Fisher’s exact test was used for statistical analysis; **Multidrug-resistant.
