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BE B KA NG EF AL ENFREMALTEHaBE Z. FR: ANEHRERARFZWEEME R R EHRKX
FH—WEER 2015 % 5 A ~2017 5 5 BMEe RNSMRG EF 130 4], HAMANEERET . RETF Ko R FHa
(n=78) 3EHILA(n=52), FHUAELR=3d4F7F K, EHMEL B >3 dA7F R, WRHARGEHRAERE HLEL 2 FAMR
JE WL, RIETUE 5 MR BAF AR R 20, K % B & Logistic B2 EF TG HaE &, BR. FHa T 44K 5 H 88.46%,
& TaEan ey 73.08%, £ 7 A 4t F & L(P<0.05), MLLFIRIE B FIARRERT  FIRERF | F AR S ImAUR R FEELA
A BB REFEF(P>0.05), FIUATRE BAFE A 79.49%, B3 & T B 2069 63.46%(P<<0.05), 7 B 4L K AT A& 45 478 UG %
£ (GOS)< 3 o MR BF K JEhAL T B AR, 5 62 /E 8 fk % Hunt-Hess 3~5 28 Fisherll ~ V& & b 8 % & T RIFa(P<
0.05), % B % Logistic ® )2 547 4 R 42 7~ K47 GOS ##4< 3 4 R HF K B4 E A GV 5 o JE HE JkJ% Hunt-Hess3 ~35
% FisherllI~1V 42 84 TG 69 e B/ 2 (P<0.05). Z5i8: A N S Ik & 3 FHIAAANLER R SRR HERE, &
HIG R R EE5 KA GOS #F4.F KoL G412 E | & e B 4% f 5% Hunt-Hess 428 Fisher 54 H % .
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ABSTRACT Objective: To explore the operative time of interventional embolization and the influencing factors of prognosis in
patients with intracranial aneurysm. Methods: 130 patients with intracranial aneurysm who were admitted to Fuyang Hospital Affiliated
to Anhui Medical University and the First Affiliated Hospital of Anhui Medical University from May 2015 to may 2017 were selected,
they were treated with interventional embolization. The patients were divided into early group (n=78) and delayed group (n=52)
according to the operative time. The early group was operated within 3 days after the onset of the disease, and the delayed group was
operated after the onset of the disease>3 days. The degree of arterial embolism, complications and prognosis within 2 years were
compared between the two groups. According to the prognosis, the patients were divided into the good group and the bad group.
Multivariate logistic regression was used to analyze the influencing factors of patients' prognosis. Results: The complete embolism rate of
early group was 88.46%, which was higher than 73.08% of delayed group, the difference was statistically significant (P<0.05). There
were no significant differences between the two groups in the incidence of aneurysm hemorrhage, limb disorder, consciousness disorder,
infection at puncture site, hydrocephalus and electrolyte disorder (P>0.05). The good prognosis rate of early group was 79.49%, which
was significantly higher than 63.46% of delayed group (P<0.05). Bad group of preoperative Glasgow outcome scale (GOS)< 3 points,
delay surgery, tumors located in the posterior circulation, hypertension, diabetes, Hunt-Hess grade 3~5, Fisher grade [I[I~IV proportion
were significantly higher than those of the good group (P<0.05). Multivariate logistic regression analysis showed that GOS score< 3
before operation, delayed operation, tumor location in the posterior circulation, hypertension, diabetes, hunt Hess grade 3-5, Fisher grade
[I-IV were the influencing factors of poor prognosis (P<0.05). Conclusion: Early interventional embolization can improve the complete
embolization rate and prognosis of patients with intracranial aneurysm. The poor prognosis are mainly related to preoperative GOS score,
operative time, tumor location, hypertension, diabetes, hunt Hess grade and Fisher grade.
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Table 1 Comparison of embolism degree between two groups[n( % )]

Groups n Complete embolism Most embolism Partial embolism
Early group 78 69(88.46) 9(11.54) 0(0.00)
Delay group 52 38(73.08) 10(19.23) 4(7.69)

x 5.071 1.479 3.880°
P 0.024 0.224 0.049

Note: 0 chi square test of continuity correction is adopted.
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Table 2 Comparison of complications between the two groups[n( % )]

Aneurysm ) Disturbance of Infection at Electrolyte
Groups n ) Limb disorders ) ) Hydrocephalus )
bleeding consciousness puncture site disorder
Early group 78 1(1.28) 0(0.00) 0(0.00) 1(1.28) 0(0.00) 0(0.00)
Delay group 52 2(3.85) 3(5.77) 2(3.85) 2(3.85) 2(3.85) 3(5.77)
x 0.128° 2.403° 1.037° 0.128° 1.037° 2.403°
P 0.721 0.121 0.309 0.721 0.309 0.121

Note: 0 chi square test of continuity correction is adopted.

R 3IHMEEREHAEESH(n(%)]

Table 3 Single factor analysis on the prognosis of patients [n( % )]

Factors n Good group(n=95)  Bad group(n=35) x P

Gender Male 73 50(52.63) 23(65.71) 1.778 0.182
Female 57 45(47.37) 12(34.29)

Age 2 60 years old 69 48(50.53) 21(60.00) 0.922 0.337
<60 years old 61 47(49.47) 14(40.00)

Tumor diameter 2 10 mm 43 33(34.74) 10(28.57) 0.439 0.508
<10 mm 87 62(65.26) 25(71.43)

Preoperative GOS >3 points 58 52(54.74) 6(17.14) 14.629 0.000
score < 3 points 72 43(45.26) 29(82.86)

Operative time Early stage 78 62(65.26) 16(45.71) 4.073 0.044
Delay period 52 33(34.74) 19(54.29)

Tumor location  Anterior circulation 80 64(67.37) 16(45.71) 5.067 0.024
Posterior circulation 50 31(32.63) 19(54.29)

Smoking history Yes 29 23(24.21) 6(17.14) 0.737 0.391
No 101 72(75.79) 29(82.86)

Hypertension Yes 42 22(23.16) 20(57.14) 13.508 0.000
No 88 73(76.84) 15(42.86)

Diabetes Yes 31 15(15.79) 16(45.71) 12.613 0.000
No 99 80(84.21) 19(54.29)

Cerebral infarction Yes 16 12(12.63) 4(11.43) 0.013° 0.908
No 114 83(87.37) 31(88.57)

Hyperlipidemia Yes 20 15(15.79) 5(14.29) 0.044 0.833
No 110 80(84.21) 30(85.71)

Hunt-Hess grade 1~2 97 76(80.00) 21(60.00) 5.401 0.020
3~4 33 19(20.00) 14(40.00)

Fisher grade I~1 89 71(74.74) 18(51.43) 6.436 0.011
I~V 41 24(25.26) 17(48.57)

Operative methods Balloon assisted 39 29(30.53) 10(28.57) 1.413 0.493
Stent assisted 38 30(31.58) 8(22.86)
No assistance 53 36(37.89) 17(48.57)

Multiple aneurysm Yes 32 24(25.26) 8(22.86) 0.080 0.778
No 98 71(74.74) 27(77.14)

Wide neck Yes 31 22(23.16) 9(25.71) 0.090 0.762
No 99 73(76.84) 26(74.29)

Note: 0 chi square test of continuity correction is adopted.
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Table 4 Multivariate analysis on the prognosis of patients

Variable B SE Wald 2 P OR 95%ClI
Preoperative GOS < 3 points 0.856 0.224 14.672 0.000 2.354 1.519~3.648
Delay period operation 0.664 0.329 4.069 0.044 1.942 1.019~3.701
Tumor in posterior circulation 0.686 0.308 4.964 0.026 1.985 1.086~3.628
Hypertension 1.211 0.329 13.566 0.000 3.356 1.762~6.392
Diabetes 1.407 0.406 12.010 0.000 4.085 1.843~9.054
Hunt-Hess 3~5 grade 1.133 0.481 5.534 0.019 3.104 1.208~7.976
Fisher [II~IV grade 1.088 0.426 6.512 0.011 2.968 1.287~6.845

HARIFH ARA . ARARHE GOS W< 3 73 JERIHT
AR JEO BAEJEIEF 5 0T PR . Hunt-Hess3~5 2% | Fisher
I~ IVE S 208 T R AF4 (P<<0.05), L3 3,
25 BEWEFMEZMNSEE Logistic B354

AN TUSTE O E AR, 3R 3 R AT E L
HFEPRE R A A8 &, 23 Logistic [ 53477 45 42 /R AR
GOS 1T43< 3 43 FERIATFAR JRAL BELESSIEER &I HE IR
J& Hunt-Hess 432 3~5 2 Fisher /32 111~ V4 2 B E )5
HIfER R (P<0.05), L% 4,
3 P
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&, NITSEM 7R, AR5 HR SRR BT AR U, 4
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2, AR IRYT T RIRAMRAE . FRAR AT R TS RS
HZ, #&RAREN GOS W4r< 3 43 JEIRMIF AR JE A8 516
B R OB R % (Hunt-Hess 434% 3~5 2% Fisher 432 111 ~
VIR B F TG A R AR E . A TEIRTT GOS iF45< 3
SHRETUGTEZ . DR RS SR 85 B T2 40, 5
T TRE W, S T L RN R RAE ) R A AR
1k, GOS PFArREXT IR M BIREDS . 155 FEAs R B E A TP
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R GOS W43 51U A 6. AR LIS FIWFREMLL, 1T
IRPIBEWNBUGTE 2 . BIRRUFEB NS 72h NATFAR, At
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