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ABSTRACT Objective: To evaluate the effects of endovascular embolization and microsurgical clipping on cognitive function in
patients with intracranial aneurysm. Methods: A total of 80 patients with intracranial aneurysms, who were treated in Chongqing Hospital
of Traditional Chinese Medicine from March 2014 to September 2015, were selected and randomly divided into control group(n=40) and
experimental group (n=40).The control group was treated with microsurgical clipping, and the experimental group, with endovascular
embolization. The postoperative cognitive function was assessed by the mini mental state examination scale (MMSE), and length of stay,
in-hospital mortality rate, mortality rate in 1 year and the incidence of postoperative adverse reactions were compared between the two
groups. Results: The total score (26.78+ 0.85) of MMSE in the experimental group was higher than that (22.25+ 0.63) of the control
group (P<0.05). The cognitive dysfunction rate (37.50%) of the experimental group was lower than that (55.00%) of the control group
(P<0.05). The length of stay [(6.7+ 3.9) days] of the experimental group was lower than that [(9.6% 4.5) days] of the control group(P<0.
05). There were no significant differences in in-hospital mortality rate and mortality rate in 1 year, and the incidence of adverse reactions
between the two groups (P>0.05). Conclusion: Endovascular interventional therapy can improve the cognitive function of the patients
with intracranial aneurysms and shorten the length of hospital stay.
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Table 1 Comparison of the general data between the two groups

General data Control group (n=40) Experimental group (n=40) Xt P

Gender (male / female) 22/18 20/20 2.564 0.065
Age (years) 47.8+ 14.9 48.9+ 11.1 2.312 0.070
Tumor size (mm) 6.8+ 3.3 7.1+ 3.1 2.105 0.080
Multiple aneurysms 4(10.00) 6(15.00) 1.652 0.137
Ruptured aneurysm 12(30.00) 10(25.00) 2.745 0.061
CT Fisher grade 1.521 0.346

I grade 5(12.50) 5(12.50)

II grade 12(30.00) 14(35.00)

III grade 11(27.50) 10(25.00)

IV grade 12(30.00) 11(27.50)
Hypertensive disease 6(15.00) 8(20.00) 0.258 0.856
Diabetes disecase 11(27.50) 10(25.00) 0.542 0.699
Atherosclerosis 8(20.00) 7(17.50) 0.621 0.475
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Table 2 Comparison of MMSE score between the two groups (xt s, scores)

Orientation Attention and » »
Groups o Memory ) Recall ability ~ Language ability =~ Total scores
ability computing power
Control group 40 7.10% 0.21 1.75% 0.35 3.54% 0.15 2.15+ 0.32 7.05+ 0.12 22.25+ 0.63
Experience group 40 8.84+ 0.42 2.05%+ 0.51 3.64+ 0.23 220+ 043 7.83% 0.45 26.78+ 0.85
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Table 3 Comparison of cognitive function between the two groups

Cognitive
Groups n Normal Mild disorder Moderate disorder Severe disorder
dysfunction
Control group 40 18(45.00) 10(25.00) 8(20.00) 4(10.00) 22(55.00)
Experience group 40 25(62.50) 8(20.00) 6(15.00) 1(2.50) 15(37.50)
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Table 4 Comparison of length of stay, in-hospital mortality rate and mortality rate in 1 year between the two groups

Groups n Length of stay(d) In-hospital mortality rate Mortality rate in 1 year
Control group 40 9.6 4.5 2(5.00) 4(10.00)
Experience group 40 6.7+ 3.9 0(0.00) 1(2.50)
X/t - 3.962 1.908 2.354
P - 0.007 0.064 0.046
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