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[ Abstract ] Objective To analyze the influencing factors of prognosis of postoperative anterior communicating artery
aneurysms patients treated by aneurysm clipping. Methods From February 2012 to February 2015, a total of 62 postoperative
anterior communicating artery aneurysms patients treated by aneurysm clipping were selected in the People’s Hospital of New
Guangming District, Shenzhen. Glasgow Outcome Scale was used to evaluate the prognosis; gender, age, past medical history
(including hypertension, diabetes, coronary heart disease and hypercholesterolemia) , aneurysms related conditions (locations,
sizes, move towards, incidence of preoperative rupture and rupture times), duration between attack and surgery, severity of
subarachnoid hemorrhage, preoperative Hunt-Hess grading and incidence of postoperative complications ( including cerebral
infarction, hydrocephalus, encephaledema and oculomotor paralysis) were collected to analyze the influencing factors of
prognosis of postoperative anterior communicating artery aneurysms patients treated by aneurysm clipping, multivariate logistic
regression analysis was used. Results Of the 62 patients, 45 cases got good prognosis (served as A group), 17 cases got poor
prognosis (served as B group). No statistically significant differences of gender, age, incidence of hypertension, diabetes,
coronary heart disease or hypercholesterolemia, locations, diameter or move towards of aneurysms, duration between attack and

surgery or incidence of postoperative oculomotor paralysis was found between the two groups (P >0.05); while there were
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statistically significant differences of severity of incidence of preoperative rupture of aneurysms, rupture times, subarachnoid

hemorrhage, preoperative Hunt-Hess grading, incidence of postoperative cerebral infarction, hydrocephalus and encephaledema

between the two groups (P <0.05). Multivariate logistic regression analysis showed that, equal or over Ill-grade severity of
subarachnoid hemorrhage [ OR =2.008, 95% CI (1.926, 3.054) ), equal or over Il - grade preoperative Hunt-Hess grading
(OR=2.648, 95% CI (1.552, 4.463) ), preoperative rupture of aneurysms [ OR =1.784, 95% CI (1.142, 2.864)],
rupture times [ OR =3.665, 95% CI (1.158, 5.167) ), postoperative cerebral infarction [ OR =2.368, 95% CI (1.228,
4.032) ), postoperative hydrocephalus [ OR =1.883, 95% CI (1.012, 2.654)) and postoperative encephaledema [ OR =
1.630, 95% CI (1.039, 2.357) ] were risk factors of poor prognosis of postoperative anterior communicating artery aneurysms

patients treated by aneurysm clipping (P <0.05). Conclusion Equal or over [l — grade severity of subarachnoid hemorrhage,

equal or over Il - grade preoperative Hunt-Hess grading, preoperative rupture of aneurysms, rupture times, postoperative

cerebral infarction, postoperative hydrocephalus and postoperative encephaledema are risk factors of poor prognosis of

postoperative anterior communicating artery aneurysms patients treated by aneurysm clipping.
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