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[ Abstract) Objective  To investigate the influencing factors of prognosis in postoperative intracranial aneurysm
patients treated by interventional intravascular embolization or craniotomy clipping. Methods A total of 122 patients with
intracranial aneurysm were selected in the People’s Hospital of Qinghai from January 2010 to January 2016, and they were divided
into A group (treated by interventional intravascular embolization, n =65) and B group (treated by craniotomy clipping, n =

57) according to the surgical procedures. Clinical data and imageological examination results were recorded and statistically
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analyzed, multivariate Logistic regression analysis was used to analyze the influencing factors of prognosis in postoperative
Of A group,
the proportion of patients with poor prognosis was 7.7% (5/65), that of B group was 15.8% (9/57), no statistically

intracranial aneurysm patients treated by interventional intravascular embolization or craniotomy clipping. Results

significant differences of proportion of patients with poor prognosis was found between the two groups (P >0.05). Of A group,
no statistically significant differences of gender, age, incidence of hypertension or diabetes, locations of aneurysms or diameter
of aneurysms was found in patients with good prognosis or poor prognosis (P >0.05), while there were statistically significant
differences of operation opportunity, Fisher grading, Hunt — Hess grading, ratio between the longest diameter of aneurysms and
neck width of aneurysms (AR) in patients with good prognosis or poor prognosis (P <0.05); multivariate Logistic regression
analysis results showed that, operation opportunity [ OR =1.306, 95% CI (1.036, 1.646) ), Fisher grading [ OR =1.923,
95% CI (1.158, 3.195)]), Hunt — Hess grading [OR =1.335, 95%CI (1.031, 1.729)] and AR [OR =1.898, 95% CI
(1.207, 6.711) ) were influencing factors of prognosis in postoperative intracranial aneurysm patients treated by interventional
intravascular embolization (P <0.05). Of B group, no statistically significant differences of gender, incidence of diabetes,
diameter of aneurysms or AR was found between the two groups (P >0.05), while there were statistically significant differences
of age, incidence of hypertension, operation opportunity, Fisher grading, Hunt — Hess grading and locations of aneurysms in

patients with good prognosis or poor prognosis (P <0.05); multivariate Logistic regression analysis results showed that, age
(OR=2.264, 95% CI (1.013, 5.056) ], hypertension [OR =1.941, 95% CI (1.256, 2.999) ], operation opportunity
(OR=1.267, 95% CI (1.027, 1.562)), Fisher grading [ OR =1.793, 95% CI (1.123, 2.865)) and Hunt — Hess
grading [OR =1.240, 95% CI (1.019, 1.508) ) were influencing factors of prognosis in postoperative intracranial aneurysm
patients treated by craniotomy clipping (P <0.05). Conclusion Operation opportunity, Fisher grading, Hunt — Hess grading
and AR are influencing factors of prognosis in postoperative intracranial aneurysm patients treated by interventional intravascular
embolization, while age, hypertension, operation opportunity, Fisher grading and Hunt — Hess grading are influencing factors of
prognosis in postoperative intracranial aneurysm patients treated by craniotomy clipping.
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postoperative intracranial aneurysm patients treated by
interventional intravascular embolization
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