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[ Abstract]  Objective To observe the effect of embolization combined with stent implantation in the treatment of acute
ruptured intracranial aneurysm. Methods A total of 94 patients with acute ruptured intracranial aneurysm admitted to Nanjing
Drum Tower Hospital Group Sugian Hospital from January 2017 to January 2020 were selected as the research objects, and were
divided into observation group and control group by random number table method, with 47 cases in each group. The control group
received simple embolization, and the observation group received embolization combined with stent implantation. The effect of
embolization, the imaging characteristics of aneurysms [including size ratio (SR) , aspect ratio (AR) , angle of incidence] and serum
neuron specific enolase (NSE) and S100B protein levels before and after operation, complication rate, Glasgow Outcome Scale
(GOS) score and recurrence rate at 12 months after operation were compared between the two groups. Results The embolic effect
of the observation group was better than that of the control group (P < 0.05) . The SR, AR and incidence angle after operation of
the control group and the observation group were smaller than those before operation respectively, and the SR, AR and incidence
angle after operation of the observation group were smaller than those of the control group (P < 0.05) . There was no significant
difference in the serum levels of NSE and S100B protein between the two groups (P > 0.05) ; the serum levels of NSE and S100B
protein in the control group and the observation group after operation were higher than those before operation, respectively (P <
0.05) . There was no significant difference in the total incidence of complications between the two groups (P > 0.05) . GOS score in

the observation group was higher than that in the control group, and the recurrence rate was lower than that in the control group (P
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< 0.05) . Conclusion Embolization combined with stent implantation can effectively improve the embolization effect of patients

with acute ruptured intracranial aneurysm, with good safety, and can improve the short—term prognosis of patients, reduce the

short—term recurrence rates of patients.
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Table 2 Comparison of imaging features of aneurysms between the two groups before and after operation
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Table 3 Comparison of serum NSE and S100B protein levels between the

two groups before and after operation
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Table 4 Occurrence of complication of the two groups
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