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Related factors of neurological complications after interventional therapy for unruptured intracranial aneurysms
SUN Mengfang, JIN Menghao, WANG Feng, et al.Department of Neurosurgery, Wenzhou Hospital for Chinese Western
Medicine, Wenzhou 325000, China.

[Abstract] Objective To explore the risk factors of neurological complications after interventional therapy for
unruptured intracranial aneurysms. Methods Totally 128 patients with unruptured craniocerebral aneurysms were
selected as the subjects, and the clinical data were collected and analyzed retrospectively. Results The proportions of
hypertension, smoking, history of cerebral ischemic attack, history of cerebral infarction, cardiovascular disease,
aneurysm irregular shape or ascus and the maximum diameter of aneurysm longer than 10 mm in the observation group
were significantly higher than those of the control group (X2=5.27, 4.53, 496, 4.90, 4.18, 4.65, 4.87, P<0.05).
Multivariate analysis showed that the history of cerebral infarction, history of cerebral ischemic attack, cardiovascular
disease, maximum diameter of aneurysm longer than 10 mm, and aneurysm morphology irregular shape or ascus were
risk factors for neurological complications in patients with unruptured aneurysms (OR=1.44,1.89,1.98,3.01,2.14, P<
0.05). Conclusion The history of cerebral infarction, the history of cerebral ischemia, cardiovascular disease, the
maximum diameter of the aneurysm longer than 10 mm, and the irregular shape of the aneurysm or the asiasa are the risk
factors for the neurocomplications after the interventional therapy for the patients with craniocerebral unruptured
aneurysms.
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