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Analysis of factors related to central diabetes insipidus after clipping of anterior communicating artery aneurysms
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school, Huazhong University of Sciences and Technology, Wuhan 430010, China

[Abstract] Objective To investigate the factors related to the central diabetes insipidus (CDI) after clipping of anterior
communicating artery (ACoA) aneurysms. Methods The clinical data of 154 patients with ACoA aneurysms undergoing craniotomy in
our hospital from January, 2009 to January, 2018 were analyzed retrospectively. Of these 154 patients, 13 had CDI and 141 not after the
craniotomy. The factors related to CDI were statistically analyzed. Results The univariate analysis showed that the factors related to the
postoprative CDI included the preoperative Hunt—Hess grade, aneurismal form, intraoperative aneurysms rupture, new cerebral infarct,
operative injury to the penetrating blood vessel and time of temporary occlusion of the parent artery. The multivariate logistic regression
analysis showed that the rupture of aneurysm during the operation was the independent risk factor of CDI after the clipping of ACoA
aneurysms (OR=15.642, 95% CI: 1.035~236.447, P<0.05). Conclusion The intraoperative rupture of aneurysms strongly suggests that
CDI may occur after the craniotomy in the patients with ACoA aneurysms.
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