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Analysis of prognostic factors of patients with intracranial aneurysms of WFNS grade IV~ V after treatment of endovascular
embolization
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[Abstract] Objective To explore the prognostic factors of patients with intracranial aneurysms of WFNS grade IV~ V after the
treatment of endovascular embolization. Methods The clinical data of 102 patients with intracranial aneurysms of WFNS grade IV~ V
who received the endovascular embolization from January 2015 to August 2019 were analyzed retrospectively. The follow—up lasted for at
least 6 months, and the modified Rankin scale (mRS) score was used to evaluate the prognosis, with good prognosis of mRS score 0~2
and poor prognosis of mRS score 3~6. Results Of 102 patients, 47 patients (46.1%) had a good prognosis and 55 (53.9%) had a poor
prognosis. Forty patients died. Multivariate logistic regression analysis showed that admission WFNS grade V, preoperative cerebral
herniation, and parent artery spasm were independent risk factors for poor prognosis (P<0.05). Conclusions For the patients with
intracranial aneurysms of WENS grade IV~ V, many factors are related to the prognosis, and early treatment is helpful to improving the
patient’s prognosis.
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