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Risk factors related to preoperative rebleeding in patients with ruptured intracranial aneurysm
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[Abstract] Objective To investigate the risk factors related to preoperative rebleeding in the patients with ruptured intracranial
aneurysm (RIA). Methods The clinical data of 873 patients with RIA who were treated in our hospital from January 1st, 2017 to
December 31st, 2020 were retrospectively analyzed. The risk factors related to preoperative rebleeding were analyzed using multivariate
logistic regression analysis. Results Of 873 patients, 72 (8.25% ) patients suffered from rebleeding and 801 (91.75% ) did not.
Multivariate logistic regression analysis showed that the time from onset to admission >6 h (OR=7.338; 95%CI 4.356~13.320; P<0.001)
and the maximum diameter of aneurysm >10 mm (OR=2.476; 95%CI 1.211~5.060; P=0.013) and systolic blood pressure on admission =
160 mmHg (OR=3.058; 95% CI 1.781~5.249; P<0.001) were independent risk factors for rebleeding. Conclusions For the patients with
RIA, if the time from onset to hospitalization is long, the aneurysm is large, and the preoperative control of blood pressure is not
satisfactory, the treatment for the aneurysm should be adopted as soon as possible to reduce the rebleeding rate.
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