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Risk factors for postoperative cognitive imparment in patients with ruptured anterior communicating aneurysm
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[Abstract] Objective To investigate the risk factors of postoperative cognitive imparment in the patients with ruptured anterior
communicating artery aneurysm. Methods The clinical data of 204 patients with ruptured anterior communicating artery aneurysm who
underwent operation from January 2017 to February 2020 were retrospectively analyzed. The follow up ranged from 20 months to 57
months, with an average of (36.7+9.4) months. At the last follow—up, the Telephone Interview for Cognitive Status—Modified (TICS—m)
score was used to evaluate the cognitive function. The patients who had a TICS—m score <27 was classified as cognitive imparment.
Results Fifty—seven of 204 patients had cognitive dysfunction after the operation, and the incidence rate was 27.9%. Multivariate logistic
regression analysis showed that hypertension, clipping, and education level below primary school were independent risk factors for the
postoperative cognitive dysfunction (P<0.05). Conclusions The incidence of cognitive dysfunction after operation in the patients with
anterior communicating artery aneurysm is relatively high. Interventional therapy, which has lower risk of cognitive dysfunction, is
preferred to clipping. In addition, hypertension and patient education level are also closely related to the postoperative cognitive
imparment.
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