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Value of platelet aggregation rate detection in interventional treatment for patients with unruptured intracranial aneurysms

ZHANG Xiang—vyu, MA Yi—hui, ZHANG Ting—bao, LI Zheng—wei, CHEN Jin—cao. Department of Neurosurgery, Zhongnan Hospital
of Wuhan University, Wuhan 430071, China

[Abstract] Objective To investigate the value of platelet aggregation rate detection in interventional treatment for patients with
unruptured intracranial aneurysms. Methods The clinical data of 215 patients with unruptured intracranial aneurysms treated with stent—
assisted embolization from January 2020 to April 2022 were retrospectively analyzed. The platelet aggregation rate was detected 1 day
before surgery. CT or MRI was used to evaluate hemorrhagic and ischemic complications after the surgery. Results Ischemic
complications occurred in 16 patients (7.4% ) and hemorrhagic complications in 14 patients (6.5% ). The incidence of hemorrhagic
complications in patients with platelet aggregation rate <15% (11.8%) was significantly higher than that (3.1%) in patients with platelet
aggregation rate >15% (P<0.05). There was no significant relationship between platelet aggregation rate and ischemic complications (P>
0.05). Conclusions Antiplatelet drugs can maintain the preoperative platelet aggregation rate at a low level and reduce the risk of
ischemic complications in patients with unruptured intracranial aneurysms after stent— assisted embolization. However, a low
preoperative platelet aggregation rate may be a risk factor for hemorrhagic complications. The platelet aggregation rate <I15% is a
warning value for the bleeding.
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