—614— IR AL IV 24 2015 55 10 A 85209555 108 Chin J Clin Neurosurg, October 2015, Vol. 20, No.10

S
b7 T 25 A FH AP PN Sl kT IR A DA I B

EME R OF MERE HRE OE OB OHER BREE ERA

(2] HIY SRTT 2500 BTN Sh iR B 245200 . F33% 2010 4F 3 F 2 2014 4F 3 WA SN 2R Sk 67 i, Horh
W 3249, R 3509 SRIWZ AL it Logistic MIHTFASALTT 25 Wi FIFISUN SR C R . S5 R R RHT(E
FIALTT 25258 4 191 (12.5% , 4132) , KB ZEAL 16 61 (45.7% , 16/35) o 1 ZLLA IR A VT 26 25 90 1) 3 43 He S AR F R 4 41 (P<
0.01). L IEHAEMIRI TH5 (OR{H: 0.30,95% {545 1] : 0.12~0.64 ) b 7% , /i P 20 JiioRa ok 24 55 Al 17 218 245 00 0 fe ) 5 &k 25 A
K, WG LT B R A G BRI ARG RS 7T 225 W nd it A Sl BRI B R — i O PRI A8CR

(SRR Moy 722590 ; BN SDRIRT 5 W IR i 114 1

[XEHS] 1009-153X(2015)10-0614-03  [X#kFRHEL] A
Analysis of relativity of statin with rupture of intracranial aneurysm
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[Abstract] Objective To explore the effect of statin on the rupture of intracranial aneurysms. Methods Of 67 patients with

[FEBEBERSES] R7439

intracranial saccate aneurysms treated from March, 2010 to March, 2014, 32 had ruptured intracranial aneurysms and 35 unruptured
intracranial aneurysms. The relationship between statin and the rupture risk of intracranial aneurysm was analyzed by multivariable
logistic regression. Results The percentage (45.7%, 16/35) of the patients who received statin treatment was significantly higher in the
unruptured group than that (12.5%, 4/32) in the ruptured group before the surgical treatment (P<0.05). The use of any statin was
negatively related to the aneurysm rupture after adjustment of potential confounding factors (adjusted odds ratio, 0.42; 95% confidence
interval, 0.15~0.68). The rupture of the intracranial aneurysms was also related to the higher serum level of cholesterol. Conclusion It
is suggested that statin may prevent the saccate intracranial aneurysms from rupturing.
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