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Evaluation of effect of early interventional treatment on ruptured incranial aneurysms and its safety
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[Abstract] Objective To explore the curative effect of interventional therapy early after the rupture on the ruptured intracranial
aneurysms and its safety in the primary hospital. Methods Sixty—eight patients with ruptured intracranial aneurysms were randomly
divided into two groups, i.e. observed group, in which 33 patients received interventional treatment and control group, in which 35
received craniotomy for clapping the aneurysms early after the rupture. (USA) National Institutes of Health stroke Scale (NIHSS) scores
were determined before and 1 week after the treatment in both the groups. The prognoses were compared between both the groups 3
months after the treatment. Results NIHSS scores were significantly lower in the observed group than those in the control group 1 week
after the treatment (P<0.05). The incidence (21.2%) of postoperative complications including epilepsy, ischemic cerebral infarction and
hydrocephalus was significantly lower in the observed group than that (54.3%) in the control group 3 months after the treatment (P<
0.05). There was insignificant difference in the survival rate 3 months after the treatment between both the groups (P>0.05). Conclusion

The curative effect of interventional treatment early after the rupture on the ruptured intracranial aneurysms and its safety are good.
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