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[Abstract] Objective To explore the short—term curative effect of endovascular embolization on ruptured intracranial aneurysms
and its influence on immune function. Methods Fifty—two patients with ruptured intracranial aneurysms were divided into two groups,
observation group in which 26 patients received endovascular embolization, and control group in which 26 received craniotomy for the
ruptured intracranial aneurysms. The recent curative effect and the immune function were compared between the two groups. Results
The rate of good curative effect (65.38%, 17/26) was significantly higher in the observation group than that (34.61%, 10/26) in the control
group 6 months after the treatment (P<0.05). The incidence of complications was significantly lower in the observation group (15.38%)
than that (46.15%) in the control group (P<0.05). The plasma levels of IgA, IgG and IgM were significantly higher in the observation
group than those in the control group 1 and 3 days after the treatment (P<0.05). Conclusions The recent curative effect of endovascular
embolization on ruptured intracranial aneurysms is significantly better than that of the craniotomy and it produces fewer complications
and less influence on the immune function compared to the craniotomy in the patients with ruptured intracranial aneurysms.
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