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Risk factors related to stress ulcer after clipping of intracranial aneurysms and its effects on prognosis

JIANG Wei—min, ZENG Qun, JIANG Hui, CHEN Jian—-tong, ZHAO Xue, GUO Ling—zhi, YANG Jia—ning. Department of
Neurosurgery, Xiangtan Central Hospital, Xiangtan 411000, China

[Abstract] Objective To analyze the risk factors related to stress ulcer in the patients with intracranial aneurysms undergoing
clipping and its effect on the prognosis. Methods The clinical data of 69 patients with intracranial aneurysms undergoing clipping from
January, 2016 to December, 2017 were analyzed respectively. The risk factors related to the stress ulcer were analyzed statistically.
Results Of 69 patients, 16 suffered from the stress ulcer and 53 not after the clipping of intracranial aneurysms. The univariate analysis
showed that there were significant differences in the operation duration and the Hunt-Hess grade between the two groups (P<0.05) and
the multivariate analysis showed that the high Hunt—Hess grade is an independent risk factor of the stress ulcers in the patients with
intracranial aneurysms after the clipping. In addition, ICU stay was significantly longer in the patients with stress ulcers than those in the
patient without stress ulcers (P<0.05). Conclusions The stress ulcer occurs often after the clipping in the patients with intracranial
aneurysms and significantly extent the patients” ICU stay. High Hunt—Hess grade is an independent risk factor of the stress ulcers after
the clipping in the patients with intracranial aneurysms.
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