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Analysis of factors related to neurological complications after interventional therapy in patients with ruptured intracranial
aneurysms

ZHAO Xi Peng, ZHANG Yun—feng. Department of Neurosurgery, Anqing Hospital, Navy, Chinese People’s Liberation Army, Anqing
246000, China

[Abstract] Objective To investigate the risk factors of neurological complications after the interventional therapy of ruptured
intracranial aneurysms (RIAs) and their prevention methods. Methods Of 190 patients with RIAs treated by interventional method in our
hospital from May, 2015 to May, 2018, 21 suffered from postoperative neurological complications and 169 did not within 3 months after
the interventional therapy. The Risk factors related to the neurological complications after intervention therapy of RIAs were analyzed.
Results Twenty—one patients with postoperative neurological complications accounted for 11.05% Of the patients with RIAs receiving
intentional therapy at the same period. Logistic regression analysis showed that hypertension history, Fisher grades Il ~IV, Hunt-Hess
grades IV~ V, wide—neck aneurysms, and caruncles were independent risk factors related to the neurological complications after the
interventional therapy in the patients with RIAs (P<0.05). Conclusions There is a high rate of occurrence of neurological complications
in the patients with RIAs after the interventional therapy. The present results suggest that the independent risk factors related to the
postoperative neurological complications include the history of hypertension, Fisher grades -1V, Hunt—Hess grades IV~ V, wide—neck
aneurysms and caruncles in the patients with RIAs.
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