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Timing of endovascular intervention for patients with ruptured intracranial aneurysm and its effect on patients” prognoses
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[Abstract] Objective To investigate the Timing of endovascular intervention for patients with ruptured intracranial aneurysm
(RIA) and its effect on patients” prognoses. Methods The clinical data of 149 patients with RIA who underwent endovascular
embolization from January 2018 to June 2020 were analyzed retrospectively. The timing of embolization was classified as early
embolization (<72 h) and late embolization (>72 h). The patients were followed up for 6 months, and the patients” prognoses were
assessed by the modified Rankin Scale (mRS) score, with a mRS score of 0~2 as good prognosis and score of 3~6 as poor prognosis.
Results Of 149 patients, 110 patients (73.8%) had good prognoses and 39 (26.2%) poor prognoses, including 12 deaths. Of these 149
patients, 96 patients received early embolization and 53 late embolization. The good prognosis rate of patients undergoing early surgery
(82.3%, 79/96) was significantly higher than that of patients undergoing late surgery (55.4%, 31/56; P<0.05). Multivariate logistic
regression analysis showed that late embolization was an independent risk factor for poor prognosis of patients with ruptured intracranial
aneurysm (P<0.05). Conclusions Early endovascular embolization can improve the prognoses of patients with RIA.
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