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Abstract: Objective To investigate the clinical effect and the risk factors of prognosis in patients with microsurgical clipping of in-
tracranial aneurysm. Methods One hundred and twenty-four patients undergoing microsurgical clipping of intracranial aneurysm in
Huanggang Central Hospital from January 2014 to January 2016 were selected as study subjects. Among them,37 cases were Hunt-Hess
grade [ ,42 cases were grade II ,28 cases were grade Il and 17 cases were grade IV. The relationship between complications and prog-
nosis and the influence factors were analyzed. Results (D In 124 cases, 119 intracranial aneurysms were successfully clipped ;the suc-
cess rate of aneurysm clipping was 95.97% ,and 70 cases were cured ,and the cure rate was 56.45% . (2) Complications occurred in 41
patients, which were mainly cerebral vasospasm and aneurysm rupture. The good prognosis rate of patients without complications was
95.18% ,which was significantly better than that of patients with complications (48.78% ) ;the difference was statistically significant
(x* =36.707,P <0.05). 3 Pearson correlation analysis showed that the prognosis of patients was positively correlated with age , histo-
1y of basic diseases,size of aneurysms, preoperative Hunt-Hess classification and complications (P <0.05). @ The results of multiple

factor logistic regression analysis showed that age , aneurysm size , preoperative Hunt - Hess classification , and complications were
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independent risk factors for prognosis. Conclusions Microsurgical clipping is an effective method for the treatment of intracranial an-

eurysms, but it is likely to have various complications and affect the patient’s good prognosis. Age,size of aneurysm, preoperative Hunt-

Hess classification and complications are all risk factors of prognosis. Therefore ,we should effectively control the risk factors of prognosis

in patients with intracranial aneurysms undergoing microsurgical clipping.
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