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Abstract: Objective To analyze the influencing factors of prognosis and recurrence of intracranial ruptured aneurysm treated by
intravascular interventional therapy.Methods A retrospective analysis of 82 cases of intracranial ruptured aneurysms treated with en-
dovascular intervention in Guiyang Second People’s Hospital from January 2016 to September 2018 was performed. The patient’s clini-
cal data and follow-up data until October 18, 2019 were collected and the effects of various factors on the prognosis and recurrence of
the patients were analyzed.Results Of the 82 patients, 65 had a good prognosis (79.27%) and 6 had recurrence (7.32%). The results
of univariate analysis showed that there were statistically significant differences in the prognosis of different intracranial ruptured aneu-
rysms (P < 0.05) in age, Hunt-Hess grade, hypertension, aneurysm location, time from operation, multiple aneurysms, CT Fisher grade
and degree of embolization. There were significant differences in recurrence rate among patients with ruptured intracranial aneurysm
treated by intravascular therapy (P < 0.05). The results of multivariate analysis showed that age = 60 years old, hunt Hess grade > Il ,
hypertension, time from operation > 4D, multiple aneurysms, simple coil embolization or stent therapy were the risk factors for poor

prognosis of ruptured intracranial aneurysms, and complete embolization or residual tumor neck were the protective factors. Age = 60
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years old, hunt Hess grade > Ill , diabetes mellitus, hypertension, aneurysm diameter > 4mm, tumor neck width > 5mm, operation
time = 4D, multiple aneurysms, CT Fisher grade = I, simple coil embolization or simple stent therapy were risk factors for recurrence
of ruptured intracranial aneurysm, complete embolization or tumor neck residue are protective factors (P>0.05).Conclusion The prog-
nosis of intracranial ruptured aneurysms treated by intravascular therapy is related to age, hunt Hess grade, hypertension, time from op-
eration, multiple aneurysms, CT Fisher grade and embolism. The recurrence of this disease is related to age, hunt Hess grade, diabetes,
hypertension, diameter of aneurysm, width of aneurysm neck, time from operation, multiple aneurysms, CT Fisher grade The operation

mode is related to the embolic condition. We should pay attention to the influence of the above factors and take corresponding measures

to reduce the recurrence rate and improve the prognosis.
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