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ABSTRACT Objective: To investigate the efficacy of endovascular interventional embolization on intracranial aneurysms at differ-
ent times and its influence on prognosis, neurological function and serum inflammatory factors. Methods: 80 patients with intracranial a-
neurysms who were admitted to our hospital from March 2019 to December 2020 were selected. According to the different operation
time, the patients were divided into early group and delayed group, among early group had 36 cases, with the time from onset to opera-
tion £ 72 h. Delayed group had 44 cases, the time from onset to operation>72 h. The efficacy, prognosis, neurological function, inflam-
matory factors and the incidence rate of complications were compared between the two groups. Results: The complete embolization rate
of the early group was higher than that of the delayed group, and the basic embolization rate was lower than that of the delayed group
(P<0.05). The scores of National Institutes of Health Stroke Scale (NIHSS) and modified Rankin scale at 3 months after operation in the
two groups were lower than those before operation, and the scores in the early group were lower than those in the delayed group (P<0.05).
The good prognosis rate of the early group was higher than that of the delayed group (P<0.05). The levels of interleukin-6 (IL-6) and tu-
mor necrosis factor-a (TNF-«) in two groups decreased at 3d after operation, and the early group was lower than the delay group (P<0.05),
and the level of interleukin-10 (IL-10) increased, and the early group was higher than the delayed group (P<0.05). The incidence rate of
complications in the early group was lower than that in the delayed group (P<0.05). Conclusion: Early endovascular interventional
embolization for intracranial aneurysms can improve the complete embolization degree, reduce neurological and inflammation damage,
reduce the risk of complications, and improve the prognosis and quality of life.
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Table 1 Comparison of embolization degree between the two groups at 3 months after operation [n( % )]

Groups Complete embolization Basic embolization Partial embolization
Delayed group(n=44) 30(68.18) 14(31.82) 0(0.00)
Early group(n=36) 32(88.89) 4(11.11) 0(0.00)
U 4.869
P 0.027
% 2 WHAKE Rankin 85 NIHSS i3I b (et 5,4))
Table 2 Comparison of modified Rankin scale and NIHSS score between the two groups(xt s, scores)
Modified Rankin scale NIHSS
Groups
Before operation 3 months after operation Before operation 3 months after operation
Delayed group(n=44) 3.98+ 0.34 2.51+ 0.29* 20.22+ 3.89 13.09+ 3.35%
Early group(n=36) 4.04% 0.39 1.77+ 0.26* 20.46% 3.72 7.23+ 1.92%
t 0.735 11.890 0.280 9.312
P 0.465 0.000 0.780 0.000
Note: compared with the same group before operation, * P<0.05.
%3 WARURRIFER (51(% )]
Table 3 Comparison of good prognosis rate between the two groups [n( % )]
GOS score Good prognosis
Groups
1 score 2 scores 3 scores 4 scores 5 scores rate
Delayed group(n=44) 0(0.00) 7(15.91) 8(18.18) 20(45.45) 9(20.45) 29(65.91)
Early group(n=36) 0(0.00) 2(5.56) 3(8.33) 19(52.78) 12(33.33) 31(86.11)
x 4310
P 0.038
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FIG 7 X (P>0.05) , PR AT 3 d 1liL¥ IL-6 \ TNF-a 7K

TR, B BAZE AR T 28 #4120 (P<0.05),TIL-10 7K F-Fh i, H R 49
0 TRERAZH (P<0.05), TR 4,

® 4 WAMBRMEEFRFET (L 5,pg/mL)

Table 4 Comparison of serum inflammatory factors between the two groups(xt s, pg/mL)

IL-6

IL-10 TNF-«

Groups

Before operation 3 d after operation

Before operation

3 d after operation ~ Before operation 3 d after operation

Delayed group(n=44) 359.13% 46.04 283.14+ 47.37* 268.74+ 36.32 351.19+ 57.15% 460.54+ 86.43 382.65+ 47.21*
Early group(n=36) 357.97+ 39.13 197.83+ 34.15* 269.54+ 37.28 407.56% 49.01* 461.39+ 77.15 327.34+ 52.03*
t 0.131 9.048 0.097 4.675 0.046 4.979
P 0.896 0.000 0.923 0.000 0.964 0.000

Note: compared with the same group before operation, * P<0.05.

2.5 MAHREREERITE
B 4 R E Rk 13.89%(5/36), X FZERAZH Y
34.09%( 15/44) , #118] 22 BAE G it L (P<0.05) , 3£ LR 5,

3 3
P PR 0 JRE 1) R AIL R A 355 e K B J R PR 22, S KM

FA M) T2 08 VS BE SR AL 25, Jm R DN R U A 4
SHKAELL SR AR 98 557 B L SR R BN % 05 R
I BERERE DL, BN SRR 85 A R A TR AR, (R 1
AR AFIRTT AN B 25 | A R 90 JBE T M 4 o, o A ) A
LARANH], R I B 6708 M R BAT T2 L, it
NIk 2R T ARIGIT , M AR ZEAR 2 b el



MENES R

biomed.cnjournals.com Progressin Modern Biomedicine Vol21

NO.18 SEP.2021 - 3567 -

x5 MAFREREZITLE [6(%)]

Table 5 Comparison of complication rates between the two groups [n( % )]

Neurological
Groups ) Cerebral vasospasm Thrombosis Intracranial infection Total incidence rate
dysfunction
Delayed group(n=44) 3(6.82) 5(11.36) 2(4.55) 5(11.36) 15(34.09)
Early group(n=36) 1(2.78) 2(5.56) 1(2.78) 1(2.78) 5(13.89)
X 4.581
P 0.032
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