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Clinical characteristic and risk factors of intracranial aneurysm rupture

ZANG Shao-hui, YOU Yuan-ming, WANG Chao-jie, LIU Guang-sheng, WU Zhi-bin

( Department of Neurosurgery ,Xuchang County People's Hospital ,Xuchang 461000 , Henan Province ,China)
Abstract

Methods

Objective To investigate the clinical characteristic and risk factors of intracranial aneurysm(IA) rupture.
A total of 124 patients suffered TA including rupture group(n =96) and unruptured group(n =28) were selected
and their clinical and follow up data was analyzed respectively. Chisquare test and logistic stepwise regression model were used
to analyze the risk factors for IA rupture. Results
(81.25% ). Alcohol (P =0.036) , hypertension (P = 0. 041) , tired (P = 0. 019) , mood fluctuation ( P = 0. 016 ) , cigarette
smoking( P =0.014) ,the position of IA(P =0.009) and the size of IA(P =0.032) were associated significantly with TA rup-

The first symptom of IA rupture was headache (84. 38% ) and dizzy

ture and they were the risk factors for IA rupture which were proved by logistic stepwise regression model. Conclusion The
main first symptom of IA rupture is headache and dizzy. Alcohol, hypertension, tired, mood fluctuation, cigarette smoking, the

position of IA and the size of IA are the risk factors of IA rupture.
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Tab.1 Analysis of associative risk factors of IA rupture
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