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Analysis of the risk factors for the prognosis of patients with ruptured anterior circulation aneu-
rysms after surgical clipping

SHEN Yu

( Department of Neurosurgery ,Huanggang Central Hospital ,Huanggang 438000, Hubei Province ,China)

Abstract: Objective To explore the risk factors for the prognosis of patients with ruptured anterior circulation aneu-
rysms after surgical clipping. Methods The clinical data of 82 patients with ruptured anterior circulation aneurysms who un-
derwent surgical clipping in Huanggang Central Hospital from January 2013 to December 2015 were retrospectively analyzed.
The prognosis of the patients was evaluated with modified Rankin scale( MRS) ,and the risk factors for the prognosis of patients
were analyzed. Results All 82 cases were successfully followed up,including 58 cases with good prognosis( MRS score<2) ,
24 cases with poor prognosis( MRS score=3) ,the good prognosis rate was 70.73% (58/82). Univariate analysis showed that
age , Hunt-Hess classification, glasgow coma scale( GCS) score, Fisher CT classification, postoperative cerebrovascular compli-
cations and intracranial infection were associated with the prognosis of patients with ruptured anterior circulation aneurysm
(P <0.05) ,while gender, the diameter of aneurysm, aneurysm location, operation time, the number of bleeding and surgical
approach were unrelated with the prognosis of patients with ruptured anterior circulation aneurysms( P <0.05) . Logistic regres-
sion analysis showed that age, postoperative cerebrovascular complications, Hunt-Hess classification, GCS score and Fisher CT
classification were the independent risk factors for the prognosis of patients with ruptured anterior circulation aneurysms( P <
0.05). Conclusion There are many factors influencing the prognosis of patients with ruptured anterior circulation aneurysms
treated by surgical clipping. The clinicians should assess the patient’s condition in time and make the intervention measures.
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