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R B ERT XL (' =5.718,P<0.05) , £518  FUIIAET YA A ZEAR T A5 S008I 3 e 1l 4 58 2 SR AR
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Effect of early endovascular embolization on the oxidative stress response and neurological function
in patients with ruptured intracranial aneurysm
XU Bing,XUAN Jialong, YONG Chengming, YANG Daiming, HUANG Lumao,CHENG Zhihua
( Department of Neurosurgery ,Chaohu Hospital Affiliated to Anhui Medical University , Chaohu 238000 ,Anhui Province ,China)
Abstract: Objective To investigate the effect of early endovascular embolization on the oxidative stress response and
neurological function in patients with ruptured intracranial aneurysm. Methods Fifty-eight patients with ruptured intracranial
aneurysms admitted to Chaohu Hospital Affiliated to Anhui Medical University from January 2016 to May 2020 were selected as
the research subjects,all patients underwent endovascular embolization, and the patients were divided into observation group
(n=30) and control group (n =28) according to the operative timing. The patients in the control group received intravascular
embolization after three days of onset, while the patients in the observation group received intravascular embolization within
three days of onset. The results of embolization of intracranial aneurysms were evaluated on the seventh day after operation in
the two groups. Before operation and seven days after operation ,the neurologic impairment of patients was evaluated by the Na-
tional Institute of Health stroke scale (NIHSS) ,and the activities of daily living of patients were evaluated by modified Barthel
index (MBI) ,and the levels of serum malondialdehyde ( MDA) and superoxide dismutase (SOD) were detected by ultraviolet
spectrophotometry. The complications of patients in the two groups were observed. Results The complete embolization rate of
intracranial aneurysms in the observation group and the control group was 73. 33% (22/30) and 39. 29% (11/28),
respectively. The complete embolization rate of intracranial aneurysms in the observation group was significantly higher than

that in the control group (Z =2.684,P <0.05). There was no significant difference in the NIHSS score and MBI score
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between the two groups before operation ( P >0.05). Compared with before operation,the NIHSS score was significantly de-
creased ,and the MBI score was significantly increased in the two groups on the seventh day after operation (P <0.05). On the
seventh day after operation,the NIHSS score in the observation group was significantly lower than that in the control group,and
the MBI score in the observation group was significantly higher than that in the control group ( P <0.05). There was no signifi-
cant difference in the levels of serum MDA and SOD between the two groups before operation ( P >0.05). Compared with
preoperation , the serum MDA level was significantly decreased and the SOD level was significantly increased in the two groups
on the seventh day after operation (P <0.05). On the seventh day after operation, the serum MDA level in the observation
group was significantly lower than that in the control group,and the SOD level in the observation group was significantly higher
than that in the control group (P <0.05). The incidence of complications in the observation group and the control group was
3.33% (1/30) and 25.00% (7/28) ,respectively. The incidence of complications in the observation group was significantly
lower than that in the control group (> =5.718,P <0.05). Conclusion The early endovascular embolization can effectively

reduce the oxidative stress reaction and neurologic impairment, improve the complete embolization rate and reduce the inci-

dence of complications in patients with ruptured intracranial aneurysms.

Key words .

neurological function

P AL B0 KRR S 4 R T PN Bl kR 25 A e A
R, 30 0TSk i Ak i o 5 Esh Bk EE L4 2
o, Jay 8 I A8 BE 1) A1 2 T RS Y — A A IR R
AR A Bl kR A 55 ) R K A I R AR
THRIN 2 S R, BAT BRI B R AR i
2y fpioRE 1 SR R 1) T 2 PR B MK Sk R
BEAFSE , QARG YT A St sl 5 A AR 5 5 R IR
JK IR P L A L PR R I i A R AR A O R
R E LI El S i & S S A )2 e R 7 )
WYY MFARIBST, 25007 2 LU BRI
P de K s 55 O 3 (HACR AN BRI, T AR A
Oh PP SRR SR T BHR T T B MV NS AR
FEARTEIRTT A Bl KR 2 A S AR R T T
A B PR PRATI A7 A2 4 80, T F RIS L R] A2
X H I UG A R . AR B AR
TR 3 d ) I PR AR E AR5 A B g
BRSNS L S 22 DT RE PR R T

1 #RETE

1.1 —EEAE 2016 4E 1 A % 2020 4E 5 A
LRE R I Bt e 55380 B e i 1 58 441l i 1 5 ik
FAMR B ARG ATRE: (1) FF5 /5N
BIRIRIREZISWbRE ™ 5 (2) 4-1% 18 ~80 %45 (3) 1
UK 5 (4) 5[5 BRI B2 il 272 2% ( American Society of
Anesthesiologists, ASA) 3R 7E T ~ T 4% (5) TR
BEoE#E, HEBRBRUE: (1) fik L3 W IE 5 (2) i 3L & A4
BRI ; (3) SRR D RERR AT 0 ; (4) B IFMA
SRR R A s (5) & 0F & A8 PR IR M 5
(6) T B R FAR L @I58 (7) G IF MmN #8
T JRBhIK A 5 (8) A MR . T AREE Sk, ABFFEALN
PN STk SR 5 58 ], B Ay A AT IS N A

intracranial aneurysm ruptured; operative timing; intravascular embolization; oxidative stress response;

NBEFEARIGTT AR TR LR B2 73y W5 4H ot
HRZH ., WEERAH 30 5], 55 13 5], 2 17 5] A% 41 ~
72(56. 62 +3.49) %, A it 43 ~ 86 (64. 95 +
5. 11 ) ke, SR 145 2. 4 ~23.9(13. 26 3. 67) mm,
KR ETFARBHA 4 ~16(10.24 £2.57) h; Hunt-Hess
oy L al, Wee6 ), e 8 i, Vg 7 4, V
5 9] R AT S RER S K O ], FiT A2 Bl ik 14
], JEAZ@m Bk 7 1915 ASA 439%: 1T 9% 19 i, T 2% 11
il X HRZL 28 ], e 53 12 1], 22 16 f4i] ; 4R 4% 52 ~
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JasSi Ik 6 i ; ASA 432 1 9% 16 4], 11 9% 12 fi],
2 AR PR AR AT S Bl kR B4R | Hunt-
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Tab.1 Comparison of the NIHSS score and MBI score of

patients between the two groups (xxs)
2H 5 n NIHSS #43 MBI 343
POgiE| 28
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Tab.2 Comparison of the levels of serum MDA and SOD
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