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Analysis on poor prognostic factors of elderly patients with ruptured intracranial aneurysm treated by cranioto-
my aneurysm clipping

SUN Zhen-wu , XIE Man-yi, WANG Qiang, LI Zhong-lin  ( Department of Neurosurgery , Affiliated Hospital of Xuzhou Medical Uni-
versity , Xuzhou Jiangsu 221000, China)

Abstract: Objective To investigate the influencing factors of poor prognosis of elderly patients with ruptured intracranial aneurysm
treated by craniotomy aneurysm clipping. Methods The clinical data of 92 elderly patients with ruptured intracranial aneurysm who under-
went craniotomy aneurysm clipping were retrospectively analyzed ,and they were divided into the good prognosis group ( grade 0 to 2) and the
poor prognosis group ( grade 3 to 6) according to the modified Rankin scale (mRS) score. The influencing factors of poor prognosis of elderly
patients with ruptured intracranial aneurysm treated by craniotomy aneurysm clipping were evaluated. Univariate and multivariate Logistic re-
gression analysis were used to analyze the risk factors that affect the prognosis of patients with craniotomy aneurysm clipping. Results Ac-
cording to the results of mRS score ,46 patients had poor prognosis among the 96 patients,and the poor prognosis rate was 50% . The results
of univariate analysis showed that there were statistically significant differences in gender,age, cerebral atherosclerosis, hypertension, coronary
heart disease, preoperative Hunt-Hess grade , preoperative CT modified Fisher grade, postoperative hypoproteinemia, postoperative cerebral in-
farction and postoperative hydrocephalus between the two groups (P <0.05). The results of multivariate Logistic regression analysis showed
that cerebral atherosclerosis, preoperative Hunt-Hess grade Il to IV and postoperative cerebral infarction were the independent risk factors of
poor prognosis of elderly patients with ruptured intracranial aneurysm treated by craniotomy aneurysm clipping. Conclusion Cerebral athero-
sclerosis , high preoperative Hunt-Hess grade and postoperative cerebral infarction are the independent risk factors of short-term poor prognosis
of elderly patients after craniotomy aneurysm clipping. In order to improve the prognosis of patients,the operation should be gentle to reduce
vascular irritation. Sufficient blood volume should be given after operation to prevent vasospasm and improve circulation,so as to reduce the
occurrence of postoperative cerebral infarction. A healthy lifestyle should be advocated to control blood pressure and blood sugar stability, so
as to reduce the occurrence of cerebral atherosclerosis.
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