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Analysis on related factor of higher degree of hemorrhage due to ruptured posterior communicating artery aneurysm
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Abstract: Objective To investigate the risk factors of a higher degree of hemorrhage due to ruptured posterior communicating artery
aneurysms( PCoAA ). Methods The clinical data of 162 patients with ruptured PCoAA were analyzed retrospectively. According to the CT
findings at admission,the patients were divided into high modified Fisher scale (mFS) group (n =69) and low mFS group (n =93) by
modified Fisher score. By comparing the clinical data and the morphological characteristics of aneurysms between the two groups, univariate
analysis and Logistic regression analysis were used to determine the risk factors of higher degree of hemorrhage caused by ruptured PCoAA.
Results Univariate analysis showed that there were significant differences in the age, diastolic blood pressure and serum magnesium level
between the two groups (P <0.05) ,while no significant difference was found in the gender, history of hypertension, atherosclerosis , systolic
blood pressure at admission, aneurysm size, orientation of tumor apex, aneurysm neck width, aneurysm height/aneurysm neck, aneurysm
morphology (with or without ascus) ,or whether there was a combined fetal-type posterior cerebral artery (FPCA) between the two groups
(P >0.05). Multivariate Logistic regression analysis showed that the age (OR =2.555,95% CI:1.204 ~5.423 ,P =0.015) and serum mag-
nesium level (OR =0. 070,95% CI:0. 016 ~ 0. 301, P <0. 001 ) were associated with high modified Fisher grade following rupture of
aneurysms. Conclusion The age and serum magnesium level of patients with PCoAA seem to be closely related to the high modified Fisher
grade after the rupture of aneurysms,which needs close clinical attention.
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