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Influence factors on the occurrence of intra stent thrombosis after stent-assisted coil embolization for intracranial
aneurysms

LIU Guang-pu, XIE Cheng-jin, ZHANG Li, LI Jin-song ( Department of Neurosurgery, Meizhou People’ s Hospital , Meizhou
Guangdong 514000, China)

Abstract: Objective To explore the influence factors of intra stent thrombosis after stent-assisted coil embolization (SACE) for in-
tracranial aneurysms,and to analyze the influence of intra stent thrombosis on the neurological prognosis of patients. Methods The clinical
data of 84 patients with intracranial aneurysm treated with SACE in the neurosurgery department of our hospital were retrospectively analyzed.
According to the occurrence of intra stent thrombosis after surgery ,these patients were divided into the thrombosis group (7 cases) and the no
thrombosis group (77 cases). Baseline data and perioperative data of the patients were collected to analyze the risk factors influencing the oc-
currence of intra stent thrombosis after SACE treatment for intracranial aneurysm by Logistic regression analysis. The neurological prognosis of
the patients was followed up to analyze the effect of intra stent thrombosis on the neurological prognosis. Results Patients in the thrombosis
group were older than those in the no thrombosis group (P <0.05). Systolic blood pressure, the proportion of diabetes mellitus,the proportion
of stent type for LEO, the proportion of three stents were placed,the proportion of stent diameter <3 mm, the proportion of operation time =
3 hours, the proportion of intraoperative heparinization inadequate, the proportion of insufficient postoperative anticoagulation, preoperative
FPG,and white blood cell count in the thrombosis group were higher than those of the no thrombosis group (P <0.05). Logistic regression
analysis results showed that stent type for LEO (OR =1.844,95% CI.1.732 ~1.931),stent diameter <3 mm ( OR =2.298,95% CI.
2.105 ~2.356) ,operation time=3 hours (OR =1.749,95% CI.1. 623 ~1.895) ,insufficient postoperative anticoagulation (OR =1.516,
95% CI :1.438 ~1.665) were the risk factors for intra stent thrombosis after SACE (P <0.01). Three of the 84 patients were lost to follow-
up. Among the remaining 81 patients,60 patients had a good prognosis and 21 patients had a poor prognosis. The incidence of poor prognosis
in the thrombosis group was higher than that in the no thrombosis group (P <0.05). Conclusion There is a certain risk of intra stent
thrombosis after SACE, and the occurrence of intra stent thrombosis can worsen the neurological prognosis of patients. Stent type ,sent diame-
ter, operation time,and anticoagulation management are all related to the occurrence of intra stent thrombosis after SACE.
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I 67.42£8.19 60.385.16 2.511 0.014
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BMI/(kg-m ~2) 25.63+£3.04 25.05+3.42 0.433 0.666
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WEY/ (%) % 4(57.14)  42(54.55)
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24 2(28.57)  35(45.45)
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AHi FPG/ (mmol -1 ~1) 7.75£2.25  6.05£1.98 2.152 0.034
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Influence of spontaneous bleeding from different parts of basal ganglia on patients’ prognosis
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Abstract: Objective To explore whether the different parts of basal ganglia hemorrhage can predict the prognosis of patients, and to
analyze the related factors affecting the prognosis,so as to provide reference for assessing clinical prognosis and formulating treatment plans for

patients with cerebral hemorrhage in basal ganglia region. Methods A total of 362 patients with basal ganglia hemorrhage were identified on
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