W31 E WM Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 37 ,No. 2
162 2022 4E2 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Feb. 2022

doi:10. 3969/j. issn. 1005-3697. 2022. 02. 006 P IERFR &

ERSMERAS ME R T NEEIGTT S KB
i P BR T~ B W 1 BY 7 30 L 32

B¥kE  x % kEn, ek, g E, g’
(1. 22T v S BE e AR, DU 1 e 62500052, DU JI| K 2 46 76 I e b 22 S RE, DU 11 5 610041 ;3. % 22 17 AR B2 I i 22 4h
B4, M2 K 4 B EBEAMEL, U1 M 625000)

(WZE] B8 ®iTRROMRN M 5 05 W A AR 2E (TACE) 3097 2l iR v ik 19 BT 1 i ( ASAH) 997 280 B X il v
MAEFRHF R0, FiE: W& 149 6] ASAH BEFHIRIT I AT 43 HWEEH (n =78) KX B2 (n =71) 5 X B AT W 64050
B PARYT , WEEHAT TACE J8Y7 o LB WA A A6 7 7 297 R0 R % 1 W & 3 B S e 85 1 1 (HMGBIL) ik it 4 ) 25 (1 -9
(MMP-9) (Pl R-1(ET-1) L5 B A K 5 (VEGE) K2 I H v] ¥4 14 240 1t ) %5 BF 5~ -1 (STCM-10) W] 9 1 1l 57 240 Jif 266 B 131
F-1(sVCAM-1) I &Sk 5 FZFEA KN 7 1(IGF-1) KFE M2, R : WA A MY 80 T X M4 (70.51% vs. 50.70% ,
P <0.05), JAIF)5 , WE 4 HMGB1 MMP-9 ET-1 VEGF sVCAM-1 IGF-1 sICM-1 ¥/ T %+ B4 (P < 0. 05) 5 W 2 48 figg 1, 5 55
28 e i B I RE K AR IR F X IR (P <0.05) , 45 : TACE 7€ ASAH HRYT SR T 0 5 S Bl I 7T, BB AT 85 B 1K
%f HMGB1 ,MMP-9 ET-1 VEGF sICM-1 .sVCAM-1 IGF-1 % if 3% A1 36 B T 1Y 52 1 o

(SR ] 2 o 1k ik 0 T8 6 o 05 085 P9 A A 28 S B AR e AL 5 0 &5 L Y I P9 B R 5 SRR R T o A AR
RiEEA 1

[RESFEE] R651.1;R743.35 [ XkFRFRRD] A

Therapeutic effects of microsurgical clipping and endovascular interven-
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[ Abstract] Objective:To investigate the therapeutic effects of microsurgical clipping and endovascular interventional emboliza-
tion (TACE) in the treatment of aneurysmal subarachnoid hemorrhage ( ASAH) ,and the influence on serum factors. Methods ;149 pa-
tients with ASAH were selected as research subjects,and divided into observation group (n =78) and control group (n =71) according
to different treatment methods. Patients in the control group were treated with microsurgical clipping,and those in the observation group
were treated with TACE. Therapeutic effects, levels of serum high mobility group box 1 (HMGBI1) , matrix metalloproteinase-9 ( MMP-
9) ,endothelin-1 ( ET-1) ,vascular endothelial growth factor ( VEGF) ,soluble intercellular adhesion molecule-1 (sICM-1) ,soluble vas-
cular cell adhesion molecule-1 (sVCAM-1) ,and insulin-like growth factor-1 (IGF-1) were compared between the two groups. Results:
The curative effect of the observation group was higher than that of the control group (70.51% wvs. 50.70% ,P <0.05). After treat-
ment, HMGB1 ,MMP-9  serum ET-1,VEGF,sVCAM-1,IGF-1 and sICM-1 were significantly lower in the observation group than in the
control group (P <0.05). The incidences of complications like cerebral vasospasm and intracranial infection were significantly lower in
the observation group than in the control group (P <0.05). Conclusion; TACE is more effective than microsurgical clipping in the
treatment of ASAH ,and can effectively reduce the effects on serum related factors such as HMGB1 ,MMP-9 ,ET-1, VEGF, sicm-1,sV-
CAM-1 and IGF-1.
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