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Analysis of factors influencing the efficacy and poor prognosis of endovascular
interventional therapy for intracranial aneurysms basedon Cox model
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[Abstract]  Objective To explore the effect of endovascular interventional therapy for intracranial aneurysms and the in-
fluencing factors of poor prognosis. Methods A total of 90 elderly patients who underwent interventional therapy for aneurysms in
the Department of Neurosurgery, the First Affiliated Hospital with Nanjing Medical University from January 2021 to December 2023
were selected as the research subjects. According to the degree of embolization in intracranial aneurysm, they were divided into the
complete embolization group (61 cases) and the incomplete embolization group (29 cases). They were also divided into the good
prognosis group (55 cases) and the poor prognosis group (35 cases) based on the modified Rankin Scale score. All patients re-
ceived endovascular interventional therapy for intracranial aneurysms. Univariate analysis was performed to identify the risk factors for
incomplete embolization and poor prognosis in patients, respectively. The indicators with statistically significant differences (P<
0.05) were subjected to multivariate Cox regression analysis to explore the risk factors influencing treatment efficacy and poor prog-
nosis. Results Comparisons of age, smoking history, hypertension, diabetes mellitus, hyperlipidemia, aneurysm size, aneurysm
type, Hunt-Hess grade, and presence of hematoma among patients with different treatment effects and prognoses showed statistically
significant differences (P<0.05). Multivariate Cox regression analysis indicated that age, smoking history, hypertension, diabetes
mellitus, hyperlipidemia, aneurysm size, aneurysm type, Hunt-Hess grade, and presence of hematoma were all independent influen-
cing factors for treatment effects and poor prognosis ( P<0.05). Conclusion Before and after endovascular interventional therapy
for intracranial aneurysms, corresponding nursing measures should be promptly implemented targeting the risk factors to reduce the
risk of adverse prognosis in patients.
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FEAEFRAE RS . FEA AIRIT IS, B W e
HEAT AR 25 R R PR VEAL LA W D0 20 ik 9gg 1) 1+
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FHoh Hunt-Hess 5380 0 2 B35 46 #1], 1 HEH
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Y 7 A B A 2 KO TE AR 2R AR IE (IR BISE R | 28
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XIF 2, S5 LT Cox METY I A PN 2h R IS 9 A A 97 30 B TS AN B 19 s PR 28 0 Hr

2 R g IMLAE . B kIR KN B Pk 2T . Hunt-Hess

2.1 FN sl KSR LA A AR YT R R R R AT Sy, AR, Z2SWAESIFFEE X (P<
PR B4R IS . WO s | S R . BRI | 0.05), W1,

=1 NSRRI N AR TIOR3 5B

Tab.1 Single factor analysis of the effect of intravascular interventional therapy for intracranial aneurysms

B 564 ZEAL (61 B)) HEoE 4 ZE4 (29 1)) X/ 7 Al PAE
WY (x £5,%) 64.36+3. 68 67.73 + 3.37 4.168 <0. 001
PRI %) ] 1.282 0.258
5 16(26.23) 11(37.93)
& 45(73.77) 18(62.07)
RIFRIES (% +5,kg/m?) 24.32 + 2.88 24. 46 + 2.59 0.222 0. 825
AR S [ (% ) ] 6(9.84) 13(44.83) 14. 451 <0. 001
LR B1(%) ] 20(32.79) 27(93.10) 28. 660 <0. 001
WEDRIE [ (%) ] 9(14.75) 12(41.38) 7.789 0. 005
R MLAE [ %1 (%) ] 20(32.79) 21(72.41) 12. 444 <0. 001
SR I (%) ] 22. 581 <0. 001
SREEN i S 11(18.03) 20(68.97)
KAL) JpkJed 50(81.97) 9(31.03)
BhIKIE AL E [ F](%) ] 0. 090 0. 764
CIEEERS 6(9.84) 3(10.34)
JETaEH 55(90. 16) 26(89. 66)
SRR (%) ] 9. 085 0. 003
Je )2 8(13.11) 12(41.38)
FEAR 53(86.89) 17(58.62)
Z RN (%) ] 12(19. 67) 4(13.79) 0. 465 0. 495
Hunt-Hess 43 2%[ 141 (%) ] 3.108 0. 002
0 35(57.38) 11(37.93)
I 20(32.79) 1(3.45)
1 4(6.56) 14(48.28)
m 2(3.28) 3(10.34)
A B (%) ] 4(6.56) 11(37.93) 11. 763 0. 001

2.2 fwpN sl KR LA A AVRYT TS SR AT ek AIRMAb L, 2R ESITEE X (P<
PR R AR IS . TR s | R . B ER IR . 0.05), W2,
AR MLAE . s kIR /N B IkIE ST | Hunt-Hess

=2 WNBNIKIE L NS AR T U SRR R ST

Tab. 2 Single factor analysis of prognosis of intracranial aneurysms after intravascular intervention

S TiJa R Ar41(55 #) TR A R4 (35 1)) X/ 7 PAE

RS (3 x5, ) 64.11 = 3.55 67.59 = 3.42 4.598 <0. 001

TSN 51 (%) ] 0. 056 0.813
B 16(29.09) 11(31.43)

By 39(70.91) 24(68.57)
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F#E iJE R Ar41(55 #) TR AR R4 (35 #1) X*// 7 PAiE
RFREIER (2 £5,kg/m?) 24.22 + 2.71 24.59 + 2.42 0. 658 0.512
A s [ (% ) ] 5(9.09) 14(40. 00) 12.270 <0. 001
LR F(%) ] 22(40.00) 25(71.43) 8. 468 0. 004
BRI [ 151 ( %) ] 8(14.55) 13(37.14) 6.106 0.013
AR ILAE [ 41 (%) ] 19(34.55) 22(62.86) 6.912 0. 009
BIKIE TN (%) ] 20. 476 <0. 001

v 1 S ke 9(16. 36) 22(62.86)

KA 2 Jhk Jeg 46(83.64) 13(37. 14)
BhIKIE AL E [ ] (%) ] 2.078 0. 149

CIEEERS 3(5.45) 6(17.14)

JE G 52(94.55) 29(82.86)
BKIEZERI ) (%) ] 18. 287 <0. 001

Je )7 4(7.27) 16(45.71)

FEAR 51(92.73) 19(54.29)
Z BRI (%) ] 13(23.64) 3(8.57) 3.321 0. 068
Hunt-Hess 43 2%[ 11 (%) ] 2.673 0. 008

0 31(56.36) 15(42. 86)

I 19(34.55) 2(5.71)

1 4(7.27) 14(40. 00)

m 1(1.82) 4(11.43)
BIFMI B (%) ] 5(9.09) 10(28.57) 5. 844 0.016
2.3 JENSHIIKIE A N A AR YFROCR UL TS 1Y =3 M{EER
COX 43 #r Tab.3 Assignment table

BT DIIGITROR AR se A 28 L R R A A A
PUSHE R R AE &, 4FERe . AR s | m il B IR A JRAEARA
W, EINRIAE . BRI/ . BRI | Hune-  BORER w=0J2=1
Hess 430, AR MR (25 ik, Wk ge 3, WIE #=0,52=
COX ST AR A e, obmemet . i O e
S S = e I ) K 7 ik g N " g =0, ==
FERMIELMA RBUS MG EE (P<0.05), B o 0o 1 0.1 -M=1
ESRE LRI 7=0, =1

R4 AREARIENARBUREF R COX mIH5HT

Tab.4 COX analysis in patients with incomplete embolization and poor prognosis

- AEE AR %€ AR

HR 95%CI P 1Y HR 95%CI P 1Y
R 2.721 1.916~3. 865 <0. 001 1.314 1.210~1. 470 <0. 001
R K S 3.343 2.327~4. 805 <0. 001 2.898 2.237~3.754 <0. 001
P=INES 1.338 1.276~1. 414 <0. 001 2.795 2.146~3. 642 <0. 001

W PR s 3.281 2.484~4.333 <0. 001 3.313 2.479~4.429 <0. 001
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XNFEZ, B T Cox B fG PY 3 HKIR MLAT P9 A AT 7R B S B 52 D 2 43 #r
gR4a
e AESE L Hp JE RREHUS
HR 95%CI PiE HR 95%CI PAY
T I IR 3.317 2.400~4. 583 <0. 001 1.318 1.228~ 1. 443 <0. 001
EIISEPNGN 3.238 2.399~4.371 <0. 001 2. 889 2.370~3.522 <0. 001
Bk 2 A 1.351 1.286~1. 430 <0. 001 2.784 2.035~3.810 <0. 001
Hunt-Hess 43%% 3.037 2.155~4.280 <0. 001 2.918 1.930~4. 413 <0. 001
i 2.855 2.034~4.007 <0. 001 1.343 1.230~1.510 <0. 001
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S ANIBYT S —AhE A R AR T AR B ik
AHBITHISIRHEOAR, i B A B LR S AR
BELIWT Sl VKRS 5 1L AR SE R 42, R IR L 3 XU,
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