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Risk factors of cerebral ischemic injury after endovascular coiling for
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[ Abstract)Objective : To investigate the risk factors of cerebral ischemic injury after endovascular coiling for unruptured intracranial
aneurysms (UIA ). Methods ; A total of 274 patients suffered from UIA for coil embolization including cerebral ischemic injury were
enrolled and divided into negative group(n=165) and cerebral ischemic injury positive group(n=109) according to the MRI or clinical
manifestation. Their clinical data were selected and analyzed respectively. Single—factor analysis and logistic regression model were
used to analyze the risk factors of cerebral ischemic injury after endovascular coiling for UTA. Results : The total rate of cerebral ischemic
injury after endovascular coiling was 40% ,34% of the patients with micro—embolism and 6% with neurological dysfunction diseases.
Age (OR=2.547,95%CI=1.388 to 4.676,P=0.003) , hypertension (OR=2.525,95%CI=1.307 1o 4.881,P=0.006) ,hyperglycemia (OR =
1.972,95%CI=1.050 to 3.701,P=0.035) , previous stroke history (OR=9.325,95%CI=3.564 to 24.396,P<0.001) , cerebral artery
atherosclerosis patches(OR=3.680,95%CI=1.523 to 8.891,P=0.004) ,intraoperative blood clots(OR=17.031,95%CI=4.042 0 71.756,
P<0.001) and procedure duration(OR=4.097,95%CI=2.126 to 7.894,P=0.007) associated significantly with cerebral ischemic injury
and they were the risk factors of cerebral ischemic injury after endovascular coiling for UIA proved by logistic regression model.
Conclusion : Age ,hypertension, hyperglycemia, previous stroke history,cerebral artery atherosclerosis patches,intraoperative blood

clots and procedure duration are the risk factors of cerebral ischemic injury after endovascular coiling for UIA.
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Tab.1 Single factor analysis of the risk factors of cerebral ischemic injury after endovascular coiling for UIA
iH TehiE i (n=165) F Rk (n=109) A P1E
(%) 524+5.8 63.7+6.6 14.934 0.000
PR (L ,n, %) 102(61.8) 62(56.9) 0.666 0.414
WL (e, %) 108(65.5) 67(61.5) 0.452 0.501
PRI (n, %) 102(61.8) 64(58.7) 0.265 0.607
AR (n, %) 57(34.5) 54(49.5) 6.125 0.013
BEIRITHE (n,y %) 65(39.4) 57(523) 4422 0.035
B ILAE (o, % ) 62(37.6) 39(35.8) 0.091 0.763
e s (ny %) 8(4.8) 24(22.0) 18.760 0.000
FEOREE (n, %) 12(7.3) 9(8.3) 0.127 0.722
Z RN (n, %) 11(6.7) 18(16.5) 6.725 0.010
i sh Bk BESHs HEREAY (n\ % ) 14(8.5) 21(19.3) 6.847 0.009
SRS (n, %) 0.042 0.837
HIEI 130(78.8) 87(79.8)
JE R 35(212) 22(202)
KB IR EAE (mm) 5.35+2.17 5.42+2.62 0.240 0.810
JEFGESE (mm ) 327+1.43 351+1.75 1.243 0.215
Bk 58 L 1.49 £0.27 152032 0.836 0.404
AT (n, %) 2.544 0.111
Tt L5 P i S 137(83.0) 98(90.0)
U B R TE 28(17.0) 11(10.0)
e FENGHL (n, %) 2712 0.258
S %€ 60(36.4) 40(36.7)
T8 53 TR 300 49(29.7) 41(376)
TR AT 56(33.9) 28(25.7)
AL 53+26 57+3.1 1.154 0.250
AR (n, %) 1(0.6) 3(2.8) 2.102 0.147
ApiAs: (n, %) 3(1.8) 11(10.1) 9.267 0.002
FAREFE] (min ) 66.7 + 18.4 85.3 +26.7 6.827 0.000
x2 UANNBERERBOERGEREZNSEEZSH
Tab.2 Multi—factors analysis of the risk factors of cerebral ischemic injury after endovascular coiling for UIA
TiH B S.E OR (95%CI ) P
AR 0.935 0310 2.547(1.388 ~4.676) 0.003
re AL S 0.926 0.336 2.525(1.307 ~4.881) 0.006
e s 0.679 0.321 1.972(1.050 ~3.701 ) 0.035
7 ru i 2233 0.491 9.325(3.564 ~ 24.396 ) 0.000
Z RN 0.784 0.554 2.190(0.739 ~ 6.488 ) 0.157
ki sl ik B Hs EE AL 1.303 0.450 3.680( 1.523 ~8.891) 0.004
A i 2.835 0.734 17.031 (4.042 ~ 71.756 ) 0.000
FARmH] 1.410 0.335 4.097 (2.126 ~ 7.894 ) 0.000

TE AR <60 SRAER 0,470 =60 2 WA 15 T0 MR O, A 5 MURIRAEA 1 ToHERA AL O, A E PRBIRAEL Ry 15 TCRi A o s
167 0, A4 B 1; BRSO RIE S 0, 2 R Sl IR MRE D 15 JEMGSh IR FESESR IR O, A M S KR FEBESRIRAE Sy 15 TEAR i 2
TRAE A 0, A AR MARBE R 15 T AR A < 80 min M{EY 0, FARMSH =80 min Jy 1

3 3 i

7E UTA B3R77 A, 0 A AR ZE BT il B |

FARBFEE R, Oz FIRR, HHEA
KA G B R A sk B 07 , 25200 UTA A AR 2
ARG BEIRIE AR EER ZEZ— Boulouis 451

T I ot AL P A 45 2 5 A AR I A i 1L e
ZEA G A AT A o 20 Dk Ak T S W AR 52
My 50 Jk A A AR i, X3 o e 98 1, DTG 5 i 4
UG GRS, 5 | P 22 T B B Ak 8 AR A T
fXiAE AL, Piorkowski 257 33X 134 #5147 1L A
AIRIT IR ER ARG R B0 38% (1) £ 35 A6 I 38 T A A
Fekt  3X GAMITE 34% 1 B E S AR JE 7 HE Rk kAT



BERERKZEFIR 2018 £5 43 55 2 #1 ( Journal of Chongqing Medical University 2018.Vol.43 No.2 )

— 205 —

SRR REAIR], AT B 6% 1 85 R N
Bl 22 D RE R AT TR AR ST AL: | B AR WA A9
b ARATS B s It i e 8 4 1) 2% A S A S TR
FERE BN

AHFFE LR R AT HT A S BRI | R I 5
WEDRS s B e 5 22k s ke i o0 kBB o
FEREAL A e S AR R A R UTA A4S A
AN FEAR T B i R 0P A5 43 ) FE RS R K, Malinova
SN SR AR | o I 5 OB PR B Sy 1 I PR R
FIFE IR 2, AL AT 2 o i £ I B SL AR
A2 ERE N RS 2 AR T 5 0 KR PR
ST 0 St Pk BRE R A R A i SR T A o s
PN A5 PN AR (A7 SRR BB R 1t A5 1 A 77
AR G2z PEWVER TS, Nk
TXEFE/ Nl ik, S i DX I e i, 51 A SR /N
T ERAESE . Chia SFPHAH AN ATFARBAES B i
A KT AT LA BRI R T SE RN, 5
o i 45222, Bishop! A S #4: ZE 13 A8 v 28008 2l ik it
P IED) SZIE IS | I 22 M0 378 TP k1 52 i 1,
T s 124 S R R ) s UG e 453477 , X S5 AR SR
A 55 T A P T A i 2 i e i 2 483 40 %) A sz TR
FWLASAHIA . AHIFFE R 2R B s 22 & sh gt
2 o St P 5 ) f 6 TR 2, 25 R BB RS DR A A
SEM Sk 2 RT3 T F AR5 e,
(] I L1045 P 1 240 B 52 40 S o 7™ S T 380 e 1
PER G . AHIESY 2 R 2 AT R AR | omg IIL5 5E
BEPRIG s i s B s kB SR ks RE R AL AR
A8 K T AR ] K S UTA I A AR ZE AR TR
BB e I AR A R SR R 3R L HEBR T 2 & sk
X IR AR IR 2 R B R R I T TR T AT
TF1] 422 S SO e 1L 119 2 A, T L AR 2 i e i A4 452 43 114
M7 fER R

[ Fp 2 2 -2\ Sy AR AT PLEE BN 250 iA
7 AT 53 A AR T 2R AR AS 4 1 1 B 5 00 it
P30 A ARAR I £ AR i 4 B e e o
oG I 5 LA P A AR YT S A T LI N 2 )
1HIT, AR s 2 Al T R AR A 50
FA GBI IGRTT S 800 Bk e 4, BT LA
IR AR A fals K 2= g ABESR .

BN TS N NS A 7 o N L
rhof s ik sh ok BB AR A AL AR el A K AR s
)RR UTA I35 P A AR ZER 5 ) G dfe i 44 44

DIRfER N ER , T I 2SR AR ZE UIA 2
EIR Xl T 1 IR TN B N A VA O (B AVAS e =
e BEGICTAT | 22 IN TR] AR RIS () e AR
FOARBRAEIT ] 3G IR A IR | S 3 075 9
A IR A ) A

2 % X W

[1]  Lee S,Gong TS,Lee YW et al. Results of endovascular coil em—
bolization treatment for small (<5 mm) unruptured intracranial aneu—
rysms[J]. J Cerebrovasc Endovasc Neurosurg,2016,18(3):229-233.
[2] A7 A RATE. AR NS bR A e ). i
MR ZRE , 2013, 10(1) :43-47.
[3] Rodriguez—Luna D, Pineiro S, Rubiera M, et al. Impact of blood
pressure changes and course on hematoma growth in acute intracerebral
hemorrhage[J]. Eur J Neurol,2013,920(9):1277-1283.
(4] PR o P oy o PR B M A o S L o
. P E 2B NI A iR M )] AR SR Ak 2015, 48
(4):246-256.
[5] Lescher S,du Mesnil de Rochemont R, Berkefeld J. Woven Endo—
bridge(WEB) device for endovascular treatment of complex unruptured
aneurysms—a single center experience[J]. Neuroradiology,2016,58(4):
383-390 .
[6] Boulouis G,Labeyrie MA ,Raymond J,et al. Treatment of cerebral
vasospasm following aneurysmal subarachnoid haemorrhage:a systemat—
ic review and meta—analysis[J]. Eur Radiol ,2016,12(21):1-10 .
[7]  Piorkowski M,Klaffling C,Botsios S,et al. Postinterventional mi-
croembolism signals detected by transcranial Doppler ultrasound after
carotid artery stenting[J]. Vasa,2015,44(1).49-57.
[8] Malinova V,Schatlo B, Voit M, et al. Identification of specific age
groups with a high risk for developing cerebral vasospasm after a—
neurysmal subarachnoid hemorrhage[J]. Neurosurg Rev,2016,39 (3):
429-436.
[9] Chia D,May KK,Zaw MH,et al. Do thrombotic events during en—
dovascular interventions lead to poorer outcomes in patients with severe
limb ischemia?[J]. Vascular,2015,23(3):245-252.
[10] Bishop BM. Endovascular interventions for acute ischemic stroke:
a review of recent trials[J]. Ann Pharmacother,2016,50(3):219-228.
[11] Kono K,Shintani A, Yoshimura R, et al. Triple antiplatelet therapy
with addition of cilostazol to aspirin and clopidogrel for Y-stent-assisted
coil embolization of cerebral aneurysms[J]. Acta Neurochir(Wien),2013,
155(8): 1549-1557.
[12]  Lim Fat MJ, Al-Hazzaa M,Bussiere M, et al. Heparin dosing is
associated with diffusion weighted imaging lesion load following a-—
neurysm coiling[J]. J Neurointerv Surg,2013,5(4) :366-370.
[13]  FAREE 2 2o i 225 27 2 A LA = 2L e P i 0 65 10
WA ALY HR RS 2. v R R 05508 1045 N A ALY T e
] etz R, 2011,44(12) :863-869.

(AR HAL)



