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[ Abstract] Objective To investigate the independent risk factors of cerebral infarction after intravascular
interventional embolization for anterior communicating aneurysm rupture with subarachnoid hemorrhage.
Methods Totally 180 patients with anterior communicating aneurysm rupture complicated with subarachnoid
hemorrhage diagnosed in Meizhou People’ s Hospital were retrospectively analyzed between January 2016 and
April 2020. Among them, 37 cases with re-infarction after intravascular interventional embolization were included
in the cerebral infarction group, and 143 cases without cerebral infarction were enrolled as the non-cerebral
infarction group. After screening the influencing factors of cerebral infarction after intravascular interventional
embolization by univariate analysis, the independent risk factors were found by multivariate Logistic analysis.
Results Univariate analysis showed that neurological dysfunction, hydrocephalus, hematoma, aneurysm size, wide
necked aneurysm, stroke history, hypertension history and diabetes history were the influencing factors of cerebral
infarction after intravascular interventional embolization (P<0.05). Multivariate Logistic regression analysis
showed that hematoma (OR=2.421, P=0.010) and hydrocephalus (OR=3.561, P=0.027) were independent risk
factors for re-infarction after intravascular interventional embolization. Conclusion There are many influencing

factors of cerebral infarction after intravascular interventional embolization for anterior communicating artery
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aneurysm rupture with subarachnoid hemorrhage. It is necessary to carry out prevention and intervention for

common risk factors such as hematoma and hydrocephalus in clinical practice so as to reduce the risk of cerebral

infarction after interventional embolization.

[Key words] Anterior communicating aneurysm rupture; Subarachnoid hemorrhage; Cerebral infarction;

Intravascular interventional embolization;Risk factors
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Figure 1 A: Anterior communicating aneurysm rupture and hemorrhage with frontal lobe hematoma; B: Regular anterior

communicating aneurysm shown by DSA; C:Aneurysm occlusion after aneurysm interventional embolization; D: Bifrontal

cerebral infarction shown by follow-up CT at 1 week after surgery
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Figure 2 A: Anterior communicating artery aneurysm rupture and hemorrhage with hydrocephalus; B: Regular anterior

communicating aneurysm shown by DSA; C: Aneurysm occlusion after aneurysm interventional embolization; D: Frontal

cerebral infarction shown by follow-up MR at 1 week after surgery
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Table 3 Multivariate analysis of re-infarction after

intravascular interventional embolization
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