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ABSTRACT Objective: To study the efficacy and safety of microsurgery in the treatment of intracranial aneurysms as well as the ef-
fect on cerebrospinal fluid interleukin -1 (IL-1), interleukin -6 (IL-6), tumor necrosis factor-a (TNF-«) and endothelin-1 (ET-1) levels.
Methods: 96 patients with intracranial aneurysms in our hospital from August 2014 to January 2016 were selected and randomly divided
into the control group and the observation group with 48 cases in each group. Patients in the control group were treated with endovascular
interventional therapy, and the patients in the observation group were treated with microsurgery. The operation time, intraoperative bleed-
ing, hospitalization time, incidence of complications, changes of cerebrospinal fluid IL-1, IL-6, TNF-« and ET-1 levels before and after
the treatment, Glasgow outcome score at 1 year after surgery were compared between the two groups. Results: The operation time, bleed-
ing volume, hospitalization time and the incidence of complications was significantly lower in the observation group (P<0.01) than those
of the control group; On the 7th d after treatment, the cerebrospinal fluid IL-1, IL-6, TNF-« and ET-1 levels were significantly lower in
the observation group than those of the control group (P<0.01); no obvious difference was found in the incidence of complications be-
tween the two groups(P>0.05); at one year after treatment, the Glasgow outcome score (GOS) showed no significant difference between
two groups (P>0.05). Conclusion: Microsurgery had a significant effect on intracranial aneurysms, it can significantly reduce the IL-1,
IL-6, TNF-a and ET-1 levels in the cerebrospinal fluid, improve the prognosis.
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Table 1 Comparison of operation time, intraoperative blood loss, hospitalization time in the two groups(xt s)

Groups Operation time (min)

Intraoperative blood loss (mL) Hospitalization time (d)

Observation group(n=48) 128.65+ 19.45

Control group(n=48) 85.32+ 15.82

P 0.00

142.51+ 27.25 17.25+ 4.89

92.25+ 16.48 1241+ 5.24

0.00 0.00
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Table 2 Comparison of the IL-1, IL-6, TNF-o, ET-1 levels in cerebrospinal fluid before and on the7th day after treatment between the two groups(xt s)

IL-1(pg/mL) IL-6(pg/mL) TNF-a(pg/mL) ET-1(pg/mL)
Groups Before On the 7the day Before On the 7the day Before On the 7the day Before On the 7the day
treatment  after treatment treatment after treatment treatment after treatment ~ treatment  after treatment
Observation
203.2+ 52.4 132.68% 39.85° 363.52+ 77.25 16956+ 4862° 438.59+ 7832 262.52% 58.32° 26.25+ 6.21 16.54+ 3.25°
group(n=48)
Control group
(n=d8) 205.5+ 49.8 179.65+ 42.25° 36224+ 76.98 231.62+ 5862° 439.52+ 76.98 319.85+ 62.15° 26.58+ 6.58 24.32+ 4.25°
n=
P 0.14 0.00 0.18 0.22 0.00 0.15 0.00

Note: ® compared with before treatment, P<0.05.
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Table 3 Comparison of the incidence of complications between the two groups (n%)

Groups Intracranial infection Incision infection Electrolyte disturbance ~ Cerebral vasospasm Total rate

Observation group(n=48) 2(4.17) 0(0) 2(4.17) 1(2.08) 5(10.42)

Control group(n=48) 2(4.17) 1(2.08) 1(2.08) 2(4.17) 6(12.50)
P - 0.80
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Table 4 Comparison of the GOS score between the two groups (n%)

Groups Good Mild disability Severe disability Plant survival Death

Observation group(n=48) 36(75.00) 4(8.33) 3(6.25) 3(6.25) 2(4.17)

Control group(n=48) 35(72.92) 5(10.42) 4(8.33) 2(4.17) 2(4.17)
P 0.82 0.77 0.85 0.79 1.00
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