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Effects of Interventional Embolization on the Related Factors of Aneurysm

Rupture, Nerve and Brain Injury in Patients with Intracranial Aneurysms*
LI Zong-xi, HE Ming-jie, MIAO Shu-chuan, ZHANG Jie, ZENG Jia-xiang, WANG En-ren”
(Neurosurgery department, The first affiliated Hospital of Chengdu Medical College, Chengdu, Sichuan, 610500, China)

ABSTRACT Objective: To investigate the effects of interventional embolization on the related factors of aneurysm rupture, nerve
and brain injury in patients with intracranial aneurysms. Methods: 98 patients with ntracranial aneurysms in our hospital were randomly
divided into 50 cases of the observation group and 48 cases of the control group. The observation group was treated with intravascular
interventional operation, while the control group was treated by microsurgical clipping. The expression levels of cystatin C (Cys-C),
cysteine containing aspartate proteinase 3 (Caspase3), neuron specific enolase (NSE), astrocyte derived protein (S100), interleukin-6
(IL-6), endothelin-1 (ET-1) and matrix metalloproteinase-9 (MMP-9) of the two groups were observed and compared between two
groups. Results: Before treatment, there was no significant change in the levels of indicators in the two groups (P>0.05). After treatment,
the levels of Cys-C, Caspase 3, IL-6, ET-1 and MMP-9 in both groups were significantly lower than those before treatment (P<0.05), and
the levels of above indexes in the observation group were significantly lower than those in the control group (P<0.05). While there was no
significant difference in the serum NSE and S100 beta levels inter group and intra group (P >0.05). Conclusions: Interventional
embolization for intracranial aneurysms may reduce the possibility of ruptured intracranial aneurysms, reduce the degree of brain injury,
and has little effect on the central nervous system.
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Table 1 Comparison of the cardiovascular related factors in two groups (xzs)

Cys-C(mg/L) Caspase3(ng/mL)
Groups Amount(n)
Before treatment After treatment Before treatment After treatment
Observation group 50 47.25%+ 9.65 13.54% 5.43*# 624.84+ 108.75 163.22+ 51.91*#
Control group 48 46.72% 6.90 19.21+ 7.12%* 584.32+ 115.77 309.40+ 76.90*

Note: group comparison, *P<(0.05, comparison between groups, “P<0.05.
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Table 2 Comparison of serological markers of brain injuries in two groups(xs)

NSE(ng/mL) S100B(ng/mL)
Groups Amount(n)
Before treatment After treatment Before treatment After treatment
Observation group 50 13.00+ 2.41 13.20% 1.72 1.12+ 0.02 1.13 0.01
Control group 48 12.92+ 2.37 13.46% 1.90 1.12+ 0.01 1.12+ 0.02
R 3 WAARITRIE I IL-6 ET-1 & MMP-9 7K F L (vs)
Table 3 Comparison of levels of degree related factors of brain damage in two groups(x=s)
IL-6(pg/mL) ET-1(pg/mL) MMP-9(.g/L)
Groups Amount(n)
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment
Observation )
50 361.23+ 86.54  183.29+ 42.51%** 36.40+ 4.37 17.23% 4.13** 720.52+ 50.47 388.92+ 27.99*
group
Control group 48 379.24+ 70.54  211.72% 53.89* 35.75¢ 4.39 22.03+ 4.40* 714.80+ 49.77  461.82% 29.14*

Note: group comparison, *P<(.05, comparison between groups, *P<0.05.
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