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Effects of Intracranial Interventional Embolization and Intracranial Clipping
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High Grade Aneurysmal Subarachnoid Hemorrhage*
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ABSTRACT Objective: To compare the effects of intracranial interventional embolization and intracranial clipping on neurological
function, immune status and sleep quality in patients with high-grade aneurysmal subarachnoid hemorrhage (aSAH). Methods: The
clinical data of 80 patients with high-grade aSAH who were admitted to our hospital from January 2015 to August 2019 were analyzed
retrospectively. According to the different operation methods, the patients were divided into group A (n = 38, intracranial clipping) and
group B (n = 42, intracranial interventional embolization). The curative effect, neurological function, immune status, sleep quality and
complications of the two groups were compared. Results: The good prognosis rate of group B was 73.81% (31/42), which was higher
than 60.53% (23/38) of group A (P < 0.05). The scores of national Institutes of Health Stroke Scale (NIHSS), pittsburgh sleep quality
index (PSQI) in the two groups were decreased, and the group B was lower than that in group A (P < 0.05). The levels of
immunoglobulin (Ig)G, IgA and IgM in group B were decreased first and then increased at 1d after operation, 5d after operation, IgG,
IgA and IgM in group B were higher than those in group A at 1d after operation, 5d after operation (P< 0.05). The incidence of
postoperative complications in group B was 11.90% (5/42), which was lower than 31.58% (12/38) in group A (P < 0.05). Conclusion:
Intracranial interventional embolization is superior to intracranial clipping in the treatment of high-grade aSAH, and it can improve the
neurological function, sleep quality, reduce the risk of complications and immune suppression.
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Table 1 Comparison of clinical effects between the two groups n(%)

Severe disability Plant survival Favorable prognosis

Groups Recovered well Moderate disability
Group A(n=38) 7(18.42) 16(42.11)
Group B(n=42) 12(28.57) 19(45.24)

2
P

11(28.95) 4(10.52) 23(60.53)

8(19.05) 3(7.14) 31(73.81)
4.067
0.044
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Table 2 Comparison of neurological function and sleep quality between the two groups( xs, score )
NIHSS PSQI
Groups
Before operation 3 months after operation Before operation 3 months after operation
Group A(n=38) 24.52+2.39 15.72+2.71° 15.86+1.63 10.21£1.37°
Group B(n=42) 24.28+2.56 10.27+1.64° 15.37+1.47 5.69+1.15°
t 0.432 11.000 1.414 16.034
P 0.667 0.000 0.161 0.000
Note: compared with before operation, *P<0.05.
FIWARERBRELR (vss)
Table 3 Comparison of immune status between the two groups( xzs )
IgG(g/L) IgM(g/L) IgA(g/L)
Groups Before 1d after 5d after Before 1d after 5d after Before 1d after 5d after
operation operation operation operation operation operation operation operation operation
Group A
(1=38) 12.27+1.25  7.28+1.20° 1091£1.35*  1.73£0.57 0.96+0.48"  1.43+£0.36™  2.51+0.49 1.54+0.32*  2.16+0.29*
n=
Group B
(-42) 12.41£1.32  9.14+1.25*  11.68+1.79°  1.78+0.44 1.34+0.32* 1.67+0.45° 2.46+0.35 1.96+£0.31*  2.38+0.34°
n=
t 0.486 6.773 2.154 0.441 4202 2.616 0.529 5.959 3.097
P 0.628 0.000 0.034 0.660 0.000 0.011 0.598 0.000 0.003

Note: compared with before operation,*P<0.05; compared with1d after operation, ®P<0.05.
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Table 4 Comparison of the incidence of complications between the two groups [n(%)]

Groups Hydrocephalus Intracranial infection Cerebral vasospasm Rebleeding Total incidence rate
Group A(n=38) 1(2.63) 3(7.89) 6(15.79) 2(5.26) 12(31.58)
Group B(n=42) 1(2.38) 1(2.38) 2(4.76) 1(2.38) 5(11.90)

x 5.692
P 0.017
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