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Related factors of postoperative delayed cerebral ischemia and its influences on prognosis of patients with
aneurysmal subarachnoid hemorrhage. JU Tao, LIU Zeng—qiang, QI Qian-wei, YUE Xin-peng, WANG Xin—chao,
SONG Bo. Department of Neurosurgery, Xianyang Hospital of Yan ‘an University, Xianyang 712000, Shaanxi, CHINA

[Abstract] Objective To explore the related factors of delayed cerebral ischemia and its influences on progno-
sis of patients with aneurysmal subarachnoid hemorrhage (aSAH) after aneurysm clipping. Methods A retrospective
analysis was performed on the clinical data of 53 patients with aSAH undergoing aneurysm clipping in Xianyang Hospi-
tal of Yan'an University between May 2018 and January 2021. According to presence or absence of delayed cerebral isch-
emia, they were divided into cerebral ischemia group (15 cases) and normal group (38 cases). The risk factors of delayed
cerebral ischemia and their predictive value for delayed cerebral ischemia were analyzed by multivariate logistic regres-
sion analysis and receiver operating characteristic curves (ROC curves), respectively. The prognosis of patients was eval-
uated according to scores of Glasgow Outcome Scale (GOS) at 28 d after surgery. And the prognosis between cerebral
ischemia group and normal group was compared. The relationship between delayed cerebral ischemia and prognosis was
analyzed by proportional hazards regression model (Cox). Results The proportions of cases with Hunt-Hess grading at
grades 4-5, diabetes, cerebral vasospasm, and aneurysm>2.5 cm in cerebral ischemia group were significantly higher
than those in normal group (P<0.05). The results of multivariate logistic regression analysis showed that Hunt-Hess grad-
ing at grades 4-5, diabetes and cerebral vasospasm were risk factors of delayed cerebral ischemia in aSAH patients (P<
0.05). ROC curves analysis showed that area under the curve (AUC) values of Hunt-Hess grading, diabetes, and cerebral
vasospasm for predicting delayed cerebral ischemia were 0.674, 0.705, and 0.679, respectively. The incidence of poor
prognosis in cerebral ischemia group was 86.67% (13/15), significantly higher than 23.68% (9/38) in normal group (P<
0.001). Multivariate Logistic regression analysis showed that delayed cerebral ischemia was a risk factor of prognosis
(P<0.05). Conclusion The incidence of delayed cerebral ischemia in aSAH patients after aneurysm clipping is relative-
ly high. Hunt-Hess grading at grades 4-5, diabetes, and cerebral vasospasm are risk factors of delayed cerebral ischemia.
Delayed cerebral ischemia can affect the prognosis of patients.
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[Abstract] Objective
(TACE) with portal vein stent and '*’I seed strip implantation in the treatment of hepatic cell carcinom (HCC) complicated

To observe the clinical efficacy of sequential transcatheter arterial chemoembolization

with portal vein tumor thrombus. Methods Seventy-six patients with HCC and portal vein tumor thrombus who were
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