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[ ABSTRACT] Aim To analyze the influencing factors of insufficiency of cerebral blood supply in patients with in-
tracranial aneurysm (TA) after interventional embolization. Methods A retrospective analysis was conducted, the
data of 90 patients with IA who received interventional embolization for treatment were collected, the case data and related
examination data of patients were complete; the occurrence of insufficiency of cerebral blood supply in patients 3 weeks
after operation was counted, the baseline data filling form was designed, the baseline data of patients was read and recor-
ded, the possible influencing factors were included, Logistic regression analysis was used to find out the influencing factors
of insufficiency of cerebral blood supply in IA patients after interventional embolization. Results  Among 90 patients
with TA after operation, 13 patients had insufficiency of cerebral blood supply, the incidence was 14.44% ; the maximum
diameter of aneurysm, smoking history, hypertension, Hunt-Hess grade, triglyceride (TG) level and total cholesterol
(TC) level in TA patients with cerebral insufficiency were significantly different from those without TA, with a statistical sig-
nificant difference ( P<0.05) ; through Logistic regression analysis, the results showed that the maximum diameter of aneu-
rysm >10 mm, hypertension and the increase of TG and TC levels might be the influencing factors of cerebral insufficiency
after interventional embolization in IA patients (P<0.05). Conclusion Insufficiency of cerebral blood supply in IA
patients after interventional embolization may be affected by aneurysm diameter >10 mm, combined with hypertension, in-
creased TG and TC levels.
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