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Abstract

Intracranial aneurysm is a common cerebrovascular disease. The prognosis of subarachnoid he-
morrhage caused by ruptured aneurysm is poor, is the most common cause of subarachnoid he-
morrhage. At present, the prevalence of multiple intracranial aneurysms is increasing. In previous
studies, multiple intracranial aneurysms have been identified as an independent risk factor for
intracranial aneurysm rupture. The formation of multiple intracranial aneurysms is the result of
the joint action of many factors. In-depth understanding of the risk factors of multiple intracranial
aneurysms is of great importance in preventing the occurrence and development of aneurysms.

WEF| A R, P, 2 RN s ORI E R  E R A R ], IR REE 3t &, 2022, 12(5): 4644-4648.
DOI: 10.12677/acm.2022.125671


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.125671
https://doi.org/10.12677/acm.2022.125671
http://www.hanspub.org

Keywords

Multiple Intracranial Aneurysms, Subarachnoid Hemorrhage, Smoking, Hypertension

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

FEAEFE R NEET, 15N 3 K98 (intracranial aneurysms, TA) T HUR R 2] 3.2%, H kA B2 5] # i ik
IR 5 T i H IfiL (subarachnoid hemorrhage, SAH)Z (5 JEG1I4% 14 ok 4 5 i th 1ML () 80%~85% [1], =& SAH %
WA, K e 30 RIETZHRLIN 45%, £ 30%IH) =247 B A ™ AR [2] - 2 K 1kl N 3 KR (multiple
intracranial aneurysms, MIA) & $8 7 P [FI £E7E 2 AN R UL ERIBIIIRE . AR FiRiE 1A BT MIA R4
YR 26%~33% [3], H MIA B (3 IKR R0 B T 5 R sl kR g [4], HIGRREIRE, s
7, T RME. RUER TN 2 RSB R  fE R &R, B BEMIGRINME . A SO MER] . i
WRORR Sk L s I T SR R T TR MIA TI B 66 R 3R 34T 2504

2. BEEXERER
2.1. 45

LM RN 2 KA K REREfEE R, B 5ok Rk & T 44 mi 2k [5],
XA RS T ME R R BE (0 B R I T a3 ke XU [6] . MECER A ORI 9 KPR A, i 1
IV Py LA B PR 2 Do B 1 i, AT R L B PRI RE P o 828 J A P N R AP R R, 4
MRS J72 R A O I, i P L 73 AR B I/ B v 55 A PR B R i A e st 2 W s bAh, 4 5 Bl
il 44 28 1) L P PR 3 2R L T BB LA R I B S RE R A AR P« Kamiinogo 25 [ 71385 43 #2037 1l 4 1)
JikIRE R ITC S e BRI A 22 BN, Lotk R AR B2 = T B, o Lotk 2 Rk B iR i Sk kA
R 20.2%, BEET FHIEM 12.4%. Vega [8155 it 404t 524 51/ A 2 ks K I MIA 3% 113 5, Hrb e
PE G 75%, B b 25%. R IR TGS SR — B, SR Lot I 22 R P 3 kR T A B
FER R ZR . B AR TP Bl kR R A IR, IR P P 22 % B R B
2.2. fE#E

FRE TR O TS 5y T 2 RAMEBIIKIR . Juvela SE1F 70 R IL[91/E 266 ] 1A B, (U 12%[1)
30 X LA EE A MIA, SR 30%M 24 B8 B MIA. Qureshi Z5[ 10138 i BF 78 3 W IR s Fn 4k 6
Bor DR 252 MIA TR RRIFIAE G o 500 (R A8 5 Pt N 22 K 3 KR 2 1] 14 9 2 1T e 2 1t 9 3 ke T J i) B AR 0 78
PR tbAh, WA MEEILE. WS Sk 2, KRR TS S IE S S F
4 P K T B840 P 22 R Sl BTRE T R R, R L 5 B A N N 22 K Bl R A R T
2.3. IRHASE

VB AL A P Jed R0 ) 28 A i L6700 G R R 3R o T A I S o B P A S KR A AL 2, AT A 3
ik P R R AR, DT RS8P P B0 FORE (I Ao Anil Can [L1139 HEWRO0H 3 51 S IV A6 RE « ML 30 7 2 250 AR

DOI: 10.12677/acm.2022.125671 4645 I IR = =23t e


https://doi.org/10.12677/acm.2022.125671
http://creativecommons.org/licenses/by/4.0/

HIBR, FHEETS

AN A B AR T BERRNT AT S8 90 P 0L B [ S LR R F s kR o DRI, RO R 22 il A 3 kR
TR AT R R ) — D R R IR, JF HH 22 5T N 3 Ibke RO TE R B2 i A SR, AE O R
AT T3 Py Bl RS (T A fE [12] 0 DRIRIRZIDA R IR MIA JEREIFERT, AT CAAE Bh AT T i e
A SIABTTT FEAR MIA T FSEF U o

2.4, SME

HAT R T i s 2 75 /2 MIA TR G R AR M I € 18, VF 2T F0A e i s B2 L sl 71 22 1)
—MIER, EREWSCR LB R BIYI Sy, ATIAE LA BT BN & He B 0 s PE R/ FH[13], e KM
JEEERITS A L N SRR 2 R AR IS R BRI LA 2 A R PR T RE RS . AR A R S5
O, B Z AR NS BEAE MR Aol T AREFEVESR Y, AT Bl ik [11] . Ostegaard A1 Hog [14]1)
WHFCRIL, £ 737 KNl BE T, 18% ) B A 2 R MES IR, I A 21 e 2 5V sl kg (1
SLERE R AR, IR ER T I s o s R AR R LB ) MIA B R [15]. AR,
Qureshi 55 A [1013A 4 i ML 5 22 A& P A SRR AT W R AR SG Ik o AEBLSEAE TR oh, il AR 3m 2 1 R ST
AR, eI ) O ARk sy, O B H A U AR SR AR R, HEA R E AT
MR I 250, ORI 255 0L, S IR 2 1 LR MIA T R, R DS e RSN e LS £
R

2.5. fRiESE

BRI FC[16] [17]5BH, I AT DU gk o0 55 fias H I XU, L5 0 A0 5 A e v I s TG AH DR
{5 Qureshi 25 A [10]RF FE 45 R, W2 [AAEEE I RR A REER. H—RERRY, &&
PRI A= B MIA BJERL, WA KRERIEA 2 FEMIA KITERG. 1A, Juvela 55 A[18]1E47 T —IiHt
T, RIS REF, MEAKCE S I P T o TR SN Ik R H I e 7K~ P R 8 T s 5 A4 T
S FETN BB AR, T AN R Y

3. IREFHEE

MIA 25 R EMGE R R ILEER LR B 7B A, AT 0 F0IE I S0 M 2 B R 3R
AW SR ERR R, 75 1A PSP RIEEZENERH . SRE%SCEME R, FiEMkREZ
5 1A TR M 5 0 (1) S 62 IR 2 [19] - Brega [20]5518 3 Gt 122 R PP A ) FikoRe i 3 IR TR i TR 2 1 254
B BRI, ISR F AR NSO B R B Ay 0.34, TSR EZH ) A 0.10,
T4 3R LA B kIR G IR 22 R P P Sl R R BRI R i e TR ) R B R AR A o
(IR R BUEDR AN BRI SO B VE R, el o 22 L A 2 JhkoJed R SR I P 3 kg
4. 5B

AR, MIA RAEZRE EFHES, X PTREE H E AR IRVE S R R . — 75T MIA fa R K2 1
R B RE S FE MIA YRR, 51— 75 T2 T2 W7 2O W 6 R R 3 ) »

MIA JE R £ 565 PR 25 PT RE-5 0 PA BE R B0 kR T RSP S e R AR B o 76 MILA il i, 3 2 s [ BT 3 7T
RE B INEA . LEMERIAGR 1A KA FE G R, L 1A R, &R 2 1
o MIA RS . 24 EE I MIA BB, XA Re 2 BFUONTE AR — R HIUHT Y 1A, BE R R AE
Pl A S KR T R PR BB RIE R, RABRSUE IR R . FEIGIR TAEF, AR ZRT X 48 5 [ 5 250 LA
Bidi. X T2t s, RGN AR B ks 8 DL R R T RE, IR BEAE AT . miilE
IR 23 W AT DA SO ) S B DR 2, AT 2 AP B 0 42 1) S P Il K o BT A 3 R IR ) L

DOI: 10.12677/acm.2022.125671 4646 I IR = =23t e


https://doi.org/10.12677/acm.2022.125671

BHBORMBOR, BATT 2445 8 PR ZI DR BB RNS Fill A 2 A& Zh iR (K52, Sl e A% 75 2, T1 MIA
I K o

SE K

[1]

[2]
(3]

(4]
[5]

(6]

(71
(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]
[17]

[18]

Brown Jr., R.D. and Broderick, J.P. (2014) Unruptured Intracranial Aneurysms: Epidemiology, Natural History, Man-
agement Options, and Familial Screening. The Lancet Neurology, 13, 393-404.
https://doi.org/10.1016/S1474-4422(14)70015-8

Hop, J.W., Rinkel, G.J., Algra, A. and van Gijn, J. (1997) Case-Fatality Rates and Functional Outcome after Sub-
arachnoid Hemorrhage: A Systematic Review. Stroke, 28, 660-664. https://doi.org/10.1161/01.STR.28.3.660

UCAS Japan Investigators, Morita, A., Kirino, T., Hashi, K., Aoki, N., Fukuhara, S., Hashimoto, N., Nakayama, T.,
Sakai, M., Teramoto, A., Tominari, S. and Yoshimoto, T. (2012) The Natural Course of Unruptured Cerebral Aneu-
rysms in a Japanese Cohort. The New England Journal of Medicine, 366, 2474-2482.
https://doi.org/10.1056/NEJMo0al1113260

Sonobe, M., Yamazaki, T., Yonekura, M. and Kikuchi, H. (2010) Small Unruptured Intracranial Aneurysm Verifica-
tion Study: SUAVe Study, Japan. Stroke, 41, 1969-1977. https://doi.org/10.1161/STROKEAHA.110.585059

Jabbarli, R., Dinger, T.F., Darkwah Oppong, M., Pierscianek, D., Dammann, P., Wrede, K.H., Kaier, K., Kéhrmann,
M., Forsting, M., Kleinschnitz, C. and Sure, U. (2018) Risk Factors for and Clinical Consequences of Multiple Intra-
cranial Aneurysms: A Systematic Review and Meta-Analysis. Stroke, 49, 848-855.
https://doi.org/10.1161/STROKEAHA.117.020342

Harrod, C.G., Batjer, H.H. and Bendok, B.R. (2006) Deficiencies in Estrogen-Mediated Regulation of Cerebrovascu-
larhomeostasis May Contribute to an Increased Risk of Cerebral Aneurysm Pathogenesis and Rupture in Menopausal
and Postmenopausal Women. Medical Hypotheses, 66, 736-756. https://doi.org/10.1016/j.mehy.2005.09.051

Kaminogo, M., Yonekura, M. and Shibata, S. (2003) Incidence and Outcome of Multiple Intracranial Aneurysms in a
Defined Population. Stroke, 34, 16-21. https://doi.org/10.1161/01.STR.0000046763.48330.AD

Vega-Basulto, S., Silva-Adan, S. and Pefiones-Montero, R. (2003) Aneurismas intracraneales multiples en Camagtiey,
Cuba [Multiple Intracranial Aneurysms in Camagiey, Cuba]. Revista de Neurologia, 37, 112-117.
https://doi.org/10.33588/rn.3702.2002355

Juvela, S. (2000) Risk Factors for Multiple Intracranial Aneurysms. Stroke, 31, 392-397.
https://doi.org/10.1161/01.STR.31.2.392

Qureshi, A.l., Suarez, J.l., Parekh, P.D., Sung, G., Geocadin, R., Bhardwaj, A., Tamargo, R.J. and Ulatowski, J.A.
(1998) Risk Factors for Multiple Intracranial Aneurysms. Neurosurgery, 43, 22-27.
https://doi.org/10.1097/00006123-199807000-00013

Can, A,, Castro, V.M., Ozdemir, Y.H., Dagen, S., Yu, S., Dligach, D., Finan, S., Gainer, V., Shadick, N.A., Murphy,
S., Cai, T., Savova, G., Dammers, R., Weiss, S.T. and Du, R. (2017) Association of Intracranial Aneurysm Rupture
with Smoking Duration, Intensity, and Cessation. Neurology, 89, 1408-1415.
https://doi.org/10.1212/WNL.0000000000004419

MRGHE, 1R, ek, WTAE. shAKHREREAL 55 P 3 kORI AR MR AL [3]. w2 4534%5 55 Tl e 2 2,
2018, 13(3): 120-121+137.

skEAL, T, BB, AOGE, SO, lasx. iR A BkE R HLE m  F R R[], A
Z4MRHRE, 2012, 28(9): 965-966.

Ostergaard, J.R. and Hag, E. (1985) Incidence of Multiple Intracranial Aneurysms. Influence of Arterial Hypertension
and Gender. Journal of Neurosurgery, 63, 49-55. https://doi.org/10.3171/jns.1985.63.1.0049

Hishikawa, T., Date, 1., Tokunaga, K., Tominari, S., Nozaki, K., Shiokawa, Y., Houkin, K., Murayama, Y., Ishibashi,
T., Takao, H., Kimura, T., Nakayama, T., Morita, A. and For UCAS Japan and UCAS Il Investigators (2015) Risk of
Rupture of Unruptured Cerebral Aneurysms in Elderly Patients. Neurology, 85, 1879-1885.
https://doi.org/10.1212/WNL.0000000000002149

Juvela, S., Hillbom, M., Numminen, H. and Koskinen, P. (1993) Cigarette Smoking and Alcohol Consumption as Risk
Factors for Aneurysmal Subarachnoid Hemorrhage. Stroke, 24, 639-646. https://doi.org/10.1161/01.STR.24.5.639

Longstreth Jr., W.T., Nelson, L.M., Koepsell, T.D. and van Belle, G. (1992) Cigarette Smoking, Alcohol Use, and
Subarachnoid Hemorrhage. Stroke, 23, 1242-1249. https://doi.org/10.1161/01.STR.23.9.1242

Juvela S. (1996) Prevalence of Risk Factors in Spontaneous Intracerebral Hemorrhage and Aneurysmal Subarachnoid
Hemorrhage. Archives of Neurology, 53, 734-740. https://doi.org/10.1001/archneur.1996.00550080048012

DOI: 10.12677/acm.2022.125671 4647 I P I 25338 2


https://doi.org/10.12677/acm.2022.125671
https://doi.org/10.1016/S1474-4422(14)70015-8
https://doi.org/10.1161/01.STR.28.3.660
https://doi.org/10.1056/NEJMoa1113260
https://doi.org/10.1161/STROKEAHA.110.585059
https://doi.org/10.1161/STROKEAHA.117.020342
https://doi.org/10.1016/j.mehy.2005.09.051
https://doi.org/10.1161/01.STR.0000046763.48330.AD
https://doi.org/10.33588/rn.3702.2002355
https://doi.org/10.1161/01.STR.31.2.392
https://doi.org/10.1097/00006123-199807000-00013
https://doi.org/10.1212/WNL.0000000000004419
https://doi.org/10.3171/jns.1985.63.1.0049
https://doi.org/10.1212/WNL.0000000000002149
https://doi.org/10.1161/01.STR.24.5.639
https://doi.org/10.1161/01.STR.23.9.1242
https://doi.org/10.1001/archneur.1996.00550080048012

HIBR, FHEETS

[19] Bakker, M.K. and Ruigrok, Y.M. (2021) Genetics of Intracranial Aneurysms. Stroke, 52, 3004-3012.
https://doi.org/10.1161/STROKEAHA.120.032621

[20] Brega, K.E., Seltzer, W.K., Munro, L.G. and Breeze, R.E. (1996) Genotypic Variations of Type Il Collagen in Pa-
tients with Cerebral Aneurysms. Surgical Neurology, 46, 253-257.
https://doi.org/10.1016/0090-3019(96)00194-2

DOI: 10.12677/acm.2022.125671 4648 I IR = =23t e


https://doi.org/10.12677/acm.2022.125671
https://doi.org/10.1161/STROKEAHA.120.032621
https://doi.org/10.1016/0090-3019(96)00194-2

	多发性颅内动脉瘤形成的危险因素研究进展
	摘  要
	关键词
	Research Progress of Related Risk Factors for the Formation of Multiple Intracranial Aneurysms
	Abstract
	Keywords
	1. 引言
	2. 患者相关危险因素
	2.1. 性别
	2.2. 年龄 
	2.3. 吸烟史
	2.4. 高血压
	2.5. 饮酒史

	3. 遗传学因素
	4. 结语
	参考文献

