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Abstract

Objective: To describe the basic clinical characteristics of patients with communicating artery
aneurysms in recent years, summarize the correlation between various factors and prognosis, and
improve the quality of life of patients after surgery. Methods: A data of consecutive series of pa-
tients with communicating artery aneurysms treated in the Affiliated Hospital of Qingdao Univer-
sity was retrospectively reviewed from January 2018 to December 2021. Univariate analysis was
conducted to examine the associated risk factors that possibly affected the patients’ outcomes.
Binary Logistic regression analysis was conducted to obtain the independent risk factors. Results:
A total of 252 patients with intracranial anterior communicating artery aneurysms underwent
microsurgical clipping (mean age 57.8 years, SD = 9.8 years) extending from 2018 to 2021. 1)
There are 63 patients who were less than 50-year-old, including of 39 males and 24 females (38%);
And 189 patients were older than 50 years old, including of 24 males and 103 females (54%). The
incidence of aneurysms in postmenopausal women increased from 38% to 54%, and the differ-
ence was statistically significant (P = 0.024). There was no significant difference between age and
aneurysm size (P = 0.179). 2) A total of 252 patients with anterior communicating artery aneu-
rysms were followed up 3 months after operation: 227 (90%) patients achieved a better outcome
(GOS 5), 20 (8%) patients achieved a good outcome (GOS 4), 4 (2%) patients achieved a poor out-
come (GO2-3) and one patient died. 3) Univariate analysis was conducted to prove the associated
risk factors included characteristics of SAH on Computed Tomography (CT) scans, Hunt-Hess
grade and absence of postoperative complications. There was no significant difference in age, sex,
SAH times, aneurysm side, size, direction, surgical timing, operation approach and prognosis. 4)
Binary logistic regression analysis, in which no statistically significant independent risk factors
were obtained, may be associated with small sample sizes. Conclusion: We concluded that post-
menopausal women have a significantly increased risk of obtaining cerebral aneurysms, and the
postmenopausal women should be screened early to prevent the occurrence of SAH. In addition,
characteristics of SAH on Computed Tomography (CT) scans, Hunt-Hess grade and absence of
postoperative complications are the risk factors affecting the prognosis of patients with anterior
communicating artery aneurysmes.
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ACOA A5 5 NEIKA R E Gk HOARHRRZBE ETHES, 5 A B SIIKE K 23%~40%, 5 ARBY
BRI BT 12%~15%, 52 P A 5 75 AL ISR [ 1] RTS8 Bl kR 52 B 18 20 ) ik v fee 8 S BB 2R T 2

P A T A2 38 3 ik 30 Pk R 2R S B ek X I i L IfL(SAH), & —FESR PR 28 B K, 45 s R
TRFEA PR AE[2] [3]. Bk, AR SKR ARG ST X T B I S ik 25 vh 2B R B L 4], AHT
FUHA T 252 GIHTSCE B KORE B AR RAFAE, TR & R ZET g Ao b, DRI AP ) Sk
Pe, REmPAREE DTS

2. ik
2.1. B

ARG 2018 4F 1 H 32021 4F 12 H 7 B K5I 8 B Bt 22 S FRHISCIR 1R 252 491 P9 1T 22 38 3 Jik s
B, W BAAMNRI TR . 12PN 5 MG FEAR(DSAYIIZ T 56 (22%)15 B3 1776 i 22 il 3 ik
B, FENLZ AR E IS ARCTARIEL T 195 (17%) K EEFAERZ B, @ik MRA #2171
BIHT BB kR B . R EE G 2 DS EORTT DSA 8 CTA k25, WATH#E CT T SAH #:(. 3
IR R/ INFRT 25 R0/ B F i LA 78 BTSSR o FRATTRIBI FERA T Al 8 2 1 A TR i S B K%
B8 125 o 1 2 A0 3 2% B 2 1) ) e o

2.2. BUERSE

W I B R E AL 16 TS BN RIRIF A, B 4EES, M%), SAH Y. ABi Hunt-Hess
S MERED. SIFRMG. CT T SAH /-84, Sl R/, Bk Bt shifikgdam. FARN
I FARBHL. R EESL . ARG H ARE RIS 10

CT ' SAH /- BU[S1E450: R 1. JFRF# Lubpy 20 0z ub b 3. X
g bbb E i 4. OV ZE vtk g by s AR = A i 5. A I . Bk KNGS N
(1: <5 mm 2: 5.1~10 mm 3: 10.1~25 mm 4: >25 mm) [6] [7]. AR4E2h AkE 5 704 AU A S@ s R 0 (12 /1
A 2. FIRAY 3. R EA 40 JFRA 5. BARE R, FARABER: (1. AEAARK 2. AEAA
% 3: PN 4: 4B THILNEE 5: K8 5 BILAE) [8]. FARBIHLAA: (1: <3D 2: 3D-2W 3: >2W).
RJGHRIES N (1 WFEEZE 2. WAL 3: WK 4. TBIRRE 5. HAtEYE, HinZEn). WEHL
SrN: 1 JATE(GOS 5 4r: RUF, MARELAE2:2]); 2: HEL(GOS 4 4r: Rkl ER, AiGReE o
fl NHRJED); 3. HEPPIRA(GOS 2~3 4 HWAAE, KB, XRm. EMWRE)4: TGOS 1 43).
2.3. Gt ot

HRAE r ] L1k AR 22 R SR R AT AR A 50 (9], KRR <50 B AI>50 %, G AER AN E HIAE
N AR, MR, WAL G L BERENE R EB AR E . BFEWN 12 BUEAR
S BRI R AR I I A, i 5 TS ARG R R 2=, A G Gl I 34N — 70 Logistic

B9, BTG T GRS R & . giit 2 m BN P < 0.05, 1§ ] SPSS #F(fi A 25.05 SPSS Inc., IBM,
Armonk, New York) 3474347

3. &R

7E 2018 £E 22 2021 “EHAR], JLF 252 AN AT 3B s kR B F 2 MR F R K IR, “FRFERA
57.8 B(hrilEZE N 9.8 %, AT EN 58 %, I KAERE 80 %, fe/NMEWE 28 &), FE# /)i : <40 & 10 111(4%),
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41~50 % 53 $(21%), 51~60 % 81 {1(32%), 61~69 % 81 f(32%), >70 % 27 Hl(11%). A5 125 A
(50%), “FIIFEE 55.7 B (WriEZE N 9.4 %, FALECH S5 %, BAFW 75 %, B/MER 34 %) @ik 127
N, FHER 59.9 BHrHEE N 9.9 &, HAIECN 56.5 %, wAKER 80 &, f/MER 28 B). 29 filEE
(12%)5H 2 KA NKIE -

BFEh<50 YA 63 4, Hrh B 39 4, LMt 24 £4(38%): HBET>50 LA 189 4, Hrh B
24 %, LM 103 #(54%): MRS KRR AR Z (P = 0.024) W4 1, 42 )5 i 5 58 E 5)
fikgR B R T B, LM EBEAE 50 B LAATS 50 5 DL 7 HE B A 28 sl kR i ) o L 38%
WINE] 54%. 5T 5 1 A B R RN TR 22 7 (P = 0.179).

Table 1. Chi-square test for sex and age

= 1. MR 5 A REREN AR

{1 H WTERZEVECOUN) RS RS RO R 2 ()
BRI T 5.085° 1 0.024
BB 4.450 1 0.035
SR EE 5.121 1 0.024
e M T L 0.029 0.017
AR 252

90 ANFEIEHE(0.0%) AT BN T 50 /NPT ECN 31.25. PAARXT 2 x 2 BT

252 BIFTAC @B bR EE ARG 3 MRV, HEEN 227 #1(90%), HELES 20 §1(8%), AT
B A HI(2%), BT 1Bl BESERE, A, SAH R¥L. ARt Hunt-Hess 73 2¢. k&M%, CT T SAH
SR BN, BiEKE TR . FARNEE T FAREHL. RFREEEN . ARG H R AT 1244k
IATTEOLELE T8 2. SRR IS VI, SAH ) CT 407, Hunt-Hess 702 AR J5 I KAE 5 Hs 45/
WEZEFP < 0.001), SERFACE R EE FARIUS AR E; S, 0. SAH k5. 3
Bl K/ e FARRHL. FRNBEGHUEMZER LS E L B ARE RN I
Logistic [FIH50 8T, RIREE G2 LML AR RLE 3), WTRESHEARR /NG K.

Table 2. Univariate analysis results (case, n = 252)

F 2. HARIELER B, n=252)

WH BiI% Ep S HE HYPRE BT PfE
FRP) 0.277
<40 10 9 1 0 0
41~50 53 49 3 1 0
51~60 81 74 7 0 0
61~69 81 74 4 2 1
>70 27 21 5 1 0
5] 0.920
% 125 113 8 3 1
e 127 114 12 1 0
SAH &KEK) 0.078
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Continued
0 36 35 1 0 0
1 209 187 18 3 1
2 7 5 1 1 0
SAH ] CT £ 0.000
0 (& SAH) 36 35 1 0 0
I 28 27 1 0 0
I 53 52 1 0 0
m 91 82 7 1 1
v 38 29 6 3 0
\' 6 2 4 0 0
Hunt-Hess 4-2% 0.000
Ia 36 35 1 0 0
I 2 2 0 0 0
I 129 127 1 0 1
I 57 52 5 0 0
v 28 11 13 4 0
\' 0 0 0 0 0
B kR 5 0.665
FEMm 528 468 32 8 20
i 126 109 9 2 6
TE 134 121 5 0 8
SRk K/ (mm) 0.381
<5 mm 105 96 8 1 0
5.1~10 mm 132 119 10 2 1
10.1~25 mm 13 10 2 1 0
>25 mm 2 2 0 0 0
) ek 0.899
A 57 28 26 2 0 0
B NTT 54 50 3 1 0
& b7 122 109 10 3 0
GRS 39 34 5 0 0
ECT 9 8 0 0 1
FAREH 0.674
<3D 187 168 15 3 1
3D2W 58 52 5 1 0
> W 7 7 0 0 0
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Continued

FARANE 0.929

PSR 9o 201 181 15 4 1

f B 47 42 5 0 0

ERYIO 0 0 0 0 0

HED 3 3 0 0 0

FIES 1 1 0 0 0
VNGRS PR ES 0.168

FRIES 230 209 17 4 0

ES 22 18 3 0 1
FERAE 0.000

i A58 2 2 0 2 0 0

AR K 5 3 1 1 0

i 7K fieh 19 0 16 3 0

T RAE 222 222 0 0 0

FoAth 4 2 1 0 1

Table 3. Binary Logistic regression analysis

% 3. ZJT Logistic B35 #f

o EXP (B)[195% & 15 [X [A]
B WiERZE  RE HBmE B2EN ExpB)

TR -BR
Hunt-Hess7>4%¢(1)  0.754 1.345 0.314 1 0.575 2.125 0.152 29.659
- CT/RSAHAF (1) —17.006 2979.984  0.000 1 0.995 0.000 0.000
FERAE(D) -19.360  2452.666  0.000 1 0.994 0.000 0.000
W —-1.447 0556 6.779 1 0.009 0.235
ATESIR 1 M NIAS B Hunt-Hess 77%%, CT 7~ SAH 4545, FKNE.
4. g

BRI T R DL B SAH 1R A R ABE T RAFAE M 22 57, MRl 5 8 m 1) 3 ks B85 SR AH 9 [10]
[11], JEHRAELLEJSFRIIAFER[12] [13], MHEEETREA RS EIEM[14]. Ellamushi [15]5 A&k
BT — U 78, R I Ve ANAa 28 S IRAS HB A2 22 VP 9 B kR T2 R Bk ST S B IR 36 o E SAH Ak A
AT BRI O SRR T ME AR PRI T O R B . E U B LT ) MEME R R, SRR T Rk
R (60%) 2 %F R AL(20%) [ 3 %, “FIBNIKIR /N Z Z 38, 0000 51 547 1) e 4 K R & AR 1 30 fik g
BIR/NT6 +/=27 pm, 3 +/— ARz ) KT X REZH (28 +/— 4.6 pm) (P < 0.05) [16].

ACOA Fhfik kAR m, HSWE, SIEM SAH H R KL T-RMBBRE, FrLlxt ACOA Sk
M PRAEFAEBEAT O FE, G BT A RS AR PPAl R0 ol s S0 1 1R 7 S, R R AT AR R X
[17].

BAVGT TR S BAREIEYITE, BE AR SAH F CT /324, Hunt-Hess 774 ARJ5JFRIE 3
TR 35 5 70U 45 7 A 3 22 (P < 0.001), 2 SR I A8 JE Bl ik (88 F AR TS A SR R 25 iR i Ar
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W MRl RAT SAH R BRG] K/ HREL FREIHL. FARNEEE 8 TR R 551257
Gt o BRBoREE AWF R LB, ARET Hunt-Hess 702 AJG MAEAE . A S i H I 52 00 i 22 38 50 ik
Jo B TS a2 18] Wojciech Kaspera 55 AW FE R B . i 28 18 2 Ik IR T2 8 i XURS: EH LA B ST i1l
PR~ TEAS RSN 72 PR R R R o e i PR 57 s B TR 2R B RO L AL 5 BEAR KRR > 40% . IR L 385 3 1
Al M A2 B IR A <1007 [19].

1) FR S AT AT IR B FHARFRGIRE RGIE R R, REESGIH P ERAEE.
BRIV R AR 25 R AU T 2 ST R R 28 [20] [21]. 2) W FEER B ) 5 i 58 8 20 ks &
HWTE FF TR E K R([22]. 3) BE AT RIS 45 R vl e tERE AR FT R 2E SAH IREUM 21~ F%, (A2
SIG 22 (P = 0.078). 4) F#H NBLH ) Hunt-Hess 2024, REHIGHE, FAMEEREE,
Iy B G ARRE R I, AT = A 51, )RR e 5 AT TR, 5) FARBL: Marie-Jeanne
Buscot [23]KBLERRY, ¥FRIBTRELEKRL 12.5 NH, 3758 T EA RS R, BEM 12
MR ARHEHEAS B FAREYUN TS 2 7 RG22 S, AR SCRe R AT Rk VR TT, oA 20
B E A I, SCERUS . 6) AT SR KRR B PR 5 IF R 28 . MK, I AR 7K Z5) e fs K
KIEim ACOA BNk B & TSR WA IME SRS I Z 40N 7T Logistic BIHM TG, RIRKMBA ST
FRNPMILERFER, TRSHEARENE K.

REVHTR, BT AR I Z 107 138 @ BN KR ) — Fh 22 28 R0 77 [24] [25]. 5L WG ITAH
bl , A B R I 56 A PR 2 BRI TR AR IV B2 K B AN BE T2 28 O 7E HA A 7 43 BINESE[26] [27]. FRATTIIBI St UE
SE TR AR F G A AR L, BT 252 B S E R T ORI, AR H N 99.6% (GOS > 1:251/252).
Ashish Sonig [28 4R35 7R, AT HIE ABLEE 0 K (55.26%1 B3 n=6120), FAREHEFIEKAIT T
%o

K= E RS 1) X RARR 7 EL R R —AEs, RE SN ESR T AN
BNIKIE 7 THARAUE ] . 2) AW RAN ML NIRTT NG

5. &hig

FATHIE AT R . A e 0 2o R B 0 e 1 RURS: KRS I, 2828 Jm e PR 3R A A L il
SAH HIRA. 34k, BATRIE T gt — 20 2 W S mi i 52 I8 3l iR Je AR R (9 TS fe e R SR S gt 1 At
BB BIARET SAH [ CT 7024, Hunt-Hess 7320 ARJa FFAME AL S0 A A2 I8 2h Bk &5 FAR TR FAI R SE
SRR

SE
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