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[ Abstract]
rhage. Methods

cranial aneurysm (ruptured group) and 86 patients with unruptured intracranial aneurysm (unruptured group) who admit-

Objective To investigate the risk factors of sporadic intracranial aneurysm rupture and hemor-

Retrospective analysis was conducted on the clinical data of 205 patients with sporadic ruptured intra-

ted to Hainan General Hospital from January 2015 to August 2019. The relevant risk factors were statistically analyzed
by ¥’ test and multivariate logistic regression. Results The univariate analysis showed that the differences between the
ruptured group and the unruptured group were statistically significant in terms of gender, smoking, multiple aneurysms,
aneurysm size, and aneurysm shape (P<0.05). Logistic regression analysis showed that women, smoking, multiple aneu-
rysms, aneurysms with a diameter of 5 mm <d <7 mm, aneurysms with a diameter =8 mm, and irregular shaped aneu-
rysms were independent risk factors for ruptured intracranial aneurysm (P<0.05). Conclusion Women, smoking, multi-

ple aneurysms, aneurysms with diameter =5 mm, and irregular shaped aneurysms are independent risk factors for rup-

ERIEE

tured intracranial aneurysm.
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