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(Abstract)
subarachnoid hemorrhage.

Objective To explore the effect of super early interventional embolization in the treatment of aneurysmal
Methods 80 patients with aneurysmal subarachnoid hemorrhage admitted to the 910th Hospital of the
Joint Logistics Support from January 2019 to January 2022 were selected as the research objects. According to different treatment
methods, they were divided into an observation group (ultra-early interventional embolization) and a control group (intracranial
aneurysm clipping treatment), with 40 cases in each. The quality of life scores, disease efficacy and complications were compared
between the two groups. Results The social, environmental, physical and psychological scores of the observation group were
significantly higher than those of the control group, the differences were statistically significant (P < 0.05). The total effective rate of
the observation group was 95.00 %, higher than 72.50 % of the control group, and the difference was statistically significant (P < 0.05).
The complication rate of the observation group was 2.50 %, significantly lower than 22.50 % of the control group, and the difference
was statistically significant (P < 0.05). Conclusion Compared with intracranial aneurysm clipping, ultra-early interventional
embolization for patients with aneurymatic subarachnoid hemorrhage can more effectively improve the clinical efficacy and quality of

life of patients, and reduce the incidence of adverse reactions.

(Keywords)  Aneurysmal subarachnoid hemorrhage; Ultra-early interventional embolization; Intracranial aneurysm clipping
) kR Ve gk BT Jis tH LR S, R G, B 1 #REFE
DAL P P 30 B TR 18 5 s o O 6 TS s S L, A B 3 ol L1 —f5H

MR R RBUKSE I AORE, 5 AN S Ak A
LRI, Aot B M RREET M IR L
{1 P PN 3 Kk 88 ) Ak R 7 58 28 A Bl kR R TR A A 58
fik e AR, Oy 1 BB SRR AT DL A RO e
BRBERIATUG, 265 A A SR Y 3 ko
SRR ST BORBEAT T RS, DUR I FE 45 RARIE T .

(KB )
(1EEE )

2022-10-22

IEE 2019 45 1 F % 2022 4 1 H BcEh R FE S BASE 910
= 2SO PR 2 FRE 1 gk X B s of R 3 80 3, kA AN
[FVATT 57 AR OS2 e A, 4% 40 9. X IRZE 5
P19 B, Lot 21 B, FE42~66 %, Ty (5038 +
2.02) % WEEH BV 20 5], Lotk 20, k% 41 ~65 %,
P (5044 £2.06) %, AL EVER . FREE BT

Brbfh, 55, IR, EBMEMLIETAE.



EINITPIE L &4 E 2022 4F 12 [ %5 32 440 23

BHEEL, ZRTgit 2L (P>0.05) , AAATEHME.
AWt a B H A S H ZAME ( (2019) 295)

L11 2WibedE (1) EIREM: BB RRRAEF
SRPERIZU S AR . (2) IRPR AR A5 s o) %
fE, FEARRBEAEE TR RESMNEERELHE
RGBAE - (3) AR TN Z 4344 (computer tomography,
CT) k. $onfelz bk, SMUZGH, MMk, %
AR N I =% AR R . (4) EMFRRE: Eh
Wi, MAEIRCEBOE H AT IR G2 . IR CT I g ek
WAL AR A AR SR 7 AT BN IBCRT T B SRR ik R I R
fis iz, I HAREAT 7R B2 B.

112 AFRME  FFE Lkl ikos PRk i B T %
M2 Wibsite; Hunt-Hess 232%  ¥28 1~ 11 2%, IRRE R
TERE KRBT AL AN I B s s AniE R ARHIT AT

113 HEERbRiE  SIFMEAO. HEIhREA 2.
BEMPEAG . BT BR IR A, A HmehE &
G OAVBESEEURESE; & IF AR SORE . MR
FEBERS MR P& MR R VAR & iR YT R R

PRI -
12 Fik
121 XPRRAL b R St Pt A 0 e ke P AR 7

B R S O B Bl A R B . A BRI Th S, 7S
oy e FRAEF, AR BB T 7R BEBUNE W, AT
5 B AN, 1 E Bl kR JE LI L A B R 8 ) G
#, b el TR O%&E 5% BRFAZE
W T REMT (EREEFLIARAR, EHAHT
H33022285) Ty fivi I & 28 WEIE L RFSFIR T, BEIR
40~60mg, FFH3~4k, LL3~4 R 17, F
BEFRMEF, FRUKIFY, ZJEn9e kA

122 WEH  xf s Schts R ORI 24 h )
MNRRZEIRIT . T AWM A, BT H 2h ks &
Bl EEAE . TR 7 EOR, 1E58 %4 5 0K
e s T sh ik g bl B, S LR BB B,
B T B RN o B RO/ UT R A2 ZE AR (3t
FHED BN, ZRREEZGRENERES. UAH
HIULE AR SEEH., X TRaishions, T2
B A N SL iR 28, 56 TR JE R o AL AT
JEiE, SEHt 24 h B X FRBOCESE, BRFARZGS
T B RE SCRERI LML SR AYIRTT, BT AR L
J& T TR A LB 2 L X SRR ARVRTT .

1.3 ULEIAR

P B ARG 6 N H AT LR I IARIT 2L
HRRE R A2

1L3.1 AEiEFEFs P ERANEA DAL L

« 73 .

I T 52 7 % (World Health Organization Summary of
Quality of Life measurementse, WHOQOL) , 4 ¥l 7
W R B AR T o B . AR SL 26 NIIH L 4 it
URAR PREE. GOERPYASSUER, PEoEE 35 4 Pl

132 ImARSTRCHIENRHE B2 B & TR AEA
[ RREIR TG SCE SO s A Rk AEIREARW R, A ais
Jit: R WA RERTE, SEREATE K, AiEREH .
BT ERARNE= (BRRHHEO / BHIE X100 %Y,

133 FRIEREZR FEQEMNERIE. 40N
Mgt AJ5 P,

1.4 %oit o4t

K SPSS 23.0 A BEATHOAR AL B, THREFRILL x4+
Fon, KH %, HERBEEHE SRR, R A6
% o, Fisher H V) MER %, P < 0.05 &R BB SZIH¥
IS

2 % B

21 WmABFET G ET IR

WMERE B F A2 B PR, DEVEA IR &
TXHAH, ZRHAFFRITEENL (P <005 , W1,

£1 PUEERITRAN AR (1=40, xts5, )

A7l e ARk I sl
SHREAL 18204426 17.25+4.11 1728 +4.14 17.26+4.91
WELA  27.55+5.18" 2536+ 5.41° 24.67 +5.43" 24.50 + 547

VE: Sk, P < 0.05.

22 mMEH 6 RIT kiR

WS B IR TT B A RN 95.00 % (38/40)
T B4 72.50 % (29/40) , ZR ARG EE XL
(P<0.05) , WFE2.

F2 MWAREBENIRATRELE  (n=40, n(%))
M5 B B TR AR
SRR AL 9(22.50)  20(50.00)  11(27.50)  29(72.50)
MEEA 18(45.00)  22(55.00)  2( 5.00)  38(95.00)°

e SRIRAE, P < 0.05.

23 WABFWIFAELEF

MEH B I RIERAEZ R 2.50 % (1/40) , Bl
X F AR ALK 22.50 % (9/40) , ERFEA G H¥E L
(P<0.05 , &3,

®3 MAEENIIFRIERERUE (n=40, n(%))

Mo MOREEIZE AR RERHIN BRA
X AL 3(7.50) 3(7.50) 3(7.50)  9(22.50)
=gl 1(2.50) 0(0.00) 0(0.00)  1( 2.50)°

VE: SRk, P < 0.05.



e T4 .

Shenzhen Journal of Integrated Traditional Chinese and Western Medicine December 2022 Vol. 32.No.23

3 4t i

S Tk S8 A ik 9 T s S L A e TR Bk RN BB R
S LT A ANEHG 2 EE . S RTRIEIR b, A
Bk K AR R —FE R T RITA, REF 7 2R B H W
A8, WER e A 2B kR, %o K8 3 T 20 Jok g el el fe i)
CER RIS PRI DL RE AT B PRAE T (B2, R FR
HEKJE R Em A, BEERaGR KR, WS
3 TP SRR, S o 2E RS B BRI AT S e AT R
FEAERROR I MERE, I8 2338 i T AR 22 J B8 T L A8 93 22
H ARORRNRESE. B SR RO R A, N E R 22 T
RE BRI FL)E

3.0 BIMAMARELT TRELERSE

RHF I TR, WA B E NS IhEE.
B AXARTNRE. O FEINRESE BRIV S B T TN A,
EREAGFE L (P<0.05) , $#R7EEE KRG 24h
Py SRR R A N R ZEVR YT S, AR TS I AR R e
B A TR, AR AL B KR I, I N
e ZE R B B I BT MU IS R ERRE TR, DU
BV RR IR 58 22 G40 9o 5 PRI AN 28] 590 55 ] 208 0 Mk e v
CASERELIT LI, 78/ 3B AE sk, 7= A AR IR kil Th g s
i Ah, MFR TR ARy O I R RS e N, R X R
MG ZH 2B, A B IKIR 2 (A M2 P, 2 B &
ThegB L 1,

3.2 BTN ESL T TGRS 3

AR FELE R RN, WA FIRIT B RE v 38 B
(95.00 %) , f TXFHRALR 29 ] (72.50 %) , ZER7EH
B %E L (P <0.05) o 8T JEE, 8 s
it 0 P B0 Bk R e PR A, 75 K Bl 3 i A6 1D P A s T
ML, B R SR R AL AR, 5 AL AR G )
fe U MR ARER TR, EEEIEANAM
KBE (R RED AR B PSR s, DLk P ZE 3 Bk
o, USRI, SET IR, AR R Y AR LA,
BRI E Thae "2 UL AHIE T4 R ARIR, X Bk
ke DR T s o S SRR R A N AR ZE IR YT I T
FEPRTH I 25 2 AV S T R B, HIE A
T 50 iR ek gk Y s I B R IE T . 5 iR gy
Mr—E

33 BIHAANTELIT THEART B R 69 & A F

AR FEE R LR, WRH EE WG 4k K
MFE. ARJFFHL 1 H] (2.50 %) BIEALTF T REZH I 9 51

(22.50 %) » Zr AAG R (P <0.05) . 475K,
FI > N 2E R 7 75 AT e 4 B W7 2l KR A I 1 it i
T8, 0 RBE RS BTN, 3 REAT 2R AR AR AN I
AR R, SRR OB S Ak i 1

ZR_ERTIR, 0 Sl iR 2 ok S s o B 3 SR D

R N EIGIT, AT NS KERAAR, REA
ROt AR T B E WA IT R AR, RN RES FEARA R
SRERAER

(&&xHt )

(1) B, FEAR, BRAE, 5. KBRS I ) Bkor Je b
R B B e gk R RS fi IR TS I R 7T R
S5 (). R EIAR SR A&, 2022, 22(10):
841-849.

(2) e, dKEE, 2T, S (R0 SRR Ik R T g
AR 57 0T R 1905 5 ) R 35 20 A S S Ry i ()
h A4 E, 2022, 22(10): 879-886.

(3) X455, Fhnxk, BXPER. NS AT AR R R
) JHKCIRE i e D S s ) o AR 3 R 9 S K H 8l ok i g
Bz (3) . hEET], 2022, 57(10): 1121-1124.

(4)  AFYL, BhEE, TaeZs, S5 181 HIE S EE KR PRIk R
i H I A AR AT LRI R 3R () . R KSR (B
FAR), 2022, 60(9): 97-101.

(5) e, 4B, MIRR, . FLHARIH &5 4w sl om e
R IRIE S st i 38 A 28 S e AN A AN ShBE K S o sema (1) .
ZBES, 2022, 26(9): 1888-1891.

(6)  REHE, KM, XIRE, 5. KT EAEECAJE S Fin
I 20 JikcIR P gk T s ) S A o A 9 2 1 i R R
(1) . AHMNEZERTSE, 2022, 20(24): 1-4.

(7) BREMk. PREN NBLE RN ANENATT 21 kI8 1 Ik o T
it Ao B A AR R T RE L TG AL DR S I ROHE KA1 T
DRI T (1) . REEITEME S, 2022, 28(16): 4-6.

(8)  ZAM, B, pEL, 5. #HkoR ik PR T s i
TLM P RL AR - 1 BR 1 Bl AR 3R R i R I 1 A D P AT
(1) . BB S, 2022, 35(15): 2529-2532.

(9)  BR¥ite, FALE), wiglg, % BRI N ERITEA
BN IRIREZLE I~IIT Rk 0 IR s R L7 2800 (1) . 4RI
PEstge ik, 2020, 18(3): 187-190.

(10) &R i P Sl IR A A A% ZE AR i P 6 AT 7 151 43 2
) kB T4 Bk P4 I s AL PRI AT s (1) L AR
PHREY:, 2019, 7(5): 262-265.

(1) ZRHE, Xz, RHER, 5. 0Nk AN ZERF
PP S PR TR T 751 53 2 A0 B T Aok X RS S 3 . 1) s A 7
ROWEL (1) . WmPRAMEIZRZE, 2018, 26(7): 497-500.

(12) FRiE, DK, 2, 5. A AREIRIT ) IR bk M
JEER R I 128 59T AW &R (1) . Wi VL B AE, 2017,
39(9): 727-730.

(13) PERE, B, BESE, 5. E R ERATCS A
FEARIATT SRR VIR RS it 7 oW R (J) . HAREE 2,
2015, 36(16): 3477-3478.

(14)  Brepde, BAMRRR. ML KR SEA N TR 9T Wi sl ik g 4 ik X i T
Jis Ly oW g () . SER ORI P A8 &, 2013,
21(2): 74-75.

(15) #pssde, Wibess, sOEM. S ) RO MRk I 1 i il
B RN ARSI T TR (J) . R E R
Ze&, 2012, 32(17): 3674-3676.



