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[Abstract] Objective To investigate the postoperative cognitive function in a group of patients with
aneurysmal subarachnoid hemorrhage (SAH) who had received interventional therapy, and to analyze the
related influence factors. Methods Montreal cognitive assessment (MoCA) scale was used for dementia
rating in 60 SAH patients, who had received interventional therapy, before they were discharged from
hospital. Using multifactor logistic regression analysis method, the degree of cognitive impairment was
evaluated according to the following three factors: patient’s baseline data, disease condition and procedure
outcome. The influence of each factor on the cognitive function was assessed. Results The results of MoCA
scale scores indicated that normal cognitive function (>26 points) was seen in 20 patients, mild cognitive
impairment (14-26 points) in 38 patients, moderate cognitive impairment (9-14 points) in 2 patients and
severe cognitive impairment (<9 points) in none. Logistic multifactor regression analysis showed that the
following three factors were the most important predictors for predicting cognitive function damage in SAH
patients after receiving interventional therapy: the age (P=0.04; OR: 1.122, 95%CI. 1.004-1.254), the
Fisher grade of bleeding volume (P=0.01; OR: 23.834, 95%CI:. 2.059-275.871) and the operation time
(P=0.002; OR: 2 893, 95%CI. 19.043-439 500). Conclusion Patients with aneurysmal subarachnoid
hemorrhage have certain degree of cognitive impairment. For younger patients with less bleeding, shorter
operation time is helpful in reducing the damage of cognitive function. (J Intervent Radiol, 2015, 24. 730-
732)
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