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[Abstract] Objective To establish a mathematical model used for predicting the healing status of
intracranial aneurysms after interventional therapy. Methods The clinical data of 199 patients with
intracranial aneurysms, who were admitted to authors” hospital during the period from July 2004 to June 2016
to receive endovascular intervention therapy, were retrospectively analyzed. Univariate significant analysis was
conducted for all the factors that might be associated with angiographic results. Logistic regression analysis
was employed for variables with P<0.25, and based on its results a simple logisitc model was established.
The receiver operating characteristic (ROC) curve was used to assess the distinguishing ability of model
scoring system. Results A total of 212 aneurysms detected in 199 patients with intracranial aneurysms were
followed up with angiography. The results of follow-up examinations indicated that the occlusion of aneurysm
was linked to the following factors: ruptured or non-ruptured (P=0.014, OR=2.490, =0.912), use of stent-
assisted technique (P<0.001, OR=6.473, 3=1.868), size of aneurysm (P=0.014, OR=4.499, 3=1.504),
immediate embolization result (complete occlusion: P<0.001, OR=31.627, $=3.454, subtotal occlusion: P=
0.022, OR=7.588, B=2.027), and location of aneurysm (P=0.030, OR=2.823, 3=1.038). The area under
curve (AUC) of ROC was 0.812, the sensitivity and specificity of the predictive model for predicting the
healing status of intracranial aneurysms after interventional therapy were 84.4% and 64.8% respectively.
Conclusion The simple logistic score can accurately predict the angiographic follow-up outcomes of
intracranial aneurysms after interventional treatment.(J Intervent Radiol, 2019, 28. 11-14)
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