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[Abstract] Objective To discuss the risk factors related to microischemia after the endovascular coil
embolization for unruptured intracranial aneurysms(UIA). Methods The clinical data of 110 patients with UIA,
who received interventional treatment during the period from March 2018 to February 2019, were
retrospectively analyzed. MRI was performed within 3 days after treatment in all patients. According to the
presence or absence of acute microischemic lesions on diffusion-weighted imaging (DWI), the patients were
divided into positive group and negative group. The incidence of microischemia was compared between the two
groups. Univariate analysis and multivariate analysis were used to analyze the risk factors for postoperative
microischemia. Results Of the 110 UIA patients, 56 (50.9% ) developed microischemic lesions. Univariate
analysis showed that the incidence of post-intervention microischemia was higher in patients who had history of
hypertension , large-diameter tumor, clopidogrel resistance and stent-assisted coil embolization (P<<0.05).
Multivariate logistic regression analysis indicated that history of hypertension (OR=2.909, 95%(Cl=1.233-6.862,
P=0.015), large-diameter tumor (OR=2.590, 95%C1=1.078-6.222, P=0.033), clopidogrel resistance (OR=4.369,
95%CI=1.419-13.456, P=0.010) and stent-assisted coil embolization (OR=3.474, 95%CI=1.029-11.724,
P=0.045) were the independent risk factors for microischemia. Conclusion The incidence of microischemia
after endovascular coil embolization for UIA was higher. In these patients, who have history of hypertension,
large-diameter aneurysms, clopidogrel resistance and stent-assisted coil embolization treatment, the incidence
of post-intervention microischemia are much higher. High attention should be paid to the patients with risk
factors, and timely and targeted treatment measures should be actively adopted, in this way the incidence of
microischemia may be reduced. (J Intervent Radiol, 2020, 29. 718-721)
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