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[Abstract] Objective To explore the correlation between the expression level of long non - coding
RNA (IncRNA) metastasis - associated lung adenocarcinoma transcript 1 (MALAT1) and the recurrence after
endovascular embolization treatment in patients with intracranial aneurysms. Methods A total of 168 patients
with intracranial aneurysms, who were admitted to Hangzhou Municipal Ninth People’s Hospital of China
between March 2016 and September 2018, were retrospective selected as the study subjects. According to
whether the intracranial aneurysm recurrence occurred or not within 2 years after endovascular embolization
treatment, the patients were divided into recurrent group (n=31) and non -recurrent group (n=137). Real -time
fluorescent quantitative PCR method was used to detect the expression level of IncRNA MALATI, and its
relationship to the recurrence was analyzed. Results The preoperative and postoperative expression levels of
IncRNA MALATT1 in the recurrence group were higher than those in the nonsecurrence group, and the differences
were slatistically significant (P<<0.05). After 1:1 ratio propensity score matching, the postoperative expression
level of IncRNA MALATI in the recurrence group was higher than that in the non-recurrence group, and the
difference was statistically significant (P<<0.05). Logistic regression analysis showed that aneurysm neck,
Raymond grade and postoperative level of IncRNA MALATI were the independent risk factors for the recurrence
after endovascular embolization in patients with intracranial aneurysm(P<<0.05). Logistic regression analysis with

restrictive cubic spline fitting indicated that there was a linear correlation between the postoperative expression
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level of IncRNA MALAT1 and the recurrence after endovascular embolization treatment in patients with

intracranial aneurysm. Conclusion In patients with intracranial aneurysm the expression level of IncRNA

MALAT1 decreases after endovascular embolization treatment. A low postoperative expression level of IncRNA

MALAT1 suggests a low risk of recurrence in patients with intracranial aneurysms after endovascular

embolization treatment. (J Intervent Radiol, 2021, 30. 1157-1161)
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transcript 1; recurrence
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