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[Abstract] Objective To investigate the correlation between transient receptor potential melastatin 2
(TRPM2) in peripheral blood mononuclear cells and the prognosis of interventional treatment in patients with
aneurysmal subarachnoid hemorrhage (aSAH). Methods A total of 148 patients with aSAH, who received
interventional treatment at the Sanya Municipal Hospital of Traditional Chinese Medicine of China between
August 2019 and May 2021, were prospectively collected. Ficoll density gradient separation method and protein
immunoblotting method (Western blotting) were used to measure TRPM2 in peripheral blood mononuclear cells.
Modified Rankin Scale(mRS) score was used to evaluate post-intervention 90-day prognosis. Logistic regression
analysis was adopted to analyze the relationship of TRPM2 to the prognosis of interventional treatment.
Results Based on postoperative follow-up mRS scores the patients were divided into good prognosis group
(n=107) and poor prognosis group(n=41). The age, percentage of patients with Hunt-Hess grade Il , percentage
of patients having cerebral vasospasm, and Glasgow coma scale (GCS) score in the good prognosis group were
remarkably lower than those in the poor prognosis group (all P<<0.05). Both the pre-treatment and post-treatment
TRPM2 levels in the good prognosis group were significantly lower than those in the poor prognosis group (all
P <0.05). Pre-treatment TRPM2 >0.28 and Hunt-Hess grade Il were the independent risk factors for

prognosis in patients with aSAH (P<<0.05). Conclusion In patients with aSAH after receiving interventional
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treatment, a high TRPM2 level is closely correlated with a poor prognosis.
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