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[Abstract] Objective To investigate the preoperative risk factors of prolonged disorders of consciousness
(pDoC) in patients with aneurysmal subarachnoid hemorrhage after interventional therapy. Methods The preoper-
ative clinical data of 102 patients with ruptured subarachnoid hemorrhage aneurysm from May 2019 to March
2022 were reviewed. The patients with aneurysmal subarachnoid hemorrhage were divided into pDoC group and
non-pDoC group according to their consciousness 28 days after interventional therapy. The risk factors of pDoC for-
mation were revealed by univariate and multivariate Logistic regression analysis. Receiver characteristic curve
(ROC) was used to analyze the ability to predict pDoC. Results According to the results of univariate analysis,
the ratio of serum glucose and potassium, white blood cell count,blood glucose, Hunt-Hess grade, acute hydroceph-
alus, intracerebral hematoma, and rupture of intracerebral hemorrhage into ventricles were the possible influencing
factors of pDoC (P<0.05). Multiple Logistic regression factors analysis showed that Hunt-Hess grade, acute hydro-

cephalus and intracerebral hematoma were independent risk factors of pDoC (P<0.05). Risk factors such as
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Hunt-Hess grade were used as test variables, and prognostic pDoC was used as state variable to draw ROC. The
AUC of Hunt-Hess grade classification was 0.895(95% CI:0.818-0.947,P<0.001) ,the Yorden index was 0.4893,
the sensitivity was 76.20% , the specificity was 91.4%. The AUC of combined of acute hydrocephalus, intracranial
hematoma and Hunt-Hess classification predicts prognosis was 0.924(95% CI:0.855-0.967, P<0.001) , sensitivity
was 85.71%, specificity was 91.36%. Conclusion The higher Hunt-Hess grade,acute hydrocephalus and intracra-

nial hematoma in patients with aSAH may be related to pDoC, and more risk factors may result in higher chance

of pDoC.

[Key words] Ruptured cerebral aneurysm; Subarachnoid hemorrhage ; Interventional therapy; Prolonged dis-

orders of consciousness; Influencing factors
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Table 1 Univariate analysis of clinical data of 102 aSAH patients
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Table 2 Multivariate Logistics regression analysis of risk factors in predicting prolonged disorders of consciousness
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Table 3 Area under the curve of risk factors predicting

prolonged disorders of consciousness
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Figure 1 ROC of the predictive power of different risk

factors for prolonged disorders of consciousness
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