5§50 % 456 i) EfRERFHEMRFERE Vol.50  No.6
2023 4E 12 H Journal of International Neurology and Neurosurgery Dec. 2023

.-‘L@% L]

BAT &) IC 4k 55 Pt (R) B0 Bk T8 il 22 B 18 SR BT 32

MiE EER RSN, ART B Ed
BRI LT ERAMZAA, L HFE 211100

 E.BA TR IR R VLA A SR B G R, AR AIA20194F 1 A & 2023454 7 TR R T R BEAN £
PRI e 14 F P 3 kR R 177 081 KRR 151 A0 5t ko 2 5 e 2443 SR e 4 401 (59 190 ) R e 24 201 (118 451 5 MRAJE £ 2502 W o 5 4 3l
i sk B 2 7 L IR T T DC b 43 B A 245 20 (82 451 ) BT A A IR 25 4 (95 1)) o WSS A 38 — eI G W R 151 A9 sl o
s ARt ST B 22 TR 3R Logistic 19 43 M55 I A 5 P 0 ] DS Aok 5 9 s R i 4 5 i . 8658 IR I m I e JOR 7
IR A7 285 245 A B R T BT 0 DC A L 0] 5 A B 20 L A 2 S S 12 L(P<0.05) o RT3 Logistic FUFR IEAR#
5] R L A TR I LRE | BOR A b 7T 2 2 45 DX 2R A B B I T ) WE bR 1 PR S b e 2 B A3 9 26 (OR=0.235,
95%CI:0.102 ~ 0.541,P=0.001) , BEFAENRZGALHE RAE P F (C SN AR [, FP R4 i -5 b EL AT H (8D (97K 3h kg i 24 L 1135
W AL T REAE AR IR AL, 25 545 Ge 2 78 L (P<0.05) o BRI FH AT ) D bR 14T 14 KB 2K A 7 N 5t ko ke 4 14 L 461 30 1 AR A
BT T DUAR< LA (¥ S0 (P<0.05) o Z58  WRAL IR FH B 50 S b 55 51 N 2 e e S DM G, J2 f N B IR I A AR R 32, 5 1R
Wi ] DT AR AT 22 1 A S, L33 b 347 DR 35 10 Bk A IR P o ] DS > 14 14 B R T O B 35

[E R R F AL, 2023, 50(6): 24-28]
SRR « TP B R AL 5 BT R Db ; (RAP R R

FESHES R743. 4 DOL: 10. 16636/j. cnki. jinn. 1673-2642. 2023. 06. 005

Association between aspirin and ruptured intracranial aneurysms

YANG Qian, LI Junrong, ZHANG Xuemei, ZHOU Shuyuw, CHEN Jinan

Department of Neurology, Nanjing Jiangning Hospital , Nanjing , Jiangsu 211100, China

Corresponding author : CHEN Jinan, Email : ¢jn1523@163.com

Abstract:  Objective To investigate the association between the history of using aspirin and the occurrence of ruptured
intracranial aneurysms. Methods A total of 177 patients with intracranial aneurysms who were hospitalized in Department
of Neurology, Nanjing Jiangning Hospital, from January 2019 to April 2023 were enrolled. According to the presence or
absence of ruptured intracranial aneurysms, the patients were divided into rupture group with 59 patients and non-rupture
group with 118 patients; according to whether the patient took aspirin regularly before the diagnosis of intracranial
aneurysms, they were divided into medication group with 82 patients and non-medication group with 95 patients. General
clinical data and the data on intracranial aneurysms were collected, and the univariate analysis and the multivariate logistic
regression analysis were used to investigate the impact of aspirin on the rupture of intracranial aneurysms. Results There
were significant differences between the rupture group and the non - rupture group in the proportion of patients with
hyperlipidemia or the history of using statins or aspirin (P<0.05). After adjustment for age, gender, hypertension,
smoking, hyperlipidemia, and history of using statin, the multivariate logistic regression analysis showed that history of

using aspirin was a protective factor against ruptured intracranial aneurysms (odds ratio=0.235, 95% confidence interval :
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0.102-0.541, P=0.001). Compared with the non-medication group, the medication group had significantly lower levels of

inflammatory factors (C-reactive protein and neutrophil-to-lymphocyte ratio) and a significantly lower proportion of patients

with rupture of aneurysm (P<0.05). The patients who had taken aspirin for >1 year had a significantly lower proportion of

patients with rupture of aneurysm than those who had taken it for <1 year (P<0.05). Conclusions

History of using aspirin

is closely associated with the rupture of intracranial aneurysms and serves as a protective factor against such rupture, which

is considered to be associated with the anti-inflammatory effect of aspirin, and such protective effect is more significant in

patients who have been taking aspirin for over one year.

[Journal of International Neurology and Neurosurgery, 2023, 50(6): 24-28]
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