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[ Abstract ]
hemorrhage (aSAH).

Objective To analyze the risk factors of cognitiverdysfunction in patients with aneurysm subarachnoid
Methods
cognitive impairment (MMSE score <27, cognitive impairment group) and 24 patients with normal cognition (MMSE score 27~30,

One hundred and twenty two patients with aSAH were enrolled, including 98 patients with

normal group). The relationship between cognitive dysfunction and clinical data after aSAH was analyzed. Logistic regression
was used to analyze the risk factors of cognitive dysfunction after aSAH.  Results There were no significant differences in sex,
age and location of aneurysm between the two groups(all P >0.05). Preoperative CT-Fisher grade, preoperative Hunt—Hess
grade, waiting time, aneurysm size and treatment' modality were all related to cognitive impairment after aSAH. Logistic regression
analysis showed that treatment modality (OR=10.562,.95%CI:1.803~61.875) and preoperative CT-Fisher grade (OR=0.066, 95%CI:
0.004~1.061) were independent risk factors of cognitive impairment after aSAH.  Conclusion Clipping of aneurysm and preop—
erative high CT-Fisher grade are associated with cognitive impairment of after aSAH.
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