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Study on the effect of craniotomy combined with continuous lumbar drainage

on the cognitive function of patients with intracranial aneurysm
ZHANG Junfeng »ZHONG Cheng*™
(The First Department of Surgery,Traditional Chinese Medicine Hospital of Yongchuan District ,
Chongqing 402160,China)

[Abstract] Objective To explore the effect of craniotomy combined with continuous lumbar drainage
on the cognitive function of patients with intracranial aneurysm. Methods From June 2016 to July 2018, 40
patients with intracranial aneurysm who underwent craniotomy combined with continuous lumbar cistern
drainage were selected as the research object (group A),and the period from April 2014 to May 2016 was se-
lected. Forty patients with intracranial aneurysm undergoing craniotomy were selected as the control group
(group B), compared the cognitive function, stromal cell-derived factor-1A (SDF-1A) and transforming
growth factor-8 (TGF-B) between the two groups. Results The effective rates of treatment in groups A and B
was 85.00% and 62.50% ,respectively (P<C0.05). Compared with 1 week after operation, mini-mental state
examination (MMSE) scores of the two groups increased at 1,3,and 6 months after operation,and the MMSE
score of group A was higher than that of group B (P<C0. 05). After treatment,the levels of SDF-1A and TGF-
B in the two groups were lower than before treatment,and group A was lower than group B (P<C0. 05). Con-
clusion Craniotomy combined with continuous drainage of lumbar cistern has a good effect on the improve-
ment of cognitive function in patients with intracranial aneurysm.
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