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Exploration of rupture risk factors and their clinical prediction accuracy for intracranial mirror aneurysms
Wu Zhengjun, Liu Hong, Tu Xiaolong , et al. Department of Cerebrovascular Disease » Guangyuan Central
Hospital, Guangyuan 628099

[Abstract] Objective To investigate rupturerisk factors and their clinical prediction accuracy for in-
tracranial mirror aneurysms in order to provide information for the plan of clinical personalized intervention.
Methods 62 patients with 124 intracranial mirror aneurysms were retrospectively selected during the period
from January 2016 to December 2021. All patients were divided into ruptured group (60 cases) and unruptured
group (64 cases) based on the ocurrence of aneurysm rupture or not. The general data, CT scan morphology
and hemodynamic indexes of 2 groups were compared. Logistic regression model was used to analyze the inde-
pendent risk factors of intracranial mirror aneurysm rupture, and Receiver Operating Characteristic (ROC)
curve was used to evaluate the clinical prediction accuracy of above independent risk factors. Results The
maximum diameter, cervical width, size ratio, coefficient of variation of MST, mean value of MST, absolute
value of MST, coefficient of variation of MST, and coefficient of variation of MST gradient of ruptured group
were all significantly higher than those in unruptured group (P<Z0. 05). The pressure variation coefficient of
ruptured group was significantly lower than that of unruptured group (P<Z0.05). Multivariate analysis was
performed by integrating the statistically significant indexes of univariate analysis into the Logistic regression
model. The results showed that the coefficient of variation of MST and the coefficient of variation of MST gra-
dient were independent risk factors for rupture of intracranial mirror aneurysms (P<C0.05). Results of ROC
curve analysis showed that the clinical accuracy of coefficient of variation of wall shear stress combined with co-
efficient of variation of wall shear stress gradient was better than any index alone in predicting the rupture risk
of intracranial mirror aneurysms (P<Z0. 05). Conclusion Both high coefficient of variation of wall shear stress
and high coefficient of variation of wall shear stress gradient may increase the risk of intracranial mirror aneu-

rysm rupture, and the combination of the two indexes has higher prediction accuracy.
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