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Analysis of influencing factors of intracranial aneurysm related oculomotor nerve

palsy
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[ Abstract] Objective To investigate the influencing factors of intracranial aneurysm related oculomotor nerve palsy ( OMNP).
Methods A retrospective study was used to analyze the clinical data of 162 patients with intracranial aneurysm. Their data were recor-
ded, including gender, age, history of OMNP, degree of OMNP, information of the aneurysm (side, site, diameter, and time from
symptom onset to treatment) , and presence of high blood pressure and other systemic diseases. SPSS statistics 20. 0 was used for data
analysis. Univariate and multivariate analysis were employed for the analysis of the influencing factors of OMNP, chi-square test for
analysis of binary data, and non-parametric test for analysis of ranked data. A receiver operating characteristic (ROC) curve was used
to calculate the cut-off point of the diameter of intracranial aneurysm affecting OMNP. Multivariate logistic regression analysis was
performed. Results In 162 cases of intracranial aneurysm, 40 (24.7%) had OMNP, including 24( 14. 8% ) of complete OMNP and
16(9.9%) of incomplete OMNP. The univariate analysis showed that gender, site and diameter of aneurysm affected occurrence of
intracranial aneurysm-related OMNP, the difference being statistically significant ( P<0.05). Multivariate logistic regression analysis
showed that posterior communicating aneurysms (OR=10.32, P<0.01) and diameter =6 mm (OR=10.20, P<0.01) were influencing
factors of OMNP. Conclusions The site and diameter of intracranial aneurysm are influencing factor of OMNP.
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Table 1  Univariate analysis of influencing factors of IA-related OMNP
Factor Total (n=162) Non-OMNP group (n=122)  OMNP group (n=40) P value
Gender[ n( %) | 0.03
Male 59(36) 51(42) 8(20)
Female 103(63) 71(58) 32(80)
Age(years, x+s) 58.57+11.36 58.47+11.03 58.90+12. 46 0.93
Diameter( mm, x+s) 6.64+5.6 5.30+3.62 10.75+8. 11 <0.01
Side[ n( %) | 0.45
Left 93(57) 68(56) 25(63)
Right 69(43) 54(44) 15(38)
Site[ n(%) | <0.01
Posterior communicating 52(32) 25(21) 27(68)
Anterior communicating 30(19) 30(25) 0(0)
Ophthalmic artery 26(16) 25(21) 1(3)
Cavernous sinus 14(9) 8(7) 6(15)
Others 40(25) 34(28) 6(15)
Multiple aneurysms[ n( %) ] 33(20) 24(20) 9(23) 0.70
Hypertension[ n( %) ] 72(44) 56(46) 16(40) 0.51
Cerebral infarction[ n( %) | 16(10) 13(11) 3(8) 0.78
Time from symptom onset to treatment(d, x+s) 164. 79+620. 88 186.96+705. 63 97.18+200. 82 0. 66
A ; intracranial aneurysm; OMNP ; oculomotor nerve palsy.
%2 1A 183 OMNP & £ &0 EEH & E X logistic 747
Table 2 Multivariate logistic analysis of influencing factors of 1A-related OMNP
Factor Regression coefficient P value OR 95%CI
Diameter =6 mm 2.32 <0.01 10. 20 (3.46-30.13)
Site <0.01
Posterior communicating 2.33 <0.01 10. 32 (3.00-35.47)
Anterior communicating -18.79 1. 00 0 -
Ophthalmic artery -1.66 0.15 0.20 (0.02-1.79)
Cavernous sinus 1.10 0.16 3 (0.66-13.69)
Others <0.01 1
Constant -3.03 <0.01 0.05

IA . intracranial aneurysm; OMNP : oculomotor nerve palsy.
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