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Analysis of risk factors for depression in patients with cerebral aneurysms

after interventional embolization

LUO Qian, ZHOU Xi, WANG Zhong, et al. Neurology Department of Mianyang Central Hospital
Mianyang 621000, China

[ Abstract ] Objective To analyze the risk factors influencing depression after interventional embolization for ce—
rebral aneurysms. Methods A total of 100 patients undergoing interventional embolization for cerebral aneurysms at our
hospital from June 2023 to June 2024 were selected and divided into a depression group (32 cases, HAMD score =8)
and a non—depression group (68 cases, HAMD score <8 ) based on the Hamilton Depression Rating Scale (HAMD ) .
Baseline data were collected, and ROC curve analysis and multivariate logistic regression were employed to identify
factors influencing postoperative depression. Results The depression group had a higher proportion of females, a higher
rate of monthly household income <5 000 yuan, higher Visual Analogue Scale (VAS) scores, and lower Social Support
Rating Scale (SSRS ) scores compared to the non—depression group ( P<<0.05) . Multivariate logistic regression analysis
confirmed that female sex, monthly household income <<5 000 yuan, VAS score >4.264, and SSRS score <<38.647
were independent risk factors for postoperative depression (P<<0.05) . ROC analysis demonstrated that VAS and SSRS
scores effectively predicted postoperative depression, with AUC values of 0.912 and 0.758, respectively (P<0.05) .
Conclusion Sex, monthly household income, VAS score, and SSRS score are independent risk factors for depression
after interventional embolization for cerebral aneurysms, providing clinical reference value.
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