I AT 2F 2435 2020 4F 8 H A5 29 4545 8 ] J Intervent Radiol 2020, Vol.29, No.8 —815—

[ IRAFSE Clinical research -

PR N BRI SIS & i R R ZEA S AN [R5 1]
RUBRBL I/ NI 7 X35 A PR tR 1 A2 e

ERAM, RLEFB, ZEF, PR

(W] B B0 sl Do S04 & 555 B R 28R J5 AN 1) SUBE T I /NAR 6 97 4 5 1 1) 53R &
PERGBRILAIRZIR . Foik HEZENA 2010 4F 1 H & 2017 4F 6 A 1E 824 T A R Bs B 4252 S B gh 45 o S el 4
FERIATT 14 5t 9 Bl KR R A 416 1), AT BT RENE 20 AT AR AR S BUBCHT /N 35 97 4 R I 8 R o R
I (n=127 8582 3 1) P4 (n=174 8722 6 ) KA (n=115,+58:=9 1), R Kaplan-
Meier Jr B0 3 48 S P e 1, B ALK 2E % | Log-rank B 3EAT 20 ) %6F e, SR T Cox A6 [T 148 284 43 47 31
RPERG L ST R R RV 416 FEF P 15 41(3.61%,15/416) H 3R & M I
i, e 4L 8 I AR AL 7 1, 3 A s R SUBPTI NR AT 2 A A S AL PR K A ik
I B A A R W TR WAL (P<<0.05), MM & Cox 0T B R AR | BEIR S0 | R 0% >4 mm
Raymond 4 Z€ 30 43 G SUBE L M /NI I7 15 22 i) 1) 238 2 G e it A9 1 162 IH 2 (P<<0.05), Z I & Cox
ST 7R Raymond #: ZERCR A3 G ORUBRBT I /IR 7 ¥ 72 I5F IR Ay 38 2 Mk M ol 1t 2k S7 7 e PR 3% (P<<0.05) .
it PN B KR S GG A R R FEOR R RUBEPT I /NIRRT R B =9 S AT B TR ARGE &
i 5 1t KU o Raymond 42 5 R0 43 G iy | B A T RE 2 A 8 P i ek

[ ] MM SO ; ST BB AR ZE R I8 A ATRYT s POI/IMIRIA ST 5 38 PR it afl,

RESES R743.4 XHIFER:B XEHS :1008-794X(2020)-08-0815-06

The effect of postoperative dual antiplatelet therapy lasting for different time on delayed cerebral
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[Abstract] Objective To investigate the effect of postoperative dual antiplatelet therapy lasting for
different time on delayed cerebral ischemia after stenting combined with coil embolization for intracranial
aneurysms. Methods The clinical data of 416 patients with intracranial aneurysms, who were admitted to
the Maoming Municipal People’s Hospital of China during the period from January 2010 to June 2017 to
receive stenting combined with coil embolization therapy, were enrolled in this prospective study. According to
the duration of postoperative dual antiplatelet therapy, the patients were divided into short-term group (n=127,
lasting for 3 months), medium-term group(n=174, lasting for 6 months), and long-term group(n=115, lasting
=9 months). Kaplan-Meier method was used to calculate the cumulative incidence of delayed cerebral
ischemia in the three groups, and log-rank y? test was used to make comparison between each other among the
three groups. Cox proportional regression model was adopted to analyze the independent factors nfluencing
delayed cerebral ischemia. Results During the follow- up period, 15 patients developed delayed cerebral
ischemia(3.61%, 15/416), including 8 patients in the short-term group and 7 patients in the medium- term
group, and delayed cerebral ischemia occurred in 2 months after stopping dual antiplatelet therapy in all the
15 patients. The cumulative incidence of delayed cerebral ischemia in both short-term group and medium-term

group was significantly higher than that in long-term group (P<<0.05). Univariate Cox analysis demonstrated
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that age, history of diabetes, aneurysmal neck width>4 mm, Raymond grade of embolization, and duration

of dual antiplatelet therapy were the risk factors for delayed cerebral ischemia (P<<0.05). Multivariate Cox

analysis indicated that Raymond grade of embolization and duration of dual antiplatelet therapy were the

independent risk factors for delayed cerebral ischemia(P<<0.05). Conclusion Postoperative dual antiplatelet

therapy =9 months can help reduce the risk of delayed cerebral ischemia after stenting combined with coil

embolization for intracranial aneurysms. The higher the Raymond embolization effect grade is, the greater the

risk of delayed cerebral ischemia would be. (] Intervent Radiol, 2020, 29. 815-820)
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[Abstract]  Objective To evaluate the clinical efficacy and safety of transcatheter arterial
chemoembolization with gelatin sponge microparticles (GSMs-TACE) combined with imatinib in treating liver
metastases from advanced gastrointestinal stromal tumors (GIST). Methods  From January 2013 to January
2019, a total of 9 patients with liver metastases from inoperable GIST, whose metastatic lesions failed to
response to regular oral imatinib treatment, were treated with GSMs-TACE in combination with imatinib. The
clinical data, CT follow-up results, complications of interventional therapy and prognosis were summarized and
analyzed. The curative effect was evaluated by modified response evaluation criteria in solid tumors
(mRECIST). The patients were followed up once a month. Results All 9 patients with liver metastases from

inoperable GIST had been treated with imatinib for 6-30 months but the lesions were still progressing, and the
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