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1 WHRIEHR
Normalrl czalr7e group ProtoIclo=17group P-value
il (%) 638 = 136 586 + 64 0.349
BMI (kg/m? 218 = 30 218 = 40 0.99
MR B/ & (n) 3/14 2/5 0.423
AT 0.874
Wi PEER (n) 9 4
RORINEIR (n) 4 2
#IEER (n) 4 1
WENS grade 2313 1.7 =05 0.273
Grade I :7 Grade I :2
Grade I : 3 Grade I : 5
(o) Grade I : 2 Grade I : 0
Grade IV: 5 Grade IV: 0
Fisher group 28 £ 07 28 £ 0.7 0.858
Groupl : 0 Groupl : 0
Group?2 : 6 Group?2 : 2
(n) Group3 : 9 Group3 : 5
Group4 : 2 Group4 : 0
T I 0.865
Clipping (n) 15 6
Coiling (n) 2 1

BMI: Body Mass Index.
WENS: World Federation of Neurosurgical Soci
Data are shown as mean * standard deviation.
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x2 MBEGIIEEL ) NEY) 7= 3V OFHE - ik

Normal care group

Protocol group

=17 n=7 P-value
TR EIRIIARRE () 0 0 -

Mize (n) 4 0 0.191

S (n) 1 1 0.498

JRYEAE (n) 3 2 0.549

it (n) 1 0 0512

Fir S MmEALE TCOHE (H) 131 = 153 43 + 18 0.031

Fii S MEAITETCOHE (H) 193 = 14.1 103 £ 75 0.060

TEREH % (H) 51.8 = 29.6 444 + 178 0.547

HE:BBE (n) 5 2 0.967

Data are shown as mean *+ standard deviation.
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