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Abstract:  Objective To investigate the clinical efficacy of external ventricular drainage (EVD) combined with
urokinase lavage in the interventional treatment of high-grade aneurysmal subarachnoid hemorrhage (aSAH). Methods A
prospective cohort study was conducted among 65 patients with high-grade aSAH who were admitted to First Ward Area of
Department of Neurosurgery, Hanzhong Central Hospital, from January 2020 to March 2025 and underwent interventional
embolization therapy. The patients were randomly divided into EVD+urokinase lavage group with 34 patients and EVD
group with 31 patients, and the two groups were compared in terms of baseline data, complications, and prognosis.
Results  Compared with the EVD group, the EVD+urokinase group had a significantly higher clearance rate of
subarachnoid hemorrhage on day 3 after surgery (P<0.001) , significantly lower incidence rates of delayed cerebral
ischemia (P=0.018) , hydrocephalus (P=0.018), and secondary epilepsy (P=0.036), a significantly higher Glasgow Coma
Score at discharge (P<0.001), a significantly shorter length of hospital stay (P<0.001), and a significantly lower modified
Rankin Scale score at 3 months (P<0.001). Conclusion EVD combined with urokinase lavage can reduce the incidence

rates of complications after interventional embolization therapy in patients with high-grade aSAH, without increasing the
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risk of intracranial infection, thereby improving neurological function prognosis.
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