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[Abstract] Patients with unruptured intracranial aneurysm (UIA) are prone to anxiety and depressive dysphoria,
and some patients may also experience cognitive disorder, which can affect their quality of life to some extent. Preventive
interventional treatment and craniotomy are the main modalities for the treatment of UIA. In recent years, many studies
have reported the effects of these two treatment strategies on the anxiety, depression and cognitive function of patients with
UIA. This paper reviews the current status of research on the changes in neuropsychological function of patients before and
after preventive treatment of UIA. Both treatment modalities were found to have no overall long—term adverse effects on
patients’ neuropsychological function, and Comprehensive intervention strategy maximizes therapeutic benefits.
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