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[ Abstract] Objective

rysm (UIA),and to provide a reference for clinical psychological intervention programs.Methods Computerized searches

To explore the incidence of anxiety and depression in patients with unruptured intracranial aneu-

were conducted in both Chinese and English databases for observational studies on the incidence of anxiety and depression
in patients with UIA.The search period was from the inceptions to September 2024.Meta-analysis was performed using
Stata 17.0 software.Results A total of 14 studies with 40 582 patients were included.UIA incidence of anxiety and depres-
sion in patients with overall estimate of 44.2% [95% CI (25.7%,58.7%) Jand 34.6% [95% CI (24.7% ,44.5%) ].Sub-
group analysis showed that women,not receiving intervention,low disease cognition level,and short follow-up time had
higher levels of anxiety and depression (all P<Z0.05).However,the results of the Hamilton Anxiety Scale and the Hamil-
ton Depression Scale were closer to the overall estimated incidence.Sensitivity analysis shows that the results are stable.
Conclusions The incidence of anxiety and depression in UIA patients is high,and clinical nurses can make intervention
plans according to the above risk factors,so as to prevent the emergence of negative psychology in patients.
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