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Study on Clinical Effect of Nimodipine on Cerebral Vasospasm

after Aneurysmal Subarachnoid Hemorrhage
WU Jing-fang, MA Zhi-giang, DING Xiang, ZHAO Xiang-feng, DU Xiao-hui
(People's Liberation Army 161 Hospital, Wuhan, Hubei, 430010, China)

ABSTRACT Objective: To observe the clinical efficacy and safety of nimodipine on cerebral vasospasm after aneurysmal
subarachnoid hemorrhage, and to provide basis for clinical therapy. Methods: 92 cases of patients with aneurysmal subarachnoid
hemorrhage in our hospital from February 2010 to February 2013 were randomly divided into observation group and control group, each
with 46 cases. Two groups of patients received conventional treatment, absolute bed rest, sedation, given tranexamic acid hemostasis,
lowering the intracranial pressure, prevention of infection and symptomatic treatment. In addition to the above treatment, the observation
group received 20mgod-1 of nimodipine (Bayer company) continued micro-pump infusionfor 14 days, and then oral nimodipine tablets
40 mg, qid, until the 21st day, and the dose was adjusted according to the blood pressure monitored. Mobidity of cerebral vascular and
evaluation of CT were observed and contrastively analyzed. Results: After treatment, effective rates of the observation group and the
control groups were 91.3% and 73.91% respectively, with significant difference. Clinical efficacy of the observation group was
significantly superior that that of the control group, with statistical significance (P<0.05). During the treatment, there were 4 cases (8.7%)
of cerebral angiospasm in the observation group, and 26 cases (56.52%) in the control group, with statistically significant difference (P<0.
05). Conclusion: Nimodipine can significantly reduce the occurrence rate of cerebral vasospasm after aneurysmal subarachnoid
hemorrhage, and has a positive role in the prevention of cerebral vascular hemorrhage, thus is worthy of popularization and application.
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Table 1 Comparison of efficiency between two groups after treatment
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Table 2 Incidence of cerebral vascular spasm in the two groups
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