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ABSTRACT Objective: To investigate the effects of alprostadil and nimodipine on vascular endothelial function and inflammatory
factors in patients with aneurysmal subarachnoid hemorrhage (aSAH) after cerebral vasospasm (CVS). Methods: 76 cases of aSAH after
CVS patients who were hospitalized in Xiangya Hospital of Central South University from March 2015 to August 2017 were selected as
the research subjects, the patients were divided into the control group (n=38) and the observation group (n=38) according to the random
number table method. The control group was treated with nimodipine on the basis of routine treatment, the observation group was treated
with alprostadil on the basis of the control group. The average velocity of blood flow in the anterior, posterior and middle cerebral arteries
of the two groups before and after treatment were compared. The changes of plasma calcitonin gene related peptide (CGRP),endothelin-1
(ET-1) and the level of serum vascular endothelial growth factor (VEGF) and interleukin-8 (IL-8), high sensitive C reactive protein
(hs-CRP), tumor necrosis factor-a (TNF-a) were observed and compared, the efficacy of two groups were evaluated and the occurrence
of adverse reactions in the treatment were observed. Results: Compared with the control group, the blood flow velocity of anterior cere-
bral artery, posterior cerebral artery and middle cerebral artery in the observation group after treatment were decreased significantly(P<O0.
05). Compared with those before treatment, the level of CGRP in the two groups after treatment was significantly increased, compared
with the control group, the level of CGRP in the observation group after treatment was significantly increased (P<0.05). After treatment,
the levels of ET-1 and VEGF in the two groups were significantly decreased, and the observation group was lower than that in the control
group (P<0.05). Compared with those before treatment, the levels of IL-8, hs-CRP and TNF-« in the two groups after treatment were sig-
nificantly decreased, and compared with the control group, the levels of IL-8, hs-CRP and TNF-« in the observation group were all de-
creased(P<0.05). The total effective rate of the patients in the observation group was 92.11%, which was significantly higher than 73.68%
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of the control group (P<0.05). There was no significant difference in the incidence of total adverse reactions between the obser- vation

group and the control group (P>0.05). Conclusion: The combination of alprostadil and nimodipine in the treatment of aSAH afetr CVS

can significantly improve the vascular endothelial function and reduce the levels of inflammatory factors, and the adverse reaction of the

drug is not increased, the treatment effect is better.
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Table 1 Comparison of general information of patients between two groups

Groups n

Gender(male/female)

Onset to admission Hunt-Hess grade

Age (years old)

time(h) VIV

Control group 38 22/16 55.68+ 7.42 7.43% 3.58 10/21/7
Observation group 38 20/18 54.93+ 7.81 7.19% 3.40 9/21/8
t/x? - 0.213 0.429 0.300 0.126

P - 0.645 0.669 0.765 0.791
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Table 2 Comparison of cerebral artery blood flow velocity between two groups(xt s, cm/s)
Anterior cerebral artery Posterior cerebral artery Middle cerebral artery
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment  After treatment

Control group 38 113.26 7.43 96.53% 6.98* 76.95+ 5.63 67.35% 4.03* 104.35% 8.13 97.21% 7.84*
Observation group 38 112.89+ 791 73.34% 4.11* 7727+ 5.51 53.81% 1.74* 104.88% 7.96 83.31% 4.40*

t - 0.210 17.648 0.250 19.015 0.287 9.531

P - 0.834 0.000 0.803 0.000 0.775 0.000

Note: compared with before treatment, *P<0.05.

2.2 WAEENE N IEEXIEIRILE

TRYTT I, WAL I P TIRB M AR PR A i i 2 R
PIxGHEE X (P>0.05), S5RIFATHE:, 1RITRWARE
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Table 3 Comparison of vascular endothelial function indexes between two groups(xt s)

CGRP(pg/mL) ET-1(pg/mL) VEGF(ng/mL)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment  After treatment
Control group 38 38.03% 4.83 46.91+ 6.42* 134.89+ 11.33  92.69+ 12.43*  216.84% 2291 146.89+ 16.27*
Observation group 38 38.56% 5.12 56.14% 7.72% 135.26x 12.27  73.10 11.92*  215.19+ 23.88  122.54+ 29.51*
t - 0.464 5.667 0.137 7.012 0.307 4.454
P - 0.644 0.000 0.892 0.000 0.759 0.000

Note:compared with before treatment, *P<0.05.
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Table 4 Comparison of inflammatory factors in two groups of patients(xt s, ng/mL)

1L-8 hs-CRP TNF-a
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 38 3.82+ 0.43 2.16% 0.33* 251.37+ 28.62 207.81% 24.75* 0.53% 0.14 0.34% 0.09*
Observation group 38 3.77+ 0.41 1.45%+ 0.29* 25294+ 29.31  188.72+ 22.49* 0.51% 0.12 0.26% 0.11*
t - 0.519 9.963 0.236 3.519 0.669 3.470
P - 0.605 0.000 0.814 0.001 0.506 0.001

Note:compared with before treatment, *P<0.05.
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Table 5 Comparison of therapeutic effects of patients between two groups [n(%)]

Groups n Excellence Effective Invalid Total effective rate
Control group 38 11(28.94) 17(44.74) 10(26.32) 28(73.68)
Observation group 38 13(34.21) 22(57.90) 3(7.89) 35(92.11)
x? - 4.547
P - 0.033
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