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Curative Efficacy of Lumbar Cistern Drainage Combined with Fasudil in the
Treatment of Aneurysmal Subarachnoid Hemorrhage and Its Effect on the
Serum Levels of SICAM-1, FABP, MCP-1 and Hydrocephalus Formation*
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ABSTRACT Objective: To analyze the curative effect of lumbar cistern drainage combined with fasudil in the treatment of
aneurysmal subarachnoid hemorrhage and the effect of serum levels of soluble intercellular adhesion molecle-1 (SICAM-1), fatty acid
binding protein (FABP), nuclear chemokine protein (MCP-1) and hydrocephalus. Methods: 112 cases of patients with aneurysmal
subarachnoid hemorrhage who treated from March 2016 to March 2018 in our hospital, according to random number table method those
patients were divided into the control group (n=48) and research group (n=64), the control group was treated with lumbar cistern
drainage, the research group was treated with fasudil based on the control group, then clinical curative effect, changes in serum levels of
sICAM-1, FABP, MCP-1, blood pressure, blood flow parameters in the middle cerebral artery, and neurological function before and after
treatment, and the incidence of hydrocephalus, adverse reactions occur in both group were compared. Results: After treatment, total
effective rate of the research group was significant higher than that of the control group (89.02% vs. 72.91%, P<0.05). The levels of
sICAM-1, FABP, MCP-1, blood pressure, blood flow parameters of the middle cerebral artery, and the score scale for neurological
impairment (NIHSS) in the two groups all decreased after treatment, and the Glasgow coma score (GCS) increased after treatment. The
above indexes in the research group were more significantly changed than those in the control group (all P<0.05). There was no
significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: The efficacy of lumbar cistern
drainage combined with fasudil in the treatment of aneurysmal subarachnoid hemorrhage is definitely better than that of lumbar cistern
drainage alone, which can significantly reduce the levels of SICAM-1, FABP, MCP-1, the incidence of hydrocephalus, and improve the
prognosis of patients.
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Table 1 Comparison the clinical efficacy between two groups[(n)%]

Groups n Effective Effective Onvalid Total effective rate
Control group 48 20(41.67) 15(31.25) 13(27.08) 35(72.91)
Research group 64 35(54.68) 22(34.38) 7(10.94) 57(89.06)*

Note: Compared with control group, *P<0.05.

% 2 MABITHI R MiE sSICAM-1,FABP MCP-1 7K 3 i Eb 85 (x£5)
Table 2 Comparison of serum levels of SICAM-1, FABP, MCP-1 before treatment and after treatment between two groups (vs)

Groups n Time SICAM-1(ng/mL) FABP(ng/L) MCP-1(ng/L)
Control group 48 Before treatment 840.29+ 100.28 1071.62+ 130.94 215.08+ 30.29
After treatment 499.75+ 75.41% 770.80+ 98.53" 180.53+ 29.01%

Research group 64 Before treatment 832.71+ 107.52 1088.49+ 126.75 223.62+ 25.42
After treatment 430.82+ 60.59** 511.64+ 69.06"* 158.09+ 20.85%

Note: Compared with control group*P<0.05; Compared with before treatment “P<0.05.

SFIES(P>0.05) 367 5, PHALINLR GG TR W2 R I, Rk
2.3 FLRIRYTRIE ILE K i A Eh Bk i S8k F L8 TR ML S BOK SR AT BT, HAFE e DA e bnris
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Table 3 Comparison of the blood pressure, blood flow parameters in the middle cerebral artery before treatment and after treatment

between two groups (xs)

Systolic blood pressure  Diastolic blood pressure ~ Middle cerebral artery blood

Group n Time
(mmHg) (mmHg) flow parameter level(cm/L)
Control group 48 Before treatment 147.05% 19.05 108.16+ 12.17 132.08+ 19.04
After treatment 126.03+ 15.41% 87.51+ 12.85* 92.15+ 13.48*
Research group 64 Before treatment 149.21% 16.33 106.77+ 14.03 136.26+ 16.53
After treatment 110.86+ 12.05™* 83.20+ 10.93* 82.17x 11.27*

Note: Compared with control group *P<0.05; Compared with before treatment “P<0.05.
PR, Wil NIHSS 353 #8034 97 i M AR , GCS 1F4h 823807
2.4 WARTTEIGHETIRERI LR Hi¥ BTl BARSRALLL b 48 bR 22 A0 iR B 50 B 4 B /N (P<0).
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Table 4 Comparison of nerve function before treatment and after treatment between two groups (x=s)

Groups n Time NIHSS(points) GCS(points)
Control group 48 Before treatment 16.68+ 2.86 9.95+ 1.15
After treatment 11.61+ 1.75* 12.37+ 1.96"
Research group 64 Before treatment 17.30% 2.04 9.64+ 1.52
After treatment 9.95+ 1.20%* 14.85+ 1.80%*

Note: Compared with control group, *P<0.05; Compared with before treatment, “P<0.05.
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Table 5 Comparison the incidence of adverse reactions between two groups [n(%)]

Total adverse

Groups n Cerebrovascular Rebleeding lung infection Gastrointestinal reaction
reaction rate
Control group 48 6(12.50) 1(2.08) 2(4.17) 1(2.08) 10(20.83)
Research group 64 1(1.56) 2(3.13) 4(6.25) 3(4.68) 12(18.75)
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