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Effection of fasudil hydrochloride on delayed cerebral vasospasm after subarachnoid hemorrage ZHANG Jin-
hua ,ZHAO Yan,JING Hong-jian et al. Intensive Care Unit of Nuerological Department,the 1* People’ s Hospital of
Kaifeng City ,Henan 475000, China

[Abstract] Objective To investigate the clinical effect of fasudil hydrochloride on delayed cerebral vaso-
spasm after subarachnoid hemorrage. Methods  Fifty-five patients were randomly divided into 3 groups: nimodipine
group(n =15) , fasudil group(n =20) and drugs combination group(n =20). Transcranial Doppler was performed at
3,7,14,21, 28 days after onset. Blood pressure and Glasgow outcome scale were also evaluated. Results Cerebral
vasospasm were relieved and outcome were improved in the three groups,and there was no statistic difference among
them. But incidence rate of low blood pressure in fasudil group was lower than that in both drug combination group and
nimodipine group. Conclusion The effect of fasudil hydrochloride on delayed cerebral vasospasm after subarachnoid
hemorrhage was equivalent to nimodipine. The effect of fasudil-nimodipine combination were not enhanced. The influ-
ence of fasudil hydrochloride on blood pressure is lighter than nimodipine.

{ Key words] Fasudil hydrochloride; Nimodipine; Subarachnoid hemorrage; Vasospasm
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ERBEABKNR AN SAH 8%, WEXRKE 24 h
PAERE, A BBt Hunt-Hess 4+ 1 ~ IV %, HEBR#R
#ESMEYE SAH & T8 BT LAk & | & R #
= FRE A, B mE 17 shhkl kA
ANBER R EL AR AT 30 dE, 755
BIGER seRe g B Ak, B0 36 B, Lotk 19 1, 4
536 ~74 %, PAIFRE 62 5,

L2 WRF®

L2.1 434 55 BIBENLAY A =4 R R TFIRIT
415 5], EEF R IGTT 4 20 41, B & (A e S
ERLEF IR ) 1657 4 20 B, =4 AR AR
Hunt-Hess R EEZF XL ITEBEX(P>0.05), 8
At

1.2.2 BHFE EHFHR(EHBNE) EHH
(KRB B RNERAF=5H),30 mg/(2 ml -
3) , A 100 ml = 3ER K AP Eehk S, 1 /8 h; Jg
B 10 mg/ (50 ml - #R) , FASIR 1 mg/h ek
BREABKEWITTAZBKANA. AAKEF
W% ER 28 d, 3 A ARM/MREESY
FHAS M B EE Y,

1L.2.3 ME#EG ()NERERE:AES5iLE
¥ ( transcranial Doppler, TCD) & X3R5 H 3.7,
14.21.28 d F/5 P If 01 150, 08 22 XS0 35 A5 30 ok °F

I (VmICA) KR o 30 Bk F £ i 3% ( VmMCA )
% Lingdegaard $5%(( VmMCA/VmICA) , P[5l —fm] 1
WA E VmMCA 2120 em/s H Lingdegaard 5%k =3
WHE R EEED, (2) IE: AZE ke E
TB% 30 mmHg S &F 5K E T F& 15 mmHg Ak il FE 3%
B, (3)ShEMEEN KR, Clasgow TiJ5 B
RS Bk CT AL
L3 Gtk A SPSSI0. 0 GEitsk 41T iR
AR, BRI (F +5) FTon, AR HA 4 A B3 R
FIREEF £ HEFR RN K1, P <0.05
AERARGITERERE X,
2 #£8
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I S R R AR A A* =0.291,P>0.05
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%3,
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