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Efficacy of nimodipine combined with cerebrospinal fluid replacement in treatment of subarachnoid hemorrhage
LI Bo,YANG Yong ,CHEN Da-jian , HUANG Yun (Department of Neurosurgery,Sanya People’s Hospital , San-
va, Hainan 572000, China)

[Abstract] Objective To investigate the clinical effect of nimodipine combined with cerebrospinal fluid (CSF)
replacement in treatment of subarachnoid hemorrhage (SAH). Methods A total of 122 patients with SAH were di-
vided into control group (61 cases) receiving conventional nimodipine therapy,and observation group (61 cases) re-
ceiving nimodipine combined with CSF replacement. Results The systolic peak flow velocity of left and right anterior
cerebral artery (ACA) ,and left and right middle cerebral artery (MCA) in observation group were significantly high-
er than those of control group (P<C0. 05). The remission rate of meningeal stimulation response of observation group
was significantly higher than control group (P<C0. 05). The incidence rates of vascular spasm,hydrocephalus and re-
bleeding in observation group were significantly lower than control group (P<C0. 05). Conclusion The treatment of

nimodipine combined with CSF replacement could remove subarachnoid hematocele quickly,improve the brain blood
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circulation, reduce the incidence rate adverse effect,and improve the quality of life of patients.
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