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[(WZE] B RICLEHTIRTF R T I IR TR ik EBRIL T A REERBET 2011 4 4 H
22013 4F 4 HUA R 102 ik WBEF i i gR o, BEHLA DT BRALAA T AL, ST ERAUR A B IMIAYY . 1697
ZHAE MR VRS S SEATY . RS R O 2 B E AT 1. 4. 7. 10 d BRSNS 0 =l s R
7 4 FR#E CT ZA L, FEFARMIGEEWE LI EIEREN; RJF 3 AT GOS A Eid %, &%
W SRR BRI, KBRS 7T K5 10 REHHUREA BRTXELE (P<0.05); fEREIGEENR
F, BT RN 92.16%, W8 & TRIRER 80.39% (P<0.01); JAIFAHRYF M0 . Wil B E2E . INAUK
RAEZRETRAN, HAATEW R (P<0.05); RIGHEVIZIIGITAHA 33.33% KK R 47, wixi AR
17.65%, P<0.05. &5 7EWRMEER f i i i R TR Hoin AJe 5 1 i Bk i 5 Sk 2 A i, BEERAS RAFAYIA
JPAR, DR AE B I R I .
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The Mechanism and Clinical Efficacy of Nimodipine in the
Treatment of Subarachnoid Hemorrhage

ZHAO Xiang
(Dept. of Internal Medicine, The People’s Hospital of Baoshan, Baoshan Yunnan 678000, China)

[ Abstract] Objective To explore the mechanism and clinical efficacy, we applied a drug of nimodipine to
treat the patients with subarachnoid hemorrhage. Methods We chose 102 cases patients who had the subarachnoid
hemorrhage in our hospital from April 2011 to April 2013. All patients were divided into the control group and the
treatment group in accordance with the equitable and randomly selected principles. The patients in the control group
received the usual surgery, while patients in the treatment group were treated by nimodipine. The two indexes of
groups patients were recorded, including the pressure within the skull, complications and the mortality rate by
intracranial pressure detector or CT. The scores of GOS were also recorded after 3 months follow—up. Results By
intracranial pressure detector, we found that the pressure within the skull of treatment group was lower than control
group in the seventh and tenth days (P<0.05) ; in the case of patient's cure, treatment group's effective rate was
92.16% , which was significantly higher than 80.39% of control group (P <0.01) ; The rebleeding, cerebral
vasospasm, hydrocephalus of treatment group were lower than the control group, and the mortality rate was
significantly reduced (P<0.05) ; After surgery we found that 33.33% of the treatment group recovered well, while
the control group only 17.65% , P <0.05; it showed that the treatment group still had some efficacy. Conclusion
Injecting nimodipine has good effect in the early treatment of subarachnoid hemorrhage, so it has a high clinical
application value.
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Sl a i AMOPERE R SRR A iR AR
WIS i s>, ARk, ARZ A E R e i) T
ARIRIT . TR T TR, LA Hoy
KA A . IBUK AR RAE. JE S
St HATOT S iz —, ER—F Car 55T
A, AT PASE PR AR P TN, BEnT LA A
RAEGERE N M B, REfe s oo fe b
M BRAEIREE N BIAAF T, DR AR IR R s
(I AJESEH 25067, W a] DA R0
AR, I HRE SR M 2 e A4 1B A R
g EFNRILTT AR EEBERY 102 {5k RS T s
M EFPEATHIIE, —FR e S ki LA
HARIGYY, —FRAHE RIS, 200 2 4H7E
FEm . FFRAERAR . LT IRERULAS
PO R ZE5.

1 AREFE

1.1 —fER

R TR EERE T 2011 4F 4 F % 2013
A 4 AR IET A #h 2SN B B 1 T3k f
CT J AT FLARhRAG AL, BEICH RIS ik IS
Ji o L R R 102 ). 3 H A HE BRI AR <100
mmHg K7k, AN HE B BT v DR VRS Ao i R
. OKIE 102 B BE AL X BRI AL, B
20 51 ). XFRALHEME 28 ], Lotk 23 B, SEAA4E
1% (45.42+7.23) % ; P HIBYE 27 6, Lotk 24
B, FIER (4617 £8.26) %. 2 H B E LN
B AERE . TS 2R G E L (P>0.
05), HAWFHHE.
1.2 FREIT

Firfs BB RO EMNER, IR 100 ~
200, PRERREHE . ARG, X RELL R AR HLk k)
PRSI, FIALC LGS S NI L i
THSZm SR F GO . Figruseh b, HaEEm ke
BEAHESK, s TR, I,
BIRANAE, GERFIAR N RRBICY- A I PR IERT I . AR |
OFATIE TS E s, VA 7 4LAE % BEZH Ay Ll
b, HLURSEHRYY, BRI AR
TREHIMEH 4 d N, EEEFIKEE RSO T e
L2 AR R TR S 2 Pl R N JE B
P SR AE AR H 10 mg B SSBRE A 10
mg/50 mL 24 & ) T B A% 5 RO SR %, R
W o — IR AGE S = A LRI TR, RS
PR, FTHIRE, BEwmse, % IR
SRRV ATRESL Y. — AR AT 70 kg Sl HEA

e, WITITA 2 h 408 2.5 mL/h FRIKE A,
WIARRN, IMAEJCH R TR, 2 h J5 55 &En
2 5ml/h PR A IKE KT 70 kg IR, Fliat
B 5 mL/h FFER, 24 h JFUJEAEFIE AT 2 6 ~
10 mU/h, W BIAS RN, 751 By k2 s 45 2419,
TERRIKI: SHEELE 1~ 2 A5, 207 1 IR e st A
FEYT, BRRA 4K, BXIRA 30 mg, ES%
252 8. TR, ARAIEBRIM . 23 ki
Je . FARES N LI B 0 e S - 1 R Uk
HEVEW R EFRER K (38 °C ~ 42 °C) e i F
SRR LA 20:1 A9 LLBIBCH], #EPE 10 min DL EOL
F e S A R B, R X
FLOR 2 BB PR AR (0 SRR TR S S A A N iE
15, VAR - 2555 R
1.3 RiFPE

AN AR], W5 H e R A AR .
W, MR H AT A TR, IR EEER
FE L BROMERE, RIS R, BRI AN, A
At P ) ) fof R P T SR . R, HE(E
G, T S AT AR 25 B . fr
BHE A PTI a B s | I TR R LR . &
Yk DL T G S Bl B A R
1.4 FFRFIEIRAE

FIFH PN 3P 2 SR EAT 1, 4. 7.
10 d B SISk A, 1RYT 4 5 CT
AR, HIETF RS BEIKE I RAEE L
PERUUAER . RIEIEZG, TOIRURE; A MIRE R
ATER, 1t AR B SR AE s JCRONFE FETEY
FER . IRIETC AR E T ARG 3 AN H S TRETi IR
F GOS Wark: R RAT 5 4y, 5k ERE 4 4y,
JUEEBRER 3 47, FREEPIRAS 2 4, BETT 1 40
1.5 FitEDH

FR SPSS X Es A TG 240 b, SR
BHE AR EL ARG S, TR ORISR + AR
(X+s) T BIBRILECRA + K056, 50k
FH xR, SRR, P<0.05 4
ZRHAGIEE X

2 R

2.1 2 ABEWMELLE

WX 102 BB FE T 1, 40 7. 10 d BiELE
PRSI, R BGIT AL 7 K55 10 KEH&UE
W BALTX A (P<0.05), PEBNATTAITAA
FEFEAET s 2 AL E AN s [a] A9 o R A8 1 A 25
5 (P<0.05), H¥E B, B4 PR
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RN REZ
22 2EBEWERAER

2 il ERFENRAEN L, BT
HRCR N 92.16% , B8 & T X5 B4 19 80.39%
(P<0.01), HICHCRMESR.
23 2HBENHEZERTETELER

T L Fe et B AR YT 2 B I A hE A A2 R e

F1 2HBEHHIEE [kPa,

Tab. 1 The intracranial pressure of patients in two groups [kPa,

TR AL IGTT LAY O A i AR AR AR &
A AT R, HAET R B/ (P < 0.05).
2.4 2HFBEN GOS Ty

% 4 nlH, JRITAA 33.33% KR RAF, T
IR HA 17.65%, P<0.05, HATWLIGIFH T2
H—EST .

(x£s)]

(x£s)

45 n 51K (KPa) 55 4 K (KPa) 57K (KPa) %510 K (KPa)

poiizEcl 51 4.38 +0.32 3.92+0.34 2.76 +0.37 1.96 +0.35

R 51 436+0.33 3.86 +0.34 1.87 +0.36" 1.75£0.34

X B AR, TP <0.05.

F2 2HBENERE [n (%]
Tab. 2 The recovery rate of patients in two groups [n (%) ]

EAE | n T i Toxk AR (%)
bopisEel 51 30(58.82) 11(21.57) 10(19.61) 80.39
AT 51 35(68.63)" 12(23.53)" 4(7.84)" 92.16™

SXFRRA L, "P<0.05, “P<0.01.

R3 2HBEHAELREERRIETE [n (%))

Tab. 3 The incidence of complication and mortality of patients in two groups [n (%) ]

5l n P I I ol 5 J ALK HoAh, T
papiizHa) 51 7(13.73) 5(9.80) 4(7.84) 2(3.92) 3(5.88)
bEtagZil 51 4(7.84)" 3(5.88)" 2(3.92)" 0(0.00)" 1(1.96)"
X HE AR, "P<0.05.
Fa4 2HEEMNGOSHE n (%)]
Tab. 4 The GOS scores of patients in two groups [n (%) ]

5l n 559 445 34 241 145
pogiizEEl 51 9(17.65) 16(31.37) 6(11.76) 8(15.69) 12(23.53)
AT 51 17(33.33)" 15(29.41)" 4(7.84) 6(11.76)" 9(17.65)"

5XFIE b, *P<0.05.
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