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Clinical Observation on the Preventive Effect of Nimodipine
Lavaging on Cerebral Vascular Spasm in Intracranial Aneurysm
Clipping Patients
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[ Abstract] Objective To explore the preventive effect of nimodipine lavaging on cerebral vascular spasm in
intracranial aneurysm clipping patients. Methods Sixty patients with intracranial aneurysms who underwent
microsurgical clipping operation were randomly divided into 3 groups: group N1, group N2 and saline group C.
Patients in group N1 were treated with nimodipine 20 pg/mL (2 mg nimodipine + 100 mL saline) , patients in group
N2 were given nimodipine 40 wg/mL (4 mg + 100 mL saline) , patients in the saline group C (control group) were
treated with 100 mL saline, cerebral vascular spasm index 24 h and prognosis were recorded before and after
operation. Results The cerebral vascular spasm index had no significant difference 24 h after operation hetween
group N1 and N2 (P>0.05) , but was lower than group C, and the difference was statistically significant (P <
0.05) . Conclusion Nimodipine intraoperative lavaging can significantly reduce the incidence of cerebrovascular
spasm, and improve the prognosis of intracranial aneurysm clipping patients.
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1.1 —fER

Fi N Bl K T O L PR OR B 60 B, R HT
Hunt-Hess I ~ IV 2%, 4Fi% 27 ~64 %, (KT 45~79
ke, FlHLATA 3 41, JEFL[E 20 pg/mL (2 mg+ A FH
K 100 mL) ARPEEVEH (N1 4, n=20)., B3
[i] 40 pg/mL (4 mg+ A= FHER/K 100 mL) A B4

(N2, n=20). %R AFEIK 100 mL (C 4H,
n=20 . ABEFRUE:ARE] 1 h &ML %8RS

(TCD) F Mg sk (MCA) V-3 1 i =
120 c/s. 3 A E R | IRE &S — G 0 LR
ZRIGHFEENL (P>0.05), WFE1, £2.

T1 BEREREE (hxs), n=20]

Tab. 1 Comparison of the general condition of
patients [(x +s),n=20]
45 g () h#E kg)  HF (em)
N1 2H 46.23 +4.12 63+993 163 +5.07
N2 2H 4794 +4.71 64 +7.19 165 £4.23
C#H 45.22 +4.94 63+ 891 162 + 6.65
1.2 Ak

JIT A BB R (R — 44 XA SR AN R Y F AT B2
AT N BRI I IR, FAR NS H R 3L A
BRI AR T, AR USR] R B3R P ek Do A
TR, R sE eI sikE)E, A3
IR S pp R, YIRS 3 H R
N1 4145 F R 51A) 20 pe/mL (2 mg+ A= HEL K 100
mL) ARPHERE, N2 44T e 5 IA 40 pg/ml (4
mg+ A FERZK 100 mL) ARHEDE) . XA T4
FHER/K 100 mL. HYIJCIE s M5 e, AREE.
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P R B s Je Y R B R RS, IR AR
/240, ShADH M. MAENEY. SRAZ M
ZHEIETL, RIS 24 h KKK 3k (MCA)
SEEMERE. BTN S RIRE R 4
PR RGN ARG 3 A RS, HHEA
TETERL 2 AL 1 GET

1.4 HitFHE

X REERE (v+s) R, LA
552 KRR WAL ] FL A T L O 2008, 3T
BB x 28, SPSS el # i gt
90T, P<0.05 NN ERAG R L.
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2.1 3AXMPFEK (MCA) FHImiziEE LR

AT 3 AL I Sl kT Y2 i 0 2 B 1) G ok 2
Z5% (P>0.05) . ARJ5 24 h Kb sh BCE
B, N5 N2 i 20 (P>0.05), {HYY
KT Ccdl, BESAERIFFEXL (P<0.05) . K
HIA G K b Sk i i B 2506, N1 415 N2
AR (P>0.05), B¥EFCH, HER
Bt mE Y (P<0.05), W 3.
2.2 FEIFM LS

3 RIFERFESMLE . N1 4 (70%,
14/20) , N2 #H (75%, 15/20), C 4 (45% ,
9/20) . 3B ETG RIFK, N1 415 N2 40
BE2ZH (P>005), HYETF C4, HERHES
H#EE L (P<0.05), WL 4.

*2 BEARB Hunt-Hess %% [(x+s5), n=20]

Tab. 2 Hunt-Hess grading of patients before
operation in three groups [(x+s), n=20]
24 % Hunt-Hess Hunt—Hess Hunt—-Hess Hunt-Hess
1% 11 4% ES IV 4%
N1 2H 4 10 5 1
N2 2H 5 11 2 2
C 6 9 4 1

Fx3 BEKREHBzEK (MCA) FHMFEEE (xxs)
Tab. 3 The mean blood flow speed of MCA of patients

(xxs)
B B n NI} NG
N1 40 20 1356 106 + 6"
N2 40 20 136 +7 103+ 6"
(o 20 1386 140+ 6

5 CHbE, "P<0.05.

F4 3HEBHFEN (GOS) &)
Tab. 4 The evaluation on the prognosis of patients in
three groups(GOS) (n)
Mo 54 44 3K 24 1%

N1 & 14 2 2 2 0
N2 4 15 3 1 1
C 4 9 4 2 5
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