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Efficacy of fasudil and nimodipine in combination for the treatment of cerebral vasospasm
after endovascular embolization for cerebral aneurysm and its influence on
the mean blood flow velocity of MCA and PCA
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Abstract: Objective To investigate the effect of fasudil combined with nimodipine in the treatment of
cerebral aneurysm vasospasm (CVS) after endovascular embolization for treating cerebral aneurysm. Methods

This study selected a total of 94 CVS patients who were admitted to our hospital from October 2018 to Feb-
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ruary 2021 after endovascular embolization for treating cerebral aneurysm. They were divided into the study
group and the control group by random number table method, with 47 patients in each group. The control
group was treated with nimodipine alone. The study group was treated with fasudil + nimodipine. The re-
searchers compared the efficacy, the mean blood flow velocity of middle cerebral artery (MCA) and posterior
cerebral artery (PCA), Glasgow (COS) score, National Institutes of Health Stroke Scale (NIHSS) score and
Results

incidence of adverse reactions. The effective rate of the study group was higher ( P <0. 05). Before

treatment, there was no difference in the mean blood flow velocity of MCA and PCA between two groups ( P
>0.05). After treatment, the mean blood flow velocity of MCA and PCA in the study group was low ( P <<
0.05). Before treatment, there was no difference in COS and NFI scores between two groups ( P >0.05). Af-
ter treatment, the COS score of the study group was higher and their NIHSS score was lower ( P <C0. 05).
There was no difference in the incidence of adverse reactions between two groups ( P =>0.05). Conclusion

Fasudil combined with nimodipine can relieve CVS and improve the blood flow velocity of MCA and PCA in pa-

tients with CVS after endovascular embolization for treating cerebral aneurysm.
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