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Clinical study on cinepazide combined with fasudil in treatment of cerebral vasospasm
after cerebral aneurysm embolization

ZHOU Jing-bin, WANG Mu-chun
Department of Neurosurgery, Affiliated Zhongshan Hospital of Dalian University, Dalian 116001, China

Abstract: Objective To investigate the clinical curative effect of cinepazide combined with fasudil in treatment of cerebral
vasospasm after cerebral aneurysm embolization. Methods Patients (152 cases) with cerebral vasospasm after cerebral aneurysm
embolization in Affiliated Zhongshan Hospital of Dalian University from June 2012 to June 2017 were randomly divided into control
(76 cases) and treatment (76 cases) groups. Patients in the control group were iv administered with Fasudil Hydrochloride Injection, 30
mg added into normal saline 100 mL, three times daily. Patients in the treatment group were iv administered with Cinepazide Maleate
Injection on the basis of the control group, 320 mg added into 5% glucose solution 500 mL, twice daily. Patients in two groups were
treated for 14 d. After treatment, the clinical efficacy was evaluated, and the NFI, Glasgow and Barthel scores, TCD indexes, and
serological indexes in two groups before and after treatment were compared. Results ~After treatment, the clinical efficacy in the
control group was 80.26%, which was significantly lower than 94.74% in the treatment group, and there were differences between two
groups (P < 0.05). After treatment, the NFI scores in two groups were significantly decreased, but Glasgow and Barthel index scores
were significantly increased, and the difference was statistically significant in the same group (P < 0.05), and these scores in the
treatment group were significantly better than those in the control group (P < 0.05). After treatment, the blood flow rate of ACA, MCA,

and PCA in two groups was significantly increased (P < 0.05), and the blood flow rate in the treatment group was significantly better
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than that in the control group (P < 0.05). After treatment, the hs-CRP, IL-6, TNF-a and ET-1 levels in two groups were significantly

decreased, but NO and 6-K-PGF1la levels were significantly increased, there were differences in the same group (P < 0.05), and the

serological indexes in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Cinepazide

combined with fasudil in treatment of cerebral vasospasm after cerebral aneurysm embolization can effectively improve the

consciousness, inhibit inflammatory cytokine expression and reduce cerebral blood flow, also promote the repair of nerve injury.

Key words: Cinepazide Maleate Injection; Fasudil Hydrochloride Injection; cerebral vasospasm; cerebral aneurysm embolization; NFI

score; ET-1; 6-K-PGFla
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Table 1 Comparison on clinical efficacies between two groups

25 n/ U/ A3 e S %
X I 76 36 25 15 80.26
HIT 76 54 18 4 94.74°

xR TP<0.05

*P < 0.05 vs control group

%2 4 NFI. Glasgow 1 Barthel iE5 L8R ( x+5s )
Table 2 Comparison on NFI, Glasgow and Barthel scores between two groups ( X£5)
NFI PF45 Glasgow Rk PF5 Barthel ¥5801F4)
ZH 53 n/f] - - . - - i
MEtagill BT e YRYT T BIT R YRIT i BIT IR

PapiE 76 15.88+1.73 10.38+1.25" 7.89+1.32 10.14+1.57" 32.69+3.51 44724576
bR 76 1584+1.75  624+1.13" 785+126  13.63%+1.74™* 32.67+£3.48  61.58+5.83™

SRMHITHTHE: "P<0.05; SXEANAIT G 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

%3 W TCD fEFRILEL ( x£5 )
Table 3 Comparison on TCD indexes between two groups ( X£s)

ACA/(cms™) MCA/(cm's™) PCA/(cms ™)
HAl n/fl — - — - — -
YRITHI WWITkE YRITH RIT A TRIT R RIT kA
Xt 76 92.78+6.91  123.58+11.26" 90.21+12.28 114.63+12.15 80.16+7.67 96.47+7.61°
"I 76 92.73+6.85 137.43+11.36™  90.15+12.24 136.54+14.73°* 80.13+7.64 104.93+13.46™

SR4ETRTHE: "P<0.05; SXIBAATEHE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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®4 WAMFFHEARLE ( x£s, n=76)
Table 4 Comparison on serological indexes between two groups ( X s, n = 76)

50 WAl hs-CRP/(ngmL™") IL-6/(pg'mL™") TNF-a/(pgmL ") ET-1/(pg'mL™") NO/(umol-L™") 6-K-PGFla/(ng'L™")

WG VRITHI 246.42+17.52 36.77£8.28 82.66+6.31 64.96+7.42  32.41+4.54 74.67+9.88
HITIE  183.65+£12.94" 1847+295"  4483+476"  47.63+3.62° 43.65+4.81" 93.57+11.48"

BIT IRITHT 246.37£17.46 36.74£8.25 82.63+6.37 64.93+7.47  3237+4.51 74.63+£9.85
WIT)E 153.64212.83" 14284284  32.72+4.52™  3836+3.58% 58724484 116.84+11.75™

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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