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Abstract: Cerebral vasospasm (CVS) is one of the most common complications with high risk following subarachnoid hemorrhage
(SAH), and a leading cause of death and disability in SAH patients. There are evidences shown that endothelin pathways play key roles
in the CVS following SAH and late cerebral ischemic injury, thus the therapeutic significance of endothelin receptor antagonists in
CVS attract widely attention. Clazosentan, a selective endothelin receptor antagonist, has been proved to be effective for
SAH-induced CVS in animal experiments and clinical trials. It is expected to become a new drug for treatment of CVS.
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Fig.2 Synthesis of Clazosentan
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