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Clinical study on Suhexiang Pills combined with nimodipine in treatment of
cerebral vasospasm after subarachnoid hemorrhage
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Abstract: Objective To explore the clinical effect of Suhexiang Pills combined with nimodipine in treatment of cerebral vasospasm
after subarachnoid hemorrhage. Methods Patients (110 cases) with cerebral vasospasm after subarachnoid hemorrhage in Nanshi
Hospital of Nanyang from May 2018 to May 2021 were randomly divided into the control group (55 cases) and the treatment groups
(55 cases). Patients in the control group were iv administered with Nimodipine Injection, dissolved with 5% glucose solution 500 mL.
The initial rate was 0.5 mg/h, and if there was no significant decrease in blood pressure, it could be changed to 1 mg/h after 2 h, and
the drug was administered continuously for 2 weeks. After that, patients in the control group were po administered with Nimodipine
Tablets, 60 mg/time, four times daily, treated for 1 week. Patients in the treatment group were po administered with Suhexiang Pills on
the basis of the control group, one capsule every morning and evening, treated for 3 weeks. After treatment, the clinical efficacies were
evaluated, and the neurological function, the average blood flow velocity of anterior, middle, and posterior cerebral arteries, and the
levels of inflammatory factors and vascular endothelial function factors in two groups were compared. Results After treatment, the
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total effective rate of the treatment group was 90.91%, that of the control group was 74.55%, and there was a significant difference
between two groups (P < 0.05). After treatment, the NIHSS score of two groups were significantly decreased (P < 0.05), and compared
with the control group, the NIHSS score of the treatment group was significantly lower (P < 0.05). After treatment, the average blood
flow velocity of anterior, middle, and posterior cerebral arteries in two groups were significantly decreased (P < 0.05), and the average
blood flow velocity of anterior, middle, and posterior cerebral arteries in the treatment group was significantly higher than those in the
control group (P < 0.05). After treatment, the serum levels of hs-CRP, IL-8, and TNF-a. in the two groups were significantly decreased
(P < 0.05), and the serum levels of hs-CRP, IL-8, and TNF-a. in the treatment group were significantly lower than those in the control
group (P < 0.05). After treatment, the serum levels of ET-1 and VEGF in two groups were significantly decreased, but the serum level
of CGRP in two groups were significantly increased (P < 0.05). Compared with the control group, the serum levels of ET-1 and VEGF
were significantly lower, but the serum level of CGRP in the treatment group was significantly higher (P < 0.05). Conclusion
Suhexiang Pills combined with nimodipine has clinical curative effect in treatment of cerebral vasospasm after subarachnoid
hemorrhage, can effectively improve neurological function, cerebral blood flow velocity, and vascular endothelial function, and reduce
inflammatory reaction, with good safety.
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