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Progress on mechanism and clinical research of cilostazol in treatment of
aneurysmal subarachnoid hemorrhage
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Abstract: Delayed cerebral ischemia after aneurysmal subarachnoid hemorrhage is the main cause of severe disability and even death
in patients, and the main risk factor for the formation of delayed cerebral ischemia is cerebral vasospasm. Cilostazol is a selective
inhibitor of phosphodiesterase |11, which can dilate blood vessels, resist lipid peroxidation, inhibit vascular inflammatory factors, inhibit
basal artery phenotype transformation and endothelial injury, and inhibit tenascin-C. In recent years, a series of clinical trials have
shown that cilostazol alone or in combination can effectively treat cerebral vasospasm after aneurysmal subarachnoid hemorrhage,
thereby improving delayed cerebral ischemia. This article reviews the mechanism of action and clinical research of cilostazol in
treatment of aneurysmal subarachnoid hemorrhage, providing reference for further research on the application of cilostazol in treatment
of aneurysmal subarachnoid hemorrhage.
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