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Systematic review on effect of nimodipine for treating traumatic subarachnoid hemorrhage
Zhang Zheying » Tang Yong , Zhen Lingling »An Hong sMa Li*
(Department of Emergency Intensive Care Unit ,Second Hospital of Lanzhou University , Lanzhou.Gansu 730030 ,China)

Abstract: Objective To systematically evaluate the effects of nimodipine in the treatment of traumatic subarachnoid hemor-
rhage(tSAH). Methods All Randomized controlled trials(RCT) about nimodipine for the treatment of tSAH were retrieved from
the database of PubMed, Cochrane Library, CNKI, VIP and Wanfang database from their establishment to March 2013. Two review-
ers independently screened the studies,extracted the data and assessed the quality according to the inclusion and exclusion criteria.
The meta-analysis was conducted with RevMan 5. 1 software. Results A total of 12 RCTs involving 1 184 tSAH patients were in-
cluded. The results of meta-analysis showed that compared with the routine therapies, nimodipine was superior in the following as-
pects with statistically differences(P<C0. 05) : the case fatality rate(OR=0.47,95%CI:0. 32—0. 69) , the occurrence rate of adverse
prognosticCOR=0. 44,95 % CI 0. 32— 0. 59) , the rate of cerebral vasospasm(OR=0. 46,95%CI:0.28—0. 78) , the occurrence rate
of cerebral infarction(OR=0. 33,95 %CI.:0.21—0.52) and the hydrocephalus occurrence rate(OR=0. 36,95% CI:0.19—0. 67).
However, the rebleeding occurrence rate had no statistically significant difference between the two groups (OR=0. 68,95% CI;
0.20—2.32,P>>0.05). Conclusion Nimodipine can reduce the fatality rate and the occurrence rate of adverse prognosis,and decrease the
occurrence of complications but without obvious influence on the rebleeding rate and the intracranial pressure in the tSAH patients.
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Experimental  Control Odds Ratio Odds Ratio
Study or Subgroup _Events _ Total Events Total Weight M.H, Fixed, 95% CI M.H, Fixed, 95% CI
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Experimental  Control Odds Ratio Odds Ratio
Study or Subgroup _Events _ Total Events Total Weight M.H, Fixed, 95% CI M.H, Fixed, 95% CI
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