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Influence and therapy of cerebral vasospasm after ventricular hemorrhage "
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[Abstract] Objective To explore the existence and influence of cerebral vasospasm (CVS) after ventricular hemorrhage.
Methods Totally 176 patients with CVS were divided into the conventional therapy group and antispasmodic group. All patients
were treated according to the guidelines of diagnose and therapy for ventricular hemorrhage. The antispasmodic group was added
with antispasmodic therapy on the basis of the conventional treatment. The transcranial Doppler(TCD) sonography was performed
in all the cases on 5—7,10,14 d for understanding the cerebral blood flow situation. The vascular spasm index(VSI) was calculat-
ed. All cases were performed the MR perfusion weighted image(MR-PWDon 5,14 d for determining cerebral blood volume and jud-
ging cerebral ischemia. Then CVS and its influence were evaluated. Results Cerebral vasospasm after ventricular hemorrhage exis-
ted in all cases. VSI was gradually increased with time elapse,which indicating that spasm was aggravated. VSI at various time peri-
ods in the antispasmodic group was lower than that in the conventional therapy group(P<C0. 05). The perfusion parameters in the
antispasmodic group were significantly higher than those in the conventional therapy group (P<C0. 05). The 3-month follow up

found that the prognosis in the antispasmodic group was better than that in the conventional therapy group(P<C0. 05). Conclusion

The anti-vasospasm therapy after cerebral ventricular hemorrhage can better improve the prognosis.
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