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Clinical effect of nimodipine combined with edaravone in the treatment of subarachnoid hemorrhage and their
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[Abstract] Objective To investigate the clinical effect of nimodipine combined with edaravone in the treat-
ment of subarachnoid hemorrhage and their effect on S100 protein. Methods Sixty patients with subarachnoid hem-
orrhage were divided into two groups by random number method: group A (treated by nimodipine combined with edar-
avone), group B (treated by nimodipine alone). The clinical efficacy was observed in all the patients. The levels of
S100 protein were detected before treatment, and 1 d, 3 d, 7 d, 14 d after treatment by hollow extraction cubits venous
blood test. Results 14 d after treatment, the clinical effect was significantly better in group A than group B, with
the total effective rate of 93.3% and 83.3%, respectively (P<0.05). The S100 levels showed no statistically signifi-
cant difference before treatment between the two groups (P>0.05). Compared with before treatment, the S100 levels
1d,3d,7d, 14 d after treatment were significantly increased in both the two groups (P<0.05), and the levels was
significantly lower in group A than group B (P<0.05). The prognosis after treatment was significantly better in
group A than group B (P<0.05). Conclusion Nimodipine combined with edaravone not only have obvious curative
effect for SAH, but also effectively improve the prognosis, reduce the levels of oxygen radicals, and improve the re-
covery level of patients.
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