* 492 - 2015 3 56 6 Journal of Traditional Chinese Medicine 2015 Vol.56 No.6

DOI: 10. 13288/j. 112166 /r. 2015. 06. 012

(1. 9 310018; 2. )
( tSAH)
(CVS) o 60 tSAH . . .
15 . N . o
5 ~10 min 3~5 10 mg :
o 10 & 3.5.7. 9. 11
3
o 5 N (P <0.05)
(P <0.05) (P>
0.05) (P <0.05)
(P<0.05) tSAH  CVS
( traumatic subarach— 2011 6 2014 6 tSAH o
noid hemorrhage tSAH) ( cere— N N
bral vasospasm CVS) N 15 &
13 2 40 ~ 55
(47.50 £7.25) ; 12 3
. 34 ~55 (45.50 +8.16) ;
. tSAH CVS 11 4 39 ~53
Ca’" (46.50 £6.48) ; 11 4
o SAH 41 ~ 55 (48.21 +6.95) o
tSAH N
. (P >0.05) o
1.2
. CT
tSAH CVS o ; 48h (TCD)
1 =120cm/s * o
1.1 1.3 _
(GCS) ° =8 24h .
1.4

: (2010ZA030)
* : Jtao516@ 126. com 13205719798



2015 3 56 6 Journal of Traditional Chinese Medicine 2015 Vol.56 No.6 * 493
1 (em/s «x+5)
2 3 5 7 9 11
15 95.4+14.5 121.2 £15.6 130.2 £16.5 125.1£18.3 118.4 £14.3 101.2 £13.5
15 95.8 +13.8 120.3 £14.7 122.5+15.6*2 114.1£17.2%4 103.4 £13.4%4 92.2+11.6*2
15 96.1+16.2 120. 8 +18.2 121.2 £17.2%4 112.8 +15.4*4 100.1 £12.2*4 90.7 £15.3%4
15 97.6 +14.6 119.8 +£15.3 118.2 +11.5" 110.8 +13.1° 96.7 £11.2" 88.7 +14.1"
* P <0.05 AP <0.05
; + (x+5)
; o t L] X2 °
2 3
2.1 3.1
24 h 1 2
CT 1~2 3~5
S N o N 5
2 (P <0.05)
30¢g 18 ¢ 15¢g
24¢ 12¢g 10g 6g (P <0.05) .
0.5¢ 6g 6g. 8 3.2
CW180A 60 3
N o o 2
3
5~10min 3~5 (P<005)
10 - (P <0.05) .
( ) (P>0.05) .
BXGKJ81 10 mg 5
10 &
()
15 10 5
2.2 15 6 9
EMS-9 15 8 7
2MHz 15 2 13
50 ~60 mm o
2.3.5.7.9. 11 TCD 4
3 o Y
7
6 Y
2.3 . .

SPSS 13.0



« 494 o 2015 3

56

6

Journal of Traditional Chinese Medicine 2015 Vol.56 No.6

10

tSAH

tSAH Ca** Ca**

tSAH (

2
Ca™"

1 tSAH  CVS

5 160 - 165

o

tSAH
CVS

CVS

tSAH
CVS

CaZ +

1 Servadei ¥ Murray GD Teasdale GM et al. Traumatic
subarachnoid hemorrhage: demographic and clinical study
of 750 patients from the European brain injury consortium
survey of head injuries J . Neurosurgery 2002 50(2):
261-267.
30 ). 1997 20(6) :
62-63.
78 I 1998 19(9) :404.
J. 1996 29( 6) : 379-
380.
5 . M.
2004: 26.
6 . M .
2005: 489-490.
7 . M .
2009:228-236.

] 2002 18(3):
4042.

7. 2003
1(4) :217-219.
10
30 ).
62-63.
11 . M .
2009: 304314.

1997 20(6) :

12 Jogani V Jinturkar K Vyas T et al. Recent patents re—
view on intranasal administration for CNS drug delivery
J . Recent Pat Drug Deliv Formul 2008 2( 1) :25-40.
13 . J.
2007 10(5) :134435.
14

2007 12( 8) :906-910.



2015 3 56 6  Journal of Traditional Chinese Medicine 2015 Vol.56 No.6 * 495 -

Effect of Sniffing Agents of Resuscitative Aromatic Herbs with Nimodipine on Cerebral Vasospasm in Patients
with Traumatic Subarachnoid Hemorrhage
JIANG Tao' ZHOU Jie’ ZHOU Shuijing' HUANG Lifa' CUI Jianjun' YE Qiang'
( 1. Zhejiang Provincial Hospital of Traditional Chinese Medicine Zhejiang Province 310018; 2. Wangjing Hospital China Academy
of Chinese Medical Sciences)
ABSTRACT Objective To observe the clinical efficacy of sniffing agents of resuscitative aromatic herbs combined
with nimodipine in treating cerebral vasospasm ( CVS) in patients with traumatic subarachnoid hemorrhage ( tSAH) .
Methods Totally 60 tSAH patients were randomly divided into control group sniffing agent group nimodipine
group and combined treatment group with 15 cases in each. Each group was given hemostasis dehydration and
symptomatic and supportive treatments. Meanwhile the sniffing agent group was added with sniffing agents of resusci-
tative aromatic herbs for 3 -5 min each time 3 -5 times per day; the nimodipine group was added with 10 mg of
nimodipine through continuous intravenous pump daily; and the combined treatment group was added with both the
the sniffing agents and nimodipine together. The course lasted for 10 days. At the time of admission and on day 3 5
7 9 and 11 after admission the examination of transcranial Doppler ultrasound was conducted to observe the average
flow velocity of the middle cerebral artery and in month 3 the positive signs of postcerebrotraumatic syndrome were
detected. Results Compared with the control group the cerebral blood flow velocity in the sniffing agent group
nimodipine group and combined treatment group on day 5 was significantly improved ( P <0.05) . The combined
treatment group had the best results in blood flow velocity improvement among the groups ( P <0.05) while there
was mno significant difference in the improvements between the sniffing agent group and nimodipine group had ( P >
0.05) . Compared with the control group there were much less patients with positive signs in the sniffing agent group
and combined treatment group ( P <0.05) especially in the combined treatment group ( P <0.05) . Conclusion
The sniffing agents of resuscitative aromatic herbs combined with nimodipine could not only reduce the severity of CVS
in tSAH patients but improve their prognosis.
Keywords traumatic subarachnoid hemorrhage; cerebral vasospasm; resuscitative aromatic herbs; intranasal
administration; nimodipine
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