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Abstract

Objective: We investigated the clinical efficacy and safety of intra-arterial administration of fasudil
hydrochloride for symptomatic cerebral vasospasm. Methods: 20 cases of symptomatic cerebral
vasospasm following subarachnoid hemorrhage (SAH) were retrospectively analyzed. All cases
received “3H” + nimodopine therapy and intra-arterial fasudil treatment when the sympomatic
vasospasm occurs. Comparison of clinical data between per- and post-therapy and the Glasgow
Outcome Scale (GOS) after 3 months were done by statistical analysis. Results: The study showed
angiographic improvement in all occasions and better NIHSS scale of per- and post-therapy (P =
0.03). The complete dilation of vasospasm was achieved in 19 occasions (74%). At 3-month fol-
low-up, 85% patients showed good recovery on GOS. None severe complications occurred during
the fasudil administration. Conclusion: The intra-arterial administration of fasudil therapy was
effective for patients with symptomatic vasospasm after subarachnoid hemorrhage. When using a
suitable dosage and velocity, the treatment was safe and reliable.
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