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Comparison of the clinical efficacy of nalmefene and nimodipine in the treatment of cerebral
vasospasm of children with acute traumatic subarachnoid hemorrhage

WAN Qiwen, GUO Rongzeng,ZHANG Yipeng, LIU Bingxue

( Department of Neurosurgery ,Wuxi Children's Hospital , Wuxi 214000, Jiangsu Province , China)

Abstract: Objective To compare the clinical effects of nimodipine and nalmefene in the treatment of cerebral vaso-
spasm of children with acute traumatic subarachnoid hemorrhage. Methods A total of 65 children with acute traumatic
subarachnoid hemorrhage admitted to Wuxi Children’s Hospital from February 2018 to February 2022 were selected as the study
subjects. The children were divided into the nemetifen group(n =33) and nimodipine group(n =32) using a random number
table method. After emergency admission,all children received routine symptomatic treatment such as dehydration, hemostasis,
maintaining respiratory patency, anti-infection, maintaining water and electricity balance and acid-base balance, and systemic
nutritional support. On the basis of the above conventional symptomatic treatment,the children in the namefene group were given
intravenous injection of 0.05 —0. 10 mg namefene hydrochloride injection, twice a day for 10 consecutive days;the children in
the nimodipine group were given nimodipine injection , continuously intravenous infused with 15 g+ kg™ + h™"' for 24 hours,
continuous treatment for 10 days. The Glasgow coma scale (GCS) score,Lindegaard index,and intracranial pressure were com-
pared between the two groups before treatment and on the 3™, 7" and 10" day of treatment. Results The GCS scores of chil-
dren showed a gradually increasing trend with prolonged treatment time in the nalmafene group and nimodipine group (F =
213.219,59.526; P < 0. 001 ). There was no statistically significant difference in GCS scores of children between the two
groups before treatment (P >0.05). On the 3™ 7" and 10" day of treatment,the GCS scores of children in the nalmafene
group were significantly higher than those in the nimodipine group (P <0.05). The Lindegaard index of children showed a
gradually decreasing trend with prolonged treatment time in the nalmafene group and nimodipine group (F =802.972,914.436;

P <0.001). There was no statistically significant difference in Lindegaard index of children between the nalmafene group and
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the nimodipine group before treatment and on the 3™ and 10" day of treatment (P >0.05). On the 7" day of treatment, the

Lindegaard index of children in the nimodipine group was significantly lower than that in the nalmafene group (P <0.05). The

intracranial pressure value of children showed a gradually decreasing trend with prolonged treatment time in the nalmafene

group and nimodipine group ( F =2 570.042,828.963; P <0.001). There was no statistically significant difference in in-

tracranial pressure value of children between the two groups before treatment (P >0.05). On the 3™ 7" and 10" day of treat-

ment , the intracranial pressure value of children in the nalmafene group was significantly lower than that in the nimodipine

group (P <0.05). Conclusion Nalmafene and nimodipine can significantly prevent and reduce the occurrence of cerebral

vasospasm in children with acute traumatic subarachnoid hemorrhage. The effects of nalmafene for promoting wake-up and re-

ducing intracranial pressure are stronger than those of nimodipine.
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Tab.3 Comparison of intracranial pressure of children between the two groups before and after treatment
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