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Curative effect of fasudil on cerebral vasospasm after subarachnoid hemorrhage: a systematic review

XIE Li—hua, ZHANG Jun-ling, HOU Yu-li. Department of Neurology, The First Affiliated Hospital, Shanxi Medical University,
Taiyuan 030001, China

[Abstract] Objective To assess the curative effect of fasudil (FSD) on cerebral vasospasm (CVS) after subarachnoid hemorrhage
(SAH). Methods The database of the Cochrane Library (Issue 4, 2010), Medline (1950~2010), Embase (1980~2010), CBMdisc (1978~
2010), CNKI (1979~2010) and so on were searched by an electronic computer and relevant journals such as Chinese Journal of
Neurology and Journal of Clinical Neurology were manually searched to collect randomized controlled trials and quasi—randomized
controlled trials of FSD for patients with CVS after SAH. The quality of all the trails was assessed according to the criteria recommended
by the Cochrane Handbook for Systematic Reviews of Interventions and the data were extracted independently from all the trails by two
reviewers. Meta—analysis was performed by RevMan 5.0 software. Results Eighteen articles involving 1 322 patients with SAH were
gotten. The incidence of CVS in the FSD group was significantly lower than that in the control group (RR=0.66, 95% CI 0.52~0.82, P=
0.0003). The incidence of mortality in the FSD group was significantly lower than that in the control group (RR=0.58, 95% CI 0.35~0.96,
P=0.03). The incidence of new cerebral low density area on CT in the FSD group was significantly lower than that in the control group
(RR=0.67, 95% CI 0.52~0.86, P=0.002). Conclusion The incidences of CVS and new cerebral low density area, and mortality can be
significantly reduced by FSD treatment in the patients with SAH.
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