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103055 A multicenter placebo-controlled double-blind group comparison study with nimodipine in patients
with acute ischemic stroke.

Schmutzhard . Aichner F, Spogler £, Gersternbrand £, University Hospital, Insbrk, Ausina.,

Effective therapy ot ischennce sceoke s saill controversial In 15 centres e Austria and Germany the climeal effect of
mmodipine in the treatment of carly 1schennce strukhe was studied. A double bhnd placebo-concrolled study consisting off
181 panenes with climcal Jragnosis ot recent ischenne stroke, proven by a corresponding hypodense lesion in CT-scan,
was undertaken. Panients were treated with cicher mimodipine (30 mg q 1 d, p.o) or placebo for 21 days Treaument was
started not later than 48 hours atter the vuset of seroke. The m:ur-.:lugc.xl course of patients was assessed using 3 madified
Mathew scale before inttation of treatinent, on treatmene day 1,3.5,7,.14.21 and atter 6 monchs. Additionally, deadh rates
were assessed after 21 days and atter a follow up period ot 6 months. All patients’ protocols as well as the CT scans were
reviewed by an independent review committee ot 3 ucurologists and neuroradiologists and judged as valid or not valid
for efficacy. Exact statisucal analyses will be finalised wichin the nexe frew months and presented.

Flunarizine treatment in SAH patients.
Dot . Kim, Joon K. Kung, Jin U.Seng, Department of Newrosurgery, Cutholic University Medical College, Seoul, South Karea

A prospective study on the prevenuve etfect of the caleinmn blocker flunanzine on symptomatic vasospasm was
pecformed in 72 consecutive pauents with ancurysmal subarachnod hemorrhage (SAH).

Delayed ischeimic deficits from vasospasm alone were sigmticandy less frequent m early tlunanizine-treated patients
whom flunarizine was infused ntravenously within =2 hours after the first bleed (2748, 4.2%%) compared to late
flunanzine-terated paticnts (8/24 33.3%).

Among patients with subarachnoid hemorrhage at more than moderate amount. only two (7.1%) of 28 carly
lunanzine-treated patients developed delayed 1schemic dystuncuon, wheseas six(t)%) ot 10 late unanzine-treated
patients revealed ischemic dystunction due t vasospasin

There were no side etfects of tlunarizine.

The authars conclude that tlunanzine should be given to pauents wath subarachnoid hemorrhage as early as possible
n order to reduce the occurrence of Jelayed ischemic deficits due to vasospasm

103057 Effect of nimodipii:c on the outcome and late infarcts after aneurysmal subarachnoid hemorrhage and
surgery.

o [, Henkanen O, Department of Newrassrgery, Helnki University, Helsinks, Finland
; Lery Y

1otal of 213 patients with venitied sucurysmal subacachnoud hemaorrhage (SAH) of grades -0 {(Hunt and Hess) were
enrolled into a2 double blind pliccbo-controlled tral ot the effect of mtavenous modipme on delayed ischenne
dﬂcuorauou (D) and CT visualized witarcts atter SAH nd upt.r.lllull The adnnstration of the drug or matching
placebo wastscarted nnmediately after the radivlogieal Jugmm ot’ s ruptured aneurysm had been made. Out of the 213
patients enrolled nto the study, 58 were operated early, i.e. within (1 to 3 days alter the SAH (day of SAH=day 0), 69
wete operated subacutely, i.¢ berween days 4 to 7 atter tho SAH and 74 were operated late, 1. on day 8 or later. Eleven
pauents died before surgery was undestaken and one was not operated upen. A check up control wich a CT scan was
performed Fito 2.4 years after the SAH (mean 1.2 years). There were no sigmticant differences in the overall outcome
between the groups 3¢ the late check up. However, mmodipme treatment was associated with significancly lower
wcidence of' deaths caused by delayed cerebral ischemua (p=0 01) and signiticandy lower incidence of cercbral infarcts
visualized by computenized tomograpliuc scanming m the whole materal (p—~11.03) and especnlly i patients wichout an
assoctated intracerebral hematoma (P=11.03).
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