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Abstract = 137 cases of spontaneous subarachnoid hemorrhage were analyzed retrospectively to evaluate the effect of medication on the delayed ischemic deficit. CT -visualized
subarachnoid blood amount was most important in the occurrence of the deficit. Diuretics
increased the incidence of the deficit, and nifedipine decreased. Other variables as age, sex,
and use of kanamycin and reserpine were not statistically significant. We suggest that nifedipine may be beneficial to ischemia by various mechanisms, and that diuretics should be best
avoided in patients with subarachnoid hemorrhage.
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INTRODUCTION

The delayed ischemic deficit (DID) that develops
after spontaneous subarachnoid hemorrhage (SAH)
due to ruptured saccular aneurysm is a major
cause of morbidity and mortality, and an apparently
clear relationship between the presence of severe
vasospasm and the DID was found by Fisher et at.
(977), although other etiolgies as acute proliferative vasculopathy have been proposed (Kapp et al.
1982; Smith et al. 1985). Numerous substances
have been suggested for this vasospasm, and each
has its conflicting in vivo and in vitro experimental
results (Wilkins 1980). As serotonin, released from
platelets in the subarachnoid space blood, is considered one of the most potent spasmogenic substances, serotonin antagonists as kanamycin and reserpine,now known to have negligible antispasmogenic activity, are still advocated by some authors (Adams and Victor 1985).
Although the exact causes of vasospasm are still
unknown, since calcium ion is the "final common
pathway" of contraction in vascular smooth mus-
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cle, calcium channel blockers (CCBs), which inhibit
the influx of calcium through the smooth muscle
cell membrane, were extensively studied in the
hope that cerebral vasospasm might be prevented
or treated. CCBs have another advantage that they
are selective in smooth muscle systems. So some
can accomplish selective dilatation of cerebral
arteries without inducing systemic hypotension,
thus enabling increased cerebral perfusion. Among
them the most promising drugs are the dihydropyridine derivatives, nimodipine and nifedipine.
In this study we used combination of kanamycin
and reserpine sine 1980, and nifedipine since
1983 independently as antispasmodic drugs, and
analyzed the result retrospectively. As volume expansion has been reported to be effective in treating the DID, we also analyzed the effect of diuretics, a volume depleter.
MATERIALS AND METHODS

Among the 273 cases of spontaneous SAH probably due to aneurysmal rupture who were admitted
to our hospital between March 1980 and May
1985, 137 cases were selected according to the
following criteria (Table 1). Brain CT scans were
done in every case. All the patients followed the
proposed management stated below. The criteria of

