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Effect of nimodipine on preventing cerebral infarction in patients with moyamoya disease after revascularization

GUAN Long— bin, HUANG Shu—lan, ZHU Xiao— nan, TAO Xiang, WU Yong, RONG Jia— bin, XU Hai— tao. Department of
Neurosurgery, Renmin Hospital of Wuhan University, Wuhan 430060, China

[Abstract] Objective To explore the effect of nimodipine on preventing cerebral infarction in the patients with moyamoya disease
after vascular reconstruction. Methods The clinical data of 73 patients with moyamoya disease treated by combined revascularization
from July, 2016 to May, 2019 were retrospectively analyzed. Nimodipine was used in 46 patients (observation group), and was not in 27
(control group). One week after the operation, the CT or DWI was used to observe the cerebral infarction. Results Of 73 patients, 19
patients (26.03%) had cerebral infarction 1 week after operation. The incidence of postoperative cerebral infarction in the observation
group (17.39%, 8/46) was significantly lower than that (40.74%, 11/27) in the control group (P<0.05). Multivariate logistic regression
analysis showed that non—use of nimodipine was an independent risk factor for cerebral infarction after vascular reconstruction surgery

(P<0.05). Conclusion The incidence of cerebral infarction is high in the patients with moyamoya disease after vascular reconstruction

surgery, and the use of nimodipine can effectively prevent the cerebral infarction.
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