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Experience of Nimodipine in the Treatment of Acute Traumatic Brain Swelling
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Abstract :Objective: The observation and summary of nimodipine in the treatment of acute traumatic
brain swelling caused by the clinical efficacy. Methods: April 2007 - April 2009 of 44 cases treated by
cranial CT confirmed traumatic brain swelling were randomly divided into nimodipine treatment group
and control group to observe and compare the patients in arachnoids under the hemorrhage, brain swelling
degree of cerebral contusion edema volume and neurological deficit score difference before and after
treatment. Results: Compared with group, the nimodipine group manifests significant effect in absorption of
subarachnoid hemorrhage, brain swelling degree of cerebral contusion edema volume and neurological deficit
score P<0.05 than the control group, and the sooner the application of nimodipine, the clearer the effect.
Conclusion: Early treatment of nimodipine in acute traumatic brain swelling can significantly improve the
condition and prognosis.
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