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Effects of Nimodipine on Peripheral Facial Paralysis and Hearing in Mimetic Convulsion Patients after Mi-
crovascular Decompression

CHEN Maohua, ZHU Dihai (Dept. of Neurology, Jiande Municipal Second People’s Hospital, Zhejiang Jiande
311604, China)

ABSTRACT OBJECTIVE: To observe the effects of nimodipine on peripheral facial paralysis and hearing in mimetic convulsion
patients after microvascular decompression. METHODS: 162 mimetic convulsion patients underwent microvascular decompression
were enrolled in this study, and then randomly divided into control group and observation group, 81 cases in each group. Control
group was given routine microvascular decompression, and observation group was additionally given intravenous pump of Nimodip-
ine injection 40 mg, qd, 2 mg/h for consecutive 3 days after operation, and then given Nimodipine tablet 40 mg, qd, for 10 days.
The incidence of peripheral facial paralysis and hearing disorder, onset time, duration time and severity of facial paralysis were ob-
served in 2 groups. RESULTS: The incidence of peripheral facial paralysis and hearing disorder were 8.6% and 6.2% in observa-
tion group, which were significantly lower than 14.8% and 11.1% of control group, with statistical significance (P<<0.05). The on-
set and duration time of peripheral facial paralysis was (15.32£3.15) d and (36.52 £5.84) d in observation group, which were sig-
nificantly later and lower than (12.21 +2.16) d and (44.73 +6.57) d of control group, with statistical significance (P<<0.05). Ac-
cording to House-Brackman classification method, the incidence of Il IV facial paralysis was lower in control group than that in
observation group, with statistical significance (P<<0.05). CONCLUSIONS: Nimodipine can significantly decrease the incidence
of peripheral facial paralysis and hearing disorder in mimetic convulsion patients after microvascular decompression, and contrib-
utes to the recovery of injured nerve function.
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Effects of Shenqi Fuzheng Injection Combined with Nimodipine on Blood Indicators of Cerebral Infarction
Patients in the Recovery Period

CHEN Si, LU Bin, YIN Wenwei, BI Kun (Dept. of Neurosurgery, Tangshan Worker Hospital, Hebei Tangshan
063000, China)

ABSTRACT OBJECTIVE: To observe the effects of Shenqi fuzheng injection combined with Nimodipine tablet on blood indica-
tors of cerebral infarction patients in the recovery period. METHODS: 58 patients diagnosed as cerebral infarction in the recovery
period were collected and randomly divided into control group and trial group, with 29 cases in each group. Control group was giv-
en Nimodipine tablet 30 mg, tid; trial group was additionally given Shenqi fuzheng injection 250 ml, qd, ivgtt. Both group re-
ceived 14 d of treatment. After treatment, the levels of serum hs-CRP, Fractalkine, tPA, PAI-1, blood rheology index and plasma
fibrinogen (FIB) were observed in 2 groups. RESULTS: After treatment, the levels of serum hs-CRP, Fractalkine, blood rheology
index PAI-1 and FIB decreased in trial group, while tPA activity increased; there was statistical significance between trial group
and control group (P<<0.05). CONCLUSIONS: Shengi fuzheng injection combined with Nimodipine tablet can significantly im-
prove the serum hs-CRP and Fractalkine levels, blood rheology indicators, PAI-1 and FIB, and improve tPA activity.

KEYWORDS Shenqi fuzheng injection; Nimodipine tablet; Cerebral infarction recovery period
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