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Regional Differences in Presentation, Cause, and Outcome of Reversible Cerebral
Vasoconstriction Syndrome
Role of Magnetic Resonance Venography in the Evaluation of Cerebral Veins and Sinuses
Occlusion
Intravenous thrombolysis for acute ischemic stroke patients with cerebral amyloid angiopathy
Depression after aneurysmal subarachnoid hemorrhage: development of a screening tool and
discharge user interface
Active Cerebrospinal Fluid Exchange vs External Ventricular Drainage in the Neurocritical Care
Unit: An International, Retrospective Cohort Study
Management and outcomes for thoracic anterior spinal artery aneurysms: illustrative case

Pharmacotherapy has an accepted role in several aspects of the disease and an emerging role in
several others. No preventive pharmacologic interventions for SAH currently exist. Antiplatelet
medications as well as anticoagulation have been used to prevent thromboembolic events after
endovascular coiling. However, the main focus of pharmacologic treatment of SAH is the prevention of
delayed cerebral ischemia (DCI). Currently, the only evidence-based medical intervention is
nimodipine. Other calcium channel blockers have been evaluated without convincing efficacy. Anti-
inflammatory drugs such as statins have demonstrated early potential; however, they failed to
provide significant evidence for their use in preventing DCI. Similar findings have been reported for
magnesium, which showed potential in experimental studies and a phase 2 trial. Clazosentane, a
potent endothelin receptor antagonist, did not translate to improve functional outcomes. Various
other neuroprotective agents have been used to prevent DCI; however, the results have been, at best
inconclusive. The prevention of DCI and improvement in functional outcomes remain the goals of
pharmacotherapy after the culprit lesion has been treated in aneurysmal SAH. Therefore, further
research to elucidate the exact mechanisms by which DCI is propagated is needed. In this article, we
review the current pharmacologic approaches that have been evaluated in SAH and highlight the
areas in which further research is needed 1).

Current treatment guidelines to prevent delayed cerebral ischemia are limited to oral nimodipine,
maintenance of euvolemia, induction of hypertension if ischemic signs occur, and endovascular
therapy for patients with continued ischemia after induced hypertension. Future investigations will
involve agents targeting vasodilation, anticoagulation, inhibition of apoptosis pathways, free radical
neutralization, suppression of cortical spreading depolarization and attenuation of inflammation 2).
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pathobiology, current treatment and future directions. Expert Rev Neurother. 2015 Feb 26:1-14.
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