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[Abstract] Objective To evaluate the efficacy and side effects of nitroglycerin intravenous (IV)
injection in the treatment of hypertensive emergencies. Methods One hundred and six patients with
hypertensive emergencies were randomly divided into nitroglycerin (n=50) and nicardipine (n=56) groups. In
nitroglycerin group, on the basis of basic treatment, the patients received initial IV injection of 1 mg
nitroglycerin+10 ml glucose solution at a speed of 66. 7 pg/min for 15 minutes, and then 10 - 40 pg/min IV
drip for maintenance. In nicardipine group, the patients received initial IV injection of 2 mg nicardipine+10 ml
glucose at a speed of 200 pg/min for 10 minutes, and then 0.5 - 2.5 pug *» kg™ ¢ min™' IV drip for
maintenance. Before and immediately, 5,10,30 and 60 minutes after IV injection, the systolic blood pressure
(SBP), diastolic blood pressure (DBP), mean arterial pressure (MAP), heart rate (HR) and untoward side
effects were recorded in the two groups for comparisons. Results In the comparison between the two groups,
the blood pressure decreased more quickly in nitroglycerin group than that in nicardipine group at 5 minutes
and 10 minutes after IV injection, the decreased amplitudes of SBP, DBP and MAP were greater in the former
group than those in the latter group (all P<<0.05), while at 30 minutes and 60 minutes after injection, the
blood pressure decrease was of no statistical significant difference between the two groups. The change of HR
in nitroglycerin group was greater than that in nicardipine group. No serious side effects in the two groups
were seen. Conclusion In this trial, nitroglycerin IV injection is effective and safe in the treatment of
hypertensive emergencies, and its therapeutic effect during 60 minutes after intravenous injection is similar to
that of nicardipine.
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R AHE 50 182.4+16.3 118. 2+11.1 139.64+12.2 95.84+11.4
anmu 50 166.3+12.1* 16.0+ 7.3> 110.6+16.2 7.6+ 8.6 129.2415.2* 10.4% 7.8° 108.6% 9.2 12.7+ 5.3°
@%5min 50 141.3+15.8" 41.0+13.6°  96.2+13.3* 22.0+ 9.9° 111.2413.4* 28.3+11.2% 111.4% 7.3* 155+ 90.3°
%% 10min - 50 134.9+11.6° 47.5+14.2>  94.8+10.4* 23.3+£10.5° 108.2+10.6* 31.3+12.2° 112.4%+ 8.5* 16.6% 6.9°
#%30min 50 135.4+17.4* 46.9412.1  95.6+15.6* 22.6+11.6  108.9415.9* 30.7411.9 1115+ 7.7 15.7+10.1°
B%60min 50 136.8+13.5* 45.6+15.3  92.6+13.7* 25.6+15.4  107.3+14.0° 32.2+15.5 108.7%+ 5.8 12.9% 8.3°
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4% 10min 56 141.4+11.6° 38.2414.3  97.2+12.4* 19.6+10.0  111.9411.4* 25.84+12.4 105.3410.4* 7.7410.9
A% 30min 56 136.4+11.2° 43.2416.3  93.9+13,5* 22.9+10.7  108.0+12.7* 29.7+14.4  99.5%10.3  1.9+11.2
B 60min 56 135.6+13.5* 44.0+13.4  90.7+15.5* 26,1+12.2 105, 6+14.1* 32.1+12.7  97.8+10.2  0.2+12.2
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