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Efficacies of nitroglycerin or nicardipine in therapy of renal hypertensive emergency

DIAO Bing ZHANG Daoyou
Department of Nephrology The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To observe efficacy and safety of nitroglycerin or nicardipine in therapy of renal hypertensive emergency by intravenous use via mi—
cro-pump. Methods: Eighty-six patients with renal hypertensive emergency were randomized into group A and B. Group A( n =43) received nitroglycerin in
dose of 50 mg diluted in 40 mL saline through infusion with micro-pump at speed of 30 pg/min to 66.7 pg/min while group B were given nicardipine in
dose of 10 mg diluted in 40 mL saline by intravenous use with micro-pump at speed of 30 pg/min to 66.7 pg/min. The changes of systolic blood pressure
( SBP) diastolic blood pressure( DBP) heart rate( HR) and adverse reactions were recorded before administration and 60 minutes after infusion. Results:

The two groups were statistically different concerning the changes of SPB DPB and HR at 60 minute after administration( P <0.05) and the SBP and
DBP were decreased and HR was increased within the group by 60 minute after infusion( P <0.01) . Adverse reactions were less in the two groups of pa—
tients and primarily associated with headaches and sinus tachycardia. Conclusion: Nitroglycerin is superior to nicardipine in therapy of renal hypertensive
emergency by intravenous infusion via micro-pump and there is no adverse reaction observed suggesting that this drug is worthy of wider clinical recom—
mendation.

[Key words] nitroglycerin; nicardipine; hypertensive emergency; chronic kidney disease

( hypertensive emergency HE)

o ( Nitroglycer—

( systolic blood pressure SBP) ( diastolic ine NTG) HE
blood pressure DBP) ( > 180 mmHg >
120 mmHg) HE HE

N N N NTG HE

~ ! o o
12015-0330
(19829 2013 ( ) 18355355919 ( ) shidaiblog@ sina. com;

( ) yjszhangdaoyou@ sina. com



. 444 -

(J of Wannan Medical College) 2015; 34( 5)

1 66. 7 pg/min ;B
1.1 2014 1~12 (
HE :2 mL: 2 mg H11020289) 10 mg
86 46 40 43 ~76(63.5 + 40 mL
7.7) SBP > 180 mmHg  DBP > 120 mmHg. 30 wg/min 66.7 pg/min
A.B A 43 NTG 50 mg o N N
B 43 10 mg o
60 min 1.3 60 min
SBP.DBP. o : N N o
N N N NTG 1.4 SPSS 18.0
o . . o + («x
(P> +5) t
0.05) . t P <0.05
1.2 o
1.2.1
N N o 2
1.2.2 2.1
N A NTG 60 min SBP  DBP
( 1 mL: 5 mg (P<
; H20066481) 50 mg 40 mL 0.01) ; SBP.DBP.
30 wg/min (P<0.05) 1~3,
1 (' mmHg)
dxs, t P
42 194.6 £15.8 146.7 £13.6 48.0+14.8 20.999 0.000
41 193.9 +£16.8 153.6 £14.0 40.3 9.5 27.239 0.000
t 2.791
P 0.007
2 (' mmHg)
dz+s, ' P
42 115.2 +16.5 89.2+8.0 26.0+15.9 10. 644 0.000
41 112.5 +£16.9 95.7+14.0 16.8 £6.2 17. 465 0.000
t 3.515
P 0.001
3 ( /min)
dts, ' P
42 87.1+8.7 93.5+8.5 6.5+2.0 21.011 0.000
41 86.9 £8.8 92.0+£9.3 5.1£3.6 9.041 0.000
t 2.063
P 0.043
2.2 A 2 1 . 100  /min



(J of Wannan Medical College) 2015; 34( 5)

3
HE ( hyper—
tension urgency HU) HE g
* HU ‘. HE
( AAD) 48 h
75% ° HE. HE
( renin-angiotensin system RAS)
HE; HE
( eGFR)
HE
0T ( chronic kidney disease
CKD) >265.2 pmol/L
/ ( ACEL/
ARB) NTG
. NTG 2
( ALDH2) NTG
NO * NO
’ NTG
. NTG N .
o NTG
10
o Yui !
NTG

" NTG HE

10

11

. 445

NTG

HE

HE 0

]
Edward D Frohlichn MD. The fifth joint National Committee report
on the detection evaluation and treatment of high blood pressure
J .J Am Coll Cardiol 1993 22(2) :621 -622.
Reingardiene D. Hypertensive emergencies and urgencies J . Me—
dicina ( Kaunas) 2005 41(6) :536 —543.
Rhoney D Peacock WF. Intravenous therapy for hypertensive emer—
gencies part 2 J . Am J Health Syst Pharm 2009 66( 16) : 1448
- 1457.
Marik PE Varon J. Hypertensive crises: challenges and manage—
ment J . Chest 2007 131(6) : 1949 - 1962.
Melo RO Martin JF Toledo JC et al. Acute aortic dissection asso—
ciated with hypertensive emergency J . Rev Bras Cir Cardiovasc
2008 23(4) :586 —588.
Nonaka K Ubara Y Sumida K et al. Clinical and Pathological E-
valuation of Hypertensive Emergency-Related Nephropathy J . In—
ternal Medicine 2013 52( 1) :45 —53.
Derhaschnig U Testori C Riedmueller E et al. Decreased renal
function in hypertensive emergencies J .J Hum Hypertens 2014
28(7) 1427 -431.
CHEN Zhigiang ZHANG Jian Stamler JS. Identification of the en—
zymatic mechanism of nitroglycerin bioactivation J . Proc Natl
Acad Sci USA 2002 99( 12) : 8306 - 8311.
M .6
2003: 275 -276.
Haas CE Leblanc JM. Acute postoperative hypertension: a review of
therapeutic options J . Am J Health Syst Pharm AJHP 2004 61
(16) : 1661 —1673.
Yui H Imaizumi U Beppu H et al. Comparative effects of verapam—
il nicardipine and nitroglycerin on myocardial ischemia/reperfu—

sion injury J . Anesthesiol Res Pract 2011 2011:521084.



