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Evaluating effect of intravenous nicardipine in severe hypertension
LUO Suxin, et al
(Department of Cardiology, College of Clinical Medicine, Chongqing Medical University)

[ Abstract } Objective : To observe and evaluate effect of reducing blood pressure(BP) and side reaction with
intravenous nicardipine in 20 severe hypertensives. Methods: Twenty patients were divided into two groups. In I
group, 2mg nicardipine was injected intravenously first, then infused continuously in the dosage of 0.5~2.0 u g/kg

- min. In I group, nicardipine was directly infused intravenously in the dosage of 0.5~2.0ug/kg * min
continuously. Results: Intravenous nicardipine could reduce BP speedily , efficiently and smoothly in two groups,
the efficient rate was 100%, and there was slight side reactions, as flush and palpitation, which could be endured.
Conclusion: Administering intravenous nicardipine to treat severe hypertension is a speedy and efficient method
with slight side reactions.
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