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Clinical observation of urapidil hydrochloride combined with nitroglycerin in
treatment of hypertensive emergencies

GUO Xia, MA Chao
Department of Emergency, Yan’an People’s Hospital, Yan’an 716000, China

Abstract: Objective To observe the clinical effect of urapidil hydrochloride combined with nitroglycerin in treatment of hypertensive
emergencies. Methods Patients (60 cases) with hypertensive emergencies in Yan’an People’s Hospital from November 2013 to
November 2015 were divided into control and treatment groups according to different treatments, and each group had 30 cases. The
patients in the control group were iv administered with Nitroglycerin Injection, 10 mg added into normal saline 250 mL, the drop speed
was 10 — 40 pg/min, which was adjusted according to the change of blood pressure. The patients in the treatment group were iv by
micro-pump administered with Urapidil Hydrochloride Injection on the basis of the control group, 50 mg dissolved in normal saline 50
mL, the drop speed was 100 — 400 pg/min, which was adjusted according to the change of blood pressure. After blood pressure and
clinical manifestation were stable, the dosage of drugs in two groups was gradually reduced. The clinical efficacy was evaluated, and the
changes of blood pressure, heart rate, and adverse reactions in two groups before and after treatment were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 80.00% and 95.00%, respectively, and there were differences
between two groups (P < 0.05). After treatment for 5, 30, 60, and 120 min, SBP, DBP, and HR in two groups were significantly improved,
and the difference was statistically significant in the same group (P < 0.05). And after treatment for 5 and 30 min, the improvement of
SBP, DBP, and HR in the treatment group were significantly better than those in the control group, with significant difference between
two groups (P < 0.05). Conclusion Urapidil hydrochloride combined with nitroglycerin has a significant in treatment of hypertensive
emergencies clinical effect with high security and low adverse reaction, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
2 n/f) R H 3%/ TeRu A%
X I 40 18 14 8 80.00
R 40 25 13 2 95.00"
SXEALLLE: TP<0.05
"P <0.05 vs control group
%2 WEBZMEMOERE ( X+s, n=40)
Table 2 Comparison on blood pressure and heart rate between two groups ( X +s, n = 40 )
ZH 5 WLEL ] (7] SBP/mmHg DBP/mmHg HR/(¥X-min ")
papie YRIT T 216.38+26.34 118.38+16.35 104.46+15.85
Y897 5 min 182.384+12.56" 100.32+13.26" 96.58+12.63"
Y497 30 min 165.36+12.38" 93.26+12.47" 85.72+11.35"
Y497 60 min 136.47+£11.45" 82.25+11.31" 76.324+11.16"
VAT 120 min 133.65+10.26" 83.63+10.15" 77.45+11.12"
BI7 YRIT AT 217.25+26.43 119.23+16.32 104.524+15.83
¥AJ7 5 min 167.83+12.26™ 91.24+13.14™* 87.45+12.33™
Y447 30 min 135.62+12.18°* 84.274+12.34™ 78.42+11.36™
Y497 60 min 132.75+£11.36" 82.274+11.33" 76.37+11.18"
Y497 120 min 128.78+10.17" 81.854+10.08" 77.41+11.16"
SRR "P<0.05; SxIM4liasTIRPItE: “*P<0.05 (1 mmHg=133 Pa)
"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment at the same time (1 mmHg= 133 Pa)
#*3 WERNRRNILR
Table 3 Comparison on adverse reactions between two groups
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