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ABSTRACT Objective: To observe the effect and adverse reactions in patients with hypertensive emergencies in order to compare
nicardipine with urapidil. Method: 83 patients with hypertensive emergencies who visited our hospital from Dec. 2010 to Mar. 2011 were
divided into the following two groups at random, the nicardipine group and the urapidil group. The patients in the nicardipine group
received a 1mg nicardipine injection intravenous, and 10-40pg/min intravenous transfusion was given continuous. The patients in the
urapidil group received a 12.5mg urapidil injection intravenous, and 50-200 g/ min intravenous transfusion was given continuous. We
change the dosage by the patients' blood pressure in both of the groups. The patients' blood pressure, heart rate and adverse reaction were
recorded and analyzed. Result: There was no significant difference between nicardipine and urapidil to reduce the blood pressure in treat-
ment patients with hypertensive emergencies (P>0.05). While in the nicardipine group, the heart rate rise after the treatment, the differ-
ence was statistically significant (P<0.05); in the urapidil group, the heart rate goes down after the treatment, and the difference was sta-
tistically significant (P<0.05). The nicardipine group has less adverse reactions than the urapidil group, and the difference was statistically
significant (P<0.05). Conclusion: Both of nicardipine and urapidil is effective in the treatment of hypertensive emergences, while the
nicardipine is safer and has less adverse reaction.
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Table 1 Clinical characteristic of the patients with hypertensive emergences in two groups

Sex
Age SBP(mmHg) DBP(mmHg) HR (bpm)
M F
Nicardipine 24 18 70.21+ 14.27 198.33+ 14.68 92.02+ 20.63 75.81% 17.55
Uradipil 26 15 70.95+ 13.03 202.32+ 15.05 92.80+ 18.48 79.15+ 15.03
Total 50 33 70.58+ 13.59 200.30+ 14.90 92.41% 19.48 77.46% 16.34
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Table 2 The blood pressure and heart rate changes before and after treatment between two groups

] Nicardipine group Urapidil group
fime SBP(mmHg) DBP(mmHg) HR(bpm) SBP(mmHg) DBP(mmHg) HR(bpm)
before 198.3+ 14.68 92.02+ 20.63 75.81% 17.55 202.3+ 15.03 92.80+ 18.48 79.15+ 15.03
30min 167.5% 23.32¢ 80.45+ 18.24° 84.14+ 13.59* 172.6% 26.53* 82.07x 17.75 78.07+ 12.67°
60min 156.4+ 22.20° 76.71x 14.91* 80.95+ 13.51® 162.6+ 23.24° 79.88% 14.43¢ 75.15% 11.83®
120min 140.9% 17.36° 72.86% 13.80° 80.93+ 11.17° 146.9+ 15.65° 74.39% 11.90° 74.29+ 10.01°

Note: before and after treatment, aP <0.05; with the same period another group, bP <0.05
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Table 3 Adverse reactions in treatment of hypertensive emergencies in both groups

Excessive drop in BP Headache Other Total
Nicardipine 1 1 3
Urapidil 3 4 3 10
Total 4 4 13
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