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[ Abstract] Background Acute heart failure (AHF) is a common complications of hypertension emergency, with
high mortality and disability. Nitroglycerin, sodium nitroprusside or urapidil are recommended for emergency antihypertensive
treatment, but there is still a lack of reliable clinical evidence for different drugs on hypotensive effect, heart rate and adverse
reactions. Objective To compare the clinical efficacy of urapidil and sodium nitroprusside in the treatment of hypertension
emergency complicated with AHF patients, in order to provide a scientific basis for clinical guidance of medication. Methods A
total of 80 cases of hypertension emergency complicated with AHF patients were selected in Chongging Ninth People’ s Hospital
from February 2019 to January 2021. According to random number table method, they were divided into control group and study
group, with 40 cases in each group. All patients were treated with symptomatic treatment after admission. The control group was
treated with sodium nitroprusside, and the study group was treated with urapidil. Systolic blood pressure (SBP) , diastolic blood
pressure (DBP) , mean arterial pressure (MAP) and heart rate before treatment, 30 min after treatment and 1, 2, 6 h after treatment

were compared between the two groups, and incidence of adverse events (including adverse drug reactions, serious adverse
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cardiovascular and cerebrovascular events) during treatment of the two groups were recorded, and SBP, DBP, MAP 2, 6 h after
treatment were compared in patients with different age (< 50 years old, 50-59 years old, 60-69 years old, 70-79 years old, > 80
years old) in the study group. Results There were no significant differences of SBP, DBP before treatment, 30 min after treatment
and 1, 2, 6 h after treatment, MAP before treatment, 30 min after treatment and 1, 6 h after treatment, heart rate before treatment,
30 min after treatment of the two groups (P > 0.05) . MAP 2 h after treatment, heart rate 1, 2, 6 h after treatment in the study
group were lower than those in the control group (P < 0.05) . Incidence rate of adverse events in the study group was lower than
that in the control group (P < 0.05) . There was no significant difference of SBP, DBP, MAP 2, 6 h after treatment in patients with
different age in the study group (P > 0.05) . Conclusion Urapidil and sodium nitroprusside can effectively reduce blood pressure

of patients with hypertension emergency complicated with AHF, but urapidil is more effective in reducing heart rate than sodium

.83.

nitroprusside, and its emergency blood pressure reduction effect is independent of age, and with high safety.

[ Key words ]

effectiveness research

e L 220 5 A8 I 7 e s ) P o R K i R
L B S e, WIERAEE, WL RA SR
FEIRYF o o Ak S135 (acute heart failure, AHF)
SR 1R IR SORE 8 W e, R A L) 2 PR LA o
JE S T 1 S OO NS T ot A, &
g e e L (hEELE LRSI LR
YL (2017 BITHR) ) O HERE, REINUESUETE AHF
AR AR Hh . A ah ek S b R R T R SRR
7o AERSER MY kB ko 32, KROS5 B o 11
SORA R, PR IR SE I AHF BR324
B B e —FPJERN A P 5K5R), el (R b LA P R 4
HE—%8 AL A (nitricoxide, NO ) , M40 5K 30 | #k,
R TI  0 AAE HL B Co U £ DR/ OO A B A
By R /R A A RIS S ACE SRR B, H
WIS BHBTZE S o SZAARSRAM G LA I e 430, MRS
AN A B ) AL itz sh ffer s ok, Had ] g o
X 5— FR B 1A 324, BT Co I I 6 9] 7 v i i) 22 Je%
P 25K 1 AN R B2 25 S S PR R, B 1k PR s i
ST R 4 LR T RS B L —I RGN
R, BRMRAN SR O, AN AN T
FR, HOR KA YR BV TR .
(HAWFIERI, R B SRR 1R R A5OR S5 i 4
LRG3 22 5 10 AR RM, R
PR B TR ORI TS 40 7 ) L Ah, SALKIC
2 LTI, S5 M R AT A bl ARG F 2 SE R B KR
H X AEE BB P SO 25 5% . ST 4 /RS
Tl AT B U 208 I AHF TR0 98 B 52 PRl
RE X T, AW B TE LR SRR 5 540G
I 5 LR ZUE I AHF 3 A I AT R0 % 2 37 IR X AS
A BB PR, LAV TR 7 B R 2 a0
1 #ERSHE
11—kl EL20194E 2 H 2 2021 £ 1 H &R
A UL R R By ) i ML 20 I AHF S 80 4,
iz IR B HL R T 200 X BRI SE4H, 4% 40 19, 40

Heart failure; Hypertension; Acute heart failure; Urapidil; Sodium nitroprusside; Comparative

AbriE: (D)6 ChE 2 E R ETT 3312017
BITHL) ) D A LR S S R (2) e
(i E AL R 2L IR SR (2017) ) 1
T AHF bR (A1 29.0 050 M2 (New York Heart
Association, NYHA ) 232 =1%% ) ; (3) HBEFE XA
FEHE F 2B G A HEBRbRME: (1) fERERK
BT . BUSEREAER;  (2) B IF M EO R |

AR DERE O TR IR ™ I DhRe s . BEiL
DiReS . Mg, iR sNE,; (3) IFR 2/ &

DL SRS E 05 (4) XA 25 a7 7E 245
P IZE i (5) W UEmRENRITH: (6) Mk

WiaL e )L, W4LEEMER . R SRR, 3
Bl L8R, ZR g2 E X (P> 0.05) , W&k 1.
AL F TR LA R E RS P2 5 2 AL

12 IRITOTE WAL E ARG YA TAEA R, B
WAL, (1) SBhIE A N U BH T A 597 B 4 B
By A BR 2N 7 A2 77 1Y CPAP20 JC B R HL, & +% BiPAP
B, S E: IS K (expiratory positive airway
pressure, EPAP) 4~8 mm Hg (1 mm Hg=0.133 kPa ) ,
. K. J& (inspiratory positive airway pressure, IPAP) 10
~20 mm Hg, PFUEARIZ 16~20 YK /min, FEZEL 1.0~1.2,
IPAP % EPAP 5 8 mm Hg, HAMSHIINEIME. (2)
FIBR: 25 T IESFERLZEK (R Ui R 5L e A FR 2>
H AR, EZMET H20051940 ) 10 mg, #ifpkdfETE, 2
BIRTATGE NN 10 mg.  (3) HHr: B0 FHICRIIE U HL
PR AR, BB TGRSR (i)
HIRAFA, FEZ58ET H63020014 ) 3 mg, kS
e, (4) Prumnss: xFHRA B E RS (AR
25 B A BRA " A2, 25T H11021635 ) $F4EL
vk, BIGHIE N 0.5 weekgemin, JEARYE B H
METEHAZIR 0.5 wgokg *min™ ST, BF5T4
HRAGRMR (W EZDLA AR ™, E2H
F H20010806 ) iGY7, BT LA 12.5 mg &k 212 i
AT B 2R, L9 mg/h MRS R i, AR



-84 - PJCCPVD  September 2021, Vol.29 No.9 http: //www.syxnf.net
R WALLE RO LA
Table 1 Comparison of general information between the two groups
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Table 2 Comparison of SBP, DBP, MAP, heart rate at different time points between the two groups
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Table 3 Comparison of blood pressure of patients of different ages in the

study group at 2 and 6 hours after treatment
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