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Pharmacological correction of severe hypertension (blood pressure

>180/105 mm Hg) is recommended in the acute phases of ICH, with the

goal being maintenance of normal cerebral perfusion pressure levels on

the order of 50–70 mm Hg. Current evidence is unclear regarding whether

further reduction of systolic blood pressure to less than 140 mm Hg

improves clinical outcomes

However, rapid reduction to below this target with the use of IV

nicardipine in acute ICH patients presenting with systolic blood pressures

above 180 mm Hg has been shown to increase the risk of acute kidney

injury

Most experts aim to keep the systolic blood pressure at various individual

targets less than 160 mm Hg for the first 24–48 hours following ICH.

Given the totality of current literature, a target of less than 140 mm Hg

seems reasonable, where such a target would not result in greater than

an 60 mm Hg absolute reduction in their presenting systolic blood

pressure (i.e. presenting systolic blood pressures <200 mm Hg).



Choice of antihypertensive agent may be important. IV labetalol or

nicardipine may provide smooth onset of action and allow physicians to

control blood pressure in patients without cardiac contraindications to these

agents

Labetalol is begun as 10–20 mg IV push over 1–2 minutes. Doses can be

increased up to 20–80 mg every 10-15 minutes, or a continuous infusion

starting at 0.5–2 mg/minute can be used if needed. The maximum dose is

300 mg/day.

Nicardipine infusions are begun at 5 mg/h. The dose can be increased by 

2.5 mg/h at 5–15 minute intervals. The maximum dose is 15 mg/h



Nitrates theoretically may worsen cerebral edema owing to their

vasodilatory properties and have traditionally been avoided, given the

other available agents. However, this concern may need to be

reconsidered based on more recent clinical trial data.

The Efficacy of Nitric Oxide in Stroke (ENOS) trial investigated the safety

and efficacy of reducing blood pressure using transdermal glyceryl

trinitrate given within 48 hours of an ischemic stroke or ICH. In a

subgroup analysis restricted to ICH, glyceryl trinitrate was safe in the

overall population but did not improve functional outcomes at 90 days.

There was a possible functional outcome benefit among the 61 patients

randomized to treatment within 6 hours, although this result requires

confirmation given the small sample and limitations of subgroup analyses
















