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Effect of urapidil on blood pressure and safety in patients with malignant hypertension

Sun Fei (Internal medicine, The Center hospital of Beijing Prison Administration,Beijing 100054,CHINA)

Abstract : Objective To investigate the effects of urapidil on blood pressure and safety in patients with malignant hypertension.Methods
From May 2013 to May 2015, The data of HR, SBP, DBP, MAP and side effects were recorded before and after treatment in 20 patients with malignant
hypertension.Results Before admission, HR, SBP, DBP, MAP were higher. After 5 min of hospitalization, these indexes decreased significantly. The
level of each index decreased with the time of treatment, and did not show signs of increase. Before and after hospitalization, HR, SBP, DBP and MAP

were significantly different (P<0.01); With the hospitalization of patients, found that treatment time to exte;
growing distance, no signs of decline. There were significant differences in SBP, DBP, MAP before
discharge (P<0.01); 20 patients with the treatment time is prolonged in patients with various

types of symptoms were significantly reduced, indicating that urapidil for nausea an.d
Urapidil in patients with nausea and hypertension, HR, SBP, DBP, MAP indicators sig
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and effective antihypertensive drugs.
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