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Bolus-based vs Infusion-based
regimens
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Continuous-Infusion Labetalol vs Nicardipine for
Hypertension Management in Stroke Patients

Jason P. Hecht, Pharmb, BCPs, and Patrick G. Richards, Pharmb, BCPS

O Labetalol

B Nicardipine

ol 81 min

‘—I:I Nicardipine 56 min

Mean total dose (range ) Bradycardia Tachycardia Hypotension

Percent Incidence

Figure 5. Percent of patients who experienced bradycardia, tachycardia,
and hypotension.
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EH Autoregulation of cerebral blood
flow surrounding acute (6 to 22 hours)
intracerebral hemorrhage

W.J. Powers, MD; A.R. Zazulia, MD; T.O. Videen, PhD; R.E. Adams, MD; K.D. Yundt, MD; V. Aiyagari, DM;
R.L. Grubb, Jr., MD; and M.N. Diringer, MD
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Safety and efficacy of
continuous intravenous
labetalol for blood pressure
control in neurosurgical * Retrospective analysis
patients  BP control in neurosurgery

¢ Target BP = less than 140/90

sZasN, Journal of
( ‘$E}INTERNATIONAL
T2/ MEDICAL RESEARCH

Raywat Noiphithak ®, Gahn Duangprasert,
Sasikan Sukhor, Pichayaphong Dur j
and Vich Yindeedej

[ELEEE Continuous Infusion
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In our routine neurocritical care,

elabetalol concentration: 2 mg/mL (2:1)

einitial rate of 30 mg/hour

eincreased by 30 mg/hour every 15 minutes

30-120 . 15-60 10-40

e Pt eup to a maximum dose of 480 mg/hour.
= +
v
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*Once the target BP is reached, the dose is
gradually reduced and maintained between 5
and 20 mg/hour before tapering off.




+ 47 (59.49%) achieved the target BP within 1 hour (early
response)

- Median time to achieve the target BP: 1.0 hour (IQR: 0.5-2.0)
0.5 hours 2.3 hours

IQR: 0.3-0.8 IQR: 1.9-3.8 + Median cumulative labetalol doses at BP target administered
were 40 mg (IQR: 16-100 mg).
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Heart rate (bpm)

Early Response Late Reponse
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