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Analysis of severe hypotension caused by uradil in patients with acute cerebral infarction

Jiao Fengyou, Ye Zhanghai, Wen Xiuxiong, Wu Yuming

The Department of Neurology, the Second People's Hospital of Zhaoqing City, Guangdong Province

[Abstract] Objective To investigate the causes of severe hypotension during emergency injection of acute cerebral infarction. Methods

Review the clinical data of 2 patients with acute cerebral infarction admitted in our department in 2019. Results In Case 1, rapid

fluid expansion, and blood pressure slowly returned to normal 2 days after dopamine pressor treatment. Case 241 minutes after

withdrawal of uradil, static noradrenaline pressor, and fluid expansion, and the symptoms of neurological defects were

completely relieved. Conclusion Severe hypotension or even hypovolemic shock. However, it was not ruled out as the

synergistic antihypertensive effect caused with metoprolol. The indications for clinical emergency antihypertensive reduction

should be strictly controlled, and o and [ receptor blockade drugs should be carefully applied simultaneously.
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