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Abstract: Objective
Methods
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To investigate the effect and safety of nicardipine in the treatment of patients with acute cerebral hemorrhage.
Totally 138 patients with acute cerebral hemorrhage admitted to our hospital from June 2015 to June 2017 were selected
and equally divided into the control group and the observation group, 69 cases in each group. The control group was given urapidil to
reduce blood pressure, while the observation group was given nicardipine to reduce blood pressure. Results Before treatment, the diastolic
blood pressure(DBP), systolic blood pressure(SBP) and heart rate(HR) in the two groups had no significant difference( P > 0.05), after
treatment, the DBP and SBP in the two groups were decreased, while the HR was increased, and the improvement of the observation
group was more significant( P < 0.05) The time of reaching target blood pressure in the observation group was shorter than that in the
control group, and the compliance rate of blood pressure within 24 h in the observation group was higher than that in the control group
(P < 0.05). The total effective rate of the observation group was 92.75% , which was higher than 79.71% of the control group
(P < 0.05), and the total incidence rate of adverse reactions in the observation group was 17.39% , which was lower than 39.13%
in the control group( P < 0.05). Conclusion Nicardipine in the treatment of patients with acute cerebral hemorrhage in the early stage

can effectively decrease blood pressure, improve HR and clinical effect, reduce the incidence rate of adverse reactions.
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