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Nitroglycerin, stroke and hypertension: a word of caution

Paul E. Marik, Joseph Varon

The ENOS trial investigators performed a large
multicenter trial investigating the role of a daily
nitroglycerine patch in hypertensive patients with
an acute stroke. (1) The reasoning for the choice of
this agent in patients with an acute stroke is puz-
zling. Nitroglycerine is a potent veno-dilator and
only in high doses does this drug reduce arterial
tone. (2) This agent reduces blood pressure pre-
dominantly by reducing venous return and cardiac
output. (2) It would appear counter-institutive to
use a drug which reduces cardiac output, and there-
fore organ blood flow, in patients who have suf-
fered an acute ischemic stroke. Rashid and
coworkers suggest that nitroglycerine maintains
cardiac output; (3) however, in this study the au-
thors used a finger probe to measure cardiac out-
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put, a method which remains invalidated. (4) Ni-
troglycerin causes dilation of intracerebral capaci-
tance vessels which may increase intracranial pres-
sure (ICP). (5,6) The combination of reduced mean
arterial pressure and raised ICP may cause a signif-
icant fall in cerebral perfusion pressure (CPP).
Tolerance develops rapidly to nitroglycerin, and
the continued use of this agent without a drug-free
interval goes against current dosing strategies. This
may explain the short-lived antihypertensive effect,
and the limited toxicity of nitroglycerine noted in
the ENOS trial. We suggest that clinicians interpret
this study carefully, as a compromise in CPP on
the basis of an inexpensive and easy-to-administer
agent is not justified.
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