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Nicardipine IV*
Criteria for Use in Postoperative Hypertension after Cardiac Surgery 

and Radial Access Cardiac Catheterization
July 2010 
VA Pharmacy Benefits Management Services, Medical Advisory Panel, and VISN Pharmacist Executives
The following recommendations are based on medical evidence, clinician input, and expert opinion.  The content of the document is dynamic and will be revised as new information becomes available.  The purpose of this document is to assist practitioners in clinical decision-making, to standardize and improve the quality of patient care, and to promote cost-effective drug prescribing.  The clinician should utilize this guidance and interpret it in the clinical context of the individual patient.  Individual cases that are outside the recommendations should be adjudicated at the local facility according to the policy and procedures of its P&T Committee and Pharmacy Services. 
*The criteria for use of nicardipine IV were developed specifically for use in postoperative hypertension after cardiac surgery and in radial access cardiac catheterization (for further details, refer to the abbreviated drug monograph at http://vaww.pbm.va.gov).  These criteria for use are not intended to address use of nicardipine for other indications.  Use for indications outside of the inclusion criteria listed below should be adjudicated locally. Given the setting for use of nicardipine IV, these criteria are intended to be used retrospectively as indicated for management at the local facility level.  
	EXCLUSION CRITERIA (if ONE is checked, patient is not eligible)

	· Advanced/critical aortic stenosis [Refer to Issues for Consideration]
· Hypersensitivity to nicardipine or other calcium channel blockers
· Hypotension


	INCLUSION CRITERIA (must fulfill ONE the following to be eligible; refer to Issues for Consideration)

	· Postoperative hypertension after cardiac surgery (in an intensive care unit that provides continuous monitoring of blood pressure and vitals)
· Radial access cardiac catheterization (procedural spasmolytic) [Refer to Issues for Consideration] 
where a nondihydropyridine calcium channel blocker, verapamil or diltiazem, would not be considered appropriate [e.g., concomitant oral beta blocker given within the last 12 hours for regular release agents or 24 hours for sustained release agents; congestive heart failure or severe left ventricular dysfunction (e.g., left ventricular ejection fraction < 0.30); greater than first degree AV block (without functioning artificial pacemaker) or sinus bradycardia; atrial flutter or fibrillation and an accessory bypass tract (Wolff-Parkinson-White, Lown-Ganong-Levine syndrome)]


	MONITORING

	· Blood pressure (individualize dose adjustment based on severity of hypertension and patient response; avoid dose adjustments that might precipitate hypotension)
· Heart rate (potential for increased angina or myocardial infarction due to  reflex tachycardia)


	DOSING AND ADMINISTRATION

	· Postoperative Hypertension after cardiac surgery: initiate at 5mg/hr to 10mg/hr intravenously and increase by 2.5mg/hr every 5-15 minutes up to a maximum of 15mg/hr until blood pressure control is achieved. Once control achieved, decrease to 3mg/hr and adjust rate as needed to maintain response. Initiate oral antihypertensive therapy when the intravenous nicardipine is discontinued. 
· It is preferred to administer through central line. If administered peripherally, the infusion site should be changed every 12 hours and the drug should not be concentrated (0.1mg/mL versus 0.5mg/mL)
· Use caution when titrating doses in patients with heart failure or significant left ventricular dysfunction, renal impairment, or hepatic impairment 

· Procedural spasmolytic in patients undergoing radial access cardiac catheterization:  Some patients may respond to a 200mcg to 400mcg bolus (e.g., 250 mcg; refer to Issues for Consideration) intraluminal (through the radial sheath).  Doses may range up to 2.5 to 5mg


	RECOMMENDATIONS FOR DISCONTINUATION

	· Hypotension or tachycardia; once blood pressure is stabilized, treatment may be restarted at a lower dose and adjusted accordingly
· Exacerbation of coronary heart disease or congestive heart failure
· Patient experiences a significant drug related adverse event   

	ISSUES FOR CONSIDERATION (refer to Abbreviated Drug Monograph at http://vaww.pbm.va.gov)

	· Safety data in patients with advanced/critical aortic stenosis using nicardipine IV at doses for procedural spasmolytic in radial access cardiac catheterization are not available at this time
· Use of IV nicardipine as a spasmolytic in radial access cardiac catheterization is based on in vitro data and clinical experience; a dose of 250 mcg intraluminally with a repeat dose prior to removal of the arterial sheath was used in a case series report 



July 2010                                  

Updated versions may be found at http://www.pbm.va.gov or http://vaww.pbm.va.gov  

PAGE  
 DRAFT June 2010                                  

Updated versions may be found at http://www.pbm.va.gov or http://vaww.pbm.va.gov  

Portions of these documents or records, or information contained herein, which resulted from Pharmacy Benefits Management Drug Usage Evaluations and Utilization Review activities may be considered confidential and privileged under the provisions of 38 U.S.C. 5705 and its implementing regulations.  In such case, this material shall not be disclosed to anyone without authorization as provided for by that law of its regulations.  The statute provides for fines up to $20,000 for unauthorized disclosure. 

