
Hypertension Emergency 
SBP ≥ 160 mm Hg or DBP ≥ 110 mm Hg

Fetal monitoring requiredDecrease
BP to a level that 

lowers risk for stroke 
& does not impair 

cerebral circulation & 
continuously monitor 

fetal condition5

Oral nifedipine, 10 mg 
Or oral labetalol, 200 mg 

If IV Rx
Not available1,2,3

Magnesium sulfate seizure prophylaxis 
4 to 6 g IV load over 20 minutes then 1-2 g per 

hour continuous infusion for 24 hours
10 g IM injection (5 g into each buttocks + 1 cc 
1% lidocaine) then 5 g every 4 hours (if no IV)

Second line agent, Intravenous nicardipine3

2.5 to 5 mg per hour and titrate to effect, maximum 15 mg per hour

Check blood pressure every 20 minutes (10 minutes if labetalol)
Continue if SBP ≥ 160 mm Hg or DBP ≥ 110 mm Hg

Hydralazine (q 20 min)3

Initial:
5 to 10 mg IV over 2 

minutes
Second:

10 mg IV over 2 minutes
If BP remains elevated, 

then switch to 
Labetalol 20 mg IV push

If needed,
Labetalol 40 mg IV push

Labetalol (q 10 min)3

Initial:
20 mg IV over 2 minutes

Second:
40 mg IV over 2 minutes

Third:
80 mg IV over 2 minutes
If BP remains elevated, 

then switch to
Hydralazine starting 

at10 mg IV push

Nifedipine (q 20 min)3

Initial:
10 mg by oral route

Second:
20 mg by oral route

Third:
20 mg by oral route

If BP remains elevated, 
then switch to

Labetalol starting at 40 
mg IV push

Preferred agent when4
Hydralazine

Maternal bradycardia
Labetalol

Maternal tachycardia
Nifedipine

Maternal bradycardia or oliguria

Use with caution when4

Hydralazine
Heart rate > 100 bpm, 

Recent stroke,
Severe mitral valve disease

Nifedipine
Heart rate > 100 bpm, Severe 

aortic stenosis, Recent MI, 
cardiogenic shock

Labetalol
Heart rate < 60 bpm, 

Congestive heart failure, 
AV heart block, or asthma

First Line Agents3

IV Labetalol Oral NifedipineIV Hydralazine
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