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Nitroglycerin in Heart Failure: 

• Traditional teaching is that high doses of nitroglycerin are needed to reduce afterload, however, 
the majority of this data is from healthy volunteers. 

• The severity of illness as well as the dose of nitroglycerin will likely impact the patient’s response 
to high dose nitroglycerin. 

Nitroglycerin bolus dosing: 

• Nitroglycerin as a bolus has been studied in doses up to 2 mg (2000 mcg) both prospectively and 
retrospectively showing good safety outcomes with high dose intravenous push administration. 

• The trial by Cotter, et al (Lancet 1998;351:389-93) showed decreased rates of mechanical 
ventilation, myocardial infarction, and adverse events in the high dose nitrite group when 
compared with the high dose furosemide group. 

Practical considerations: 

• If you plan to use high dose nitroglycerin via bolus administration, it is helpful to get your ED 
team on board ahead of time! 

• Know your patient’s baseline MAP and/or blood pressure and use caution if reducing MAP or 
DBP by more than 30%. 

• There is no magic dose for IV push administration but Jill recommends 200 mcg in most patients. 
Higher or lower doses may be reasonable based on the patient specific characteristics.  

• Nitroglycerin infusions may be started concomitantly with the bolus administration, however, 
once the patient’s sympathetic drive has decreased the infusion will likely need to be titrated 
down. 



• Avoid the use of high dose nitroglycerin in patients who are preload dependent or hypotensive. 
• It is prudent to observe the effect of the high dose nitroglycerin administration prior to adding 

other pharmacologic interventions such as diuretics or ACE inhibitors. 

 

 


