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Thoughts on the Use of Arginine Hydrochloride Injection in a Patient with Sleepiness during the
Recovery Phase of Cerebral Hemorrhage
Zhongwei Liu
Yunnan Malipo County People's Hospital

[Abstract] Objective: To explore the rationality and clinical value of off—label use of arginine hydrochloride
injection in a patient with sleepiness caused by non—hepatic hyperammonemia during the recovery phase of
cerebral hemorrhage. Methods: A 54—year—old male patient with cerebral hemorrhage in the recovery phase
presented with sleepiness and consciousness disturbance after nasal packing for hemostasis. After excluding new
bleeding, it was considered that the ammonia accumulation in the nasal cavity caused ammonia poisoning.
Arginine hydrochloride injection was used for diagnostic treatment. Results: After 15g of arginine hydrochloride
was infused through a micro—pump for 48 hours, the patient's consciousness improved significantly, and the
sleepiness symptoms were significantly alleviated. No obvious adverse reactions occurred. Conclusion: Arginine
hydrochloride injection has a clear pharmacological basis for the treatment of neurological and mental symptoms
caused by non—hepatic hyperammonemia and has diagnostic and therapeutic value for ammonia poisoning
caused by specific etiologies. However, the indications should be strictly controlled and pharmacological
monitoring should be strengthened.
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