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Nitroprusside 
	Nitroprusside or sodium nitroprusside is an intravenous drug that is used clinically to cause an immediate decrease in blood pressure for hypertensive crises. It can also be useful for reduction of hemorrhage during surgical procedures and in the management of congestive cardiac failure (Hottinger et al., 2014). The drug is almost exclusively metabolized in the blood. The nitroprusside molecule contains a ferrous ion which interacts with sulfhydryl compounds in the red blood cells in a rapid non-enzymatic reaction to form methemoglobin and five cyanide molecules. The methemoglobin sequesters one of the cyanide molecules to form cyanmethemoglobin. The other cyanide molecules combine with thiosulfate in the liver and the kidneys to form thiocyanate (Lilley et al., 2014). The enzyme rhodanese catalyzes the formation of thiocyanate. Thiocyanate is eventually excreted via through urine.
[bookmark: _GoBack]	The drug is usually administered as a slow intravenous infusion. Due to the ability of the drug to form cyanide which is a lethal poison to human beings, the drug solution is protected from direct light which can accelerate the formation of cyanide. Exogenous cyanide often has more adverse effects on the human body than endogenous cyanide. Thus, both the bottle containing the solution and the infusion lines are covered with dark-colored bags. Additionally, to prevent extreme toxicity at the time of administration, it is important to give a solution whose concentration does not exceed the standard 200 micrograms per ml of solution (Lilley et al., 2014). It is also essential to remember that the drug is incompatible with 5% dextrose solution. 
	Owing to the high toxicity of the drug. It is essential to monitor its therapeutic efficiency closely. Since the drug is used primarily as an antihypertensive agent, monitoring blood pressure is the best measure of its therapeutic efficacy. Monitoring blood pressure can also help in the early detection of hypotension which is a potential adverse effect of the drug. The drug can also cause lethal arrhythmias hence the need to monitor the heart rate continuously; a change in heart rate could indicate an arrhythmia (Hottinger et al., 2014). The drug can also cause acute liver and kidney injury hence the need to monitor renal and hepatic functions daily during the time of administration. For patients taking large doses, those with renal insufficiency, and where the drug needs to be administered for a long duration, it is important to assay cyanide levels every six hours. Cyanide toxicity is an important adverse effect of the drug (Hottinger et al., 2014). Since acidosis is the earliest and most reliable feature of early cyanide toxicity, an arterial blood gas analysis to detect a low pH of acidosis is a reliable means of detecting cyanide toxicity. 
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