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Objectives:
To report the first case of vasoplegic shock from the use of Nimodipine for aSAH in Southeast
Asia, and its successful reversal with two doses of intravenous Methylene Blue.

Methods:
A 76-year-old Filipina who complained of having the worst headache of her life was managed as
a case of aSAH (HH1, MFS1) with endovascular coiling. Nimodipine was started early as
standard of care for the prevention of vasospasm. Profound hypotension developed throughout
her stay at the Neurointensive Care Unit, necessitating the use of high dose vasopressors along
with fluid repletion. During the shock state, she developed disorientation, paraphasia, and
oliguria. Sepsis was considered a primary differential hence an empiric antimicrobial and
Hydrocortisone was initiated; however, culture results and other tests came out negative. There
was good cardiac function without evidence of tamponade on POCUS. Lactate was slightly
elevated while ScVO2 and CO2 gap were both within normal limits. In the absence of other
plausible causes, refractory vasoplegic shock resulting from Nimodipine was the diagnosis made
by exclusion and was treated with intravenous MB as a form of rescue therapy.

Results:
Methylene Blue 200 mg was infused intravenously resulting in an instantaneous decrease in
vasopressor requirement, where Vasopressin was immediately discontinued and Norepinephrine
decreased by 75%. Patient reported nausea and there was a blue-green discoloration of her
urine, which spontaneously resolved. Another 100 mg was infused after 12 hours,  followed by
the discontinuation of Norepinephrine. She was discharged from the NICU and sent home
improved.

Conclusions:
Methylene Blue inhibits guanylate cyclase, preventing cGMP-induced vasodilation. Vasoplegic
shock from drug use should be considered in patients treated with Nimodipine once other
etiologies are effectively ruled out. The potential benefit of Nimodipine for aSAH should not
undermine its potential for life-threatening adverse effect but further studies are recommended.
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