
Triple H Therapy
Introduction

Triple H Therapy is a medical 
treatment used to prevent 

vasospasm after aneurysmal 
subarachoid hemorrhage

H = hypertension
H = hypervolemia
H = hemodilution

Hypertension
In general, maintain SBP above 150, though some patients will require a higher SBP to    
prevent vasospasm. Don’t be surprised if your parameters are to keep SBP 160-180, or 
even to keep MAP > 100. The use of vasopressors will most likely be needed to keep SBP 
within ordered parameters.  An arterial line is an absolute necessity, so ask for one!

Hypervolemia
Fluid volume should be optimized with CVP 8-12 mm Hg (higher if vented due to the 
artificial elevation in pressure due to mechanical ventilation). Expect the patient to have 
maintenance fluids running and possibly need fluid boluses now and then. Some docs give 
PRBCs to maintain optimal hematocrit around 30%, which also increases volume.

Hemodilution
Hemodilution goes hand-in-hand with hypervolemia to decrease viscosity and facilicate 
blood flow through the cerebral vasculature. 

Risk for rebleed, especially in an unsecured aneurysm, so surgical clipping is done first!• 
Elevated ICP > 15 mm Hg. Remember, CPP = MAP - ICP. Optimal CPP > 70.  These    • 
patients will have an EVD and orders to drain CSF to maintain optimal ICP readings.
Cardiac failure due to increased workload; myocardial ischemia• 
Pulmonary edema• 
Electrolyte abnormalities including hyponatremia• 
Cerebral edema• 
Renal medullary washout leading to an inability to concentrate urine• 

Complications
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The risk for vasospasm is about 4-12 days after 
the initial hemorrhage, so vigilence and careful 

neurological assessments are vital! 


