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Effect of Intravenous Magnesium Sulfate on the Time-effect of Intrathecal Bupivacaine in Preeclampsia
Women

ZHANG Wangping, REN Ming, CHANG Xiangyang, ZHANG Yinfa, WANG Lizhong(Department of
Anesthesiology, Jiaxing Maternity and Child Health Care Hospital, Jiaxing 314051, China)

ABSTRACT: OBJECTIVE To determine the effect of intravenous magnesium sulphate (MgSO,) to bupivacaine-fentanly
spinal anesthesia in preeclampsia women undergoing caesarean section. METHODS Sixty women undergoing elective
caesarean section were randomly divided into observation group (MgSO, group) and the control group. The patients received
spinal anesthesia with 7.5 mg hyperbaric bupivacaine and 25 pg fentanyl 15 min after either 20 mL of 0.9% sodium chloride
(control group) or 20 mL of 0.05 g-kg™' intravenous MgSO, (observation group). Combined spinal epidural anesthesia was
administered using a standardized technique. The onset and duration of sensory and motor block, duration of spinal anesthesia
and postoperative analgesic requirements were studied. Hemodynamic parameters and side effects were recorded, and umbilical
arterial blood gases were analyzed and Apgar’s score of neonate were done in both groups. RESULTS The onset of sensory
was significantly shorter, and the duration of sensory block, motor block and spinal anesthesia was significantly longer in
observation group(P<0.05). Yet the onset of motor block was not significantly shorter in observation group. The requirement of
postoperative analgesics was significant lower in observation group(P<0.05). Hemodynamic parameters and side effects were
similar in both groups. CONCLUSION Intravenous MgSO, could fasten the onset of sensory, prolong the duration of sensory
block, motor block and spinal anesthesia, reduce the consumption of postoperative anesthetics, but not quicken the onset of
motor block on bupivacaine-fentanyl spinal anesthesia in preeclampsia women without additional side effects.

KEY WORDS: magnesium sulfate; cesarean section; spinal anesthesia; dose-response
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DU AL e, nigk XS s v E N 0.5% 8 LE
i th R 7.5 mg+25 K JE 25 ng, EFIEIZ) 10,
WG BN, R RS E, PiEk
MEARL 15° ~20° o TS BRIVE A B 46 5 ke S
FREE(to)~ 2524 15 min(RIFREEFT 46, 6) VI (6)-
5 LU I (6) S T AR G5 RIS (40) B9 LR B ) 5 5
e, FHER R E ol kR 123 EEEr . V)
FEHTRERS 30 s, AJ5EERG 10 min W& 1 KB K
o FREEFIHIZHITE T6 /KF, “FHAL T6 &
JEE ARG 24, US4 <90 mmHg i bk 1 57 R 2 B
5 mg, OEFBETEP<50 IR, FIKESBTFE S 0.3 mg.
5 )L JE SRR P A Sk 5 3 Rk a3k AT i
IS8T BAEJUAT Apgar W, RHAREEE BE
AR T : 1 pgmL ™ 4725 K8 100 mL; %
B E: ffrE2mL, 4iFFE 2mL, B2 mL,
Bi5E 15 min).
1.3 WEFR bR
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R 2H B LBE@=30, X+s5)
Tab. 1 Comparison of data of patients in 2 groups(n=30,
Xxs)

MR FWS B EFiREke Sf/em FRESE]/min
SPHRZH  29.244.2 37.14£22 744462 159.7£2.8 41.9+8.1
WELH  27.8+3.4 36.5£1.4 77.248.0 161.3+4.1 39.5+6.2

2.2 IR AL

FRHBE RS 25 )5 3~5 min FRIF-F- 1 41k
B T6 /Ko MEELH 7 U B i ELHT RS S5 8] 0] B
SRR, AR EMEZ 5 (P<0.05), HE GBI 4ERE
I 18] < 328 Bl BHL v 1A 52 I 1) 60 JRR 1 4 45 I 1) 0 ¢ 41
BOIRASER, A 5127 (P<0.05), 18 FH
R )G R 2 e, SRR 2.
*® 2 2 ABHR. 3250 Mg B ] BORR B4 5 AR LL AR
(n=30, xzxs)
Tab. 2 Comparison of the duration of sensory block, motor

block and spinal anesthesia in 2 groups(n=30, X £5) min

i H it B4 MEE4L
% i BEL i 2 A3 ) 6.25+1.75 5.15+1.35"
32 7 BEL i A 25K (] 3.50+1.05 3.05+0.95
SR SFL 4 R I 1) 246.5+56.4 281.3+64.7Y
12 21 BEL i 1 52 B (1] 175.7427.6 194.6+35.47
JRR A 44 45 T[] 71.4+21.5 86.5+25.6"

TE: SXPHEALMELE, VP<0.05,
Note: Compared with the control group, "P<0.05.
2.3 B AN 1 bR I HL R

S 2 bk S B R B8 S5 LR A R B, 1y I 22
525 2500 (1) M HU A 53 22 7 (P<0.05); 2 4L RRHT
()P IRR J5 () US4 e« 7 5K IR AR A0 A 2 3 7% 7
(P<0.05). Z5H W% 3.

®3 2T EMM ] F AT LR R=30, Xts5)
Tab. 3 Comparison of hemodynamic parameters in both
groups(n=30, X =*s)

B mE k4EE/mmHg A7 E/mmHg 02/ min”!

fo 156.0£12.8 94.6+11.2 78.9+11.3
f 161.6+16.4 95.8+12.2 76.5+6.8

WA o 114.74£9.1¥ 75.7+8.4% 74.8+6.3
f 128.6+12.4 91.2+9.4 79.7+9.6
1y 134.2+12.2 84.149.7 98.6+11.5
fo 157.4+13.7 93.4+11.8 79.5+9.8
f 149.0+11.8YY  89.7+8.2Y% 77.4+7.2

MELA b 110.5+8.6" 71.8+7.59% 76.4+5.9
f 125.2+11.8 83.4+11.3" 81.0+10.8
fy 131.6%9.5 78.6+10.4" 96.6+9.3

E: SXRALFE I ZIHE, VP<0.05; 5 6 I ZIHE, 2P<0.05; 5
o AR, YP<0.05,

Note: compared with the control group at the same time, DP<0.05;
compared with 7, 2)P<0.05; compared with ¢, 3p<(0.05.
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2.4 AU B IS 538 M Apgar P43 ELEE
2 HH A ) LIE sh ik < 534 B2 Apgar VP4 FH L,
EZRTLRITFREN, FRNEK 4.

T4 24 A Lokt A AT X Apgar 3 4t 3R (n=30,
xts)

Tab. 4 Umbilical arterial blood gases and Apgar’s scores of
neonate in 2 groups(n=30, X ts)

Pa0,/ PCO,/ HCOy/
mmHg mmHg mmol-L™ %

Sa0y/ 5 min
Apgar V¥4

XHHEZH 7.3140.02 27.846.6 43.3323 21.46+£1.95 64.79+2.68 9.1+1.8

HHl pH

W5%2H 7.3240.03 30.3+5.0 42.6+1.9 22.5242.63 63.86+3.37 8.7+l.5

2.5 JFRAE. FRIA ML B 24 7R SR B I LU

2 R I RIE R A ZE AR, WSR2 T — il
REPER, 2 HEESKNS TS % 257, 7=E
24 h BURAM TR ENEAD T XA, A5t
22 7 (P<0.05), 45 IE 5~6.

RS 2UAFAGIRDASNEAEERAFTRE LK
(n=30, x*vs)

Tab. 5§
postoperative analgesics in 2 groups(n=30, x *s)

Sa0y  AJg 24 h #4

Arterial blood gases and the requirement of

PaOz/ PCOz/

ik H

Al p mmHg mmHg % Y 5 oK B /mL
SR 7.36£0.03 87.8+8.7 41.643.7 97.7+1.6  69.1+11.8
ML 7.37£0.04 84.6+7.3 40.5+2.1 982+1.4  54.7+8.5"

TE: SXRAE, VP<0.05.

Note: compared with control group, "P<0.05.

®6 2UBHINFLEXEFRL(N=30, X£5)

Tab. 6 Comparison of side effects in 2 groups(n=30, x xs)
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