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Effect of Serum Magnesium Level on Prevention of Eclampsia During
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ABSTRACT Objective: To explore the clinical effect of different maintenance doses of magnesium sulfate in the prevention of
eclampsia. Methods: A total of 100 lying-in women with preeclampsia,who were treated in Shaanxi Provincial People's Hospital from
January 2018 to January 2020, were selected and were randomly divided into research group(n=50) and control group(n=50). The control
group received 1 g/h magnesium sulfate maintenance dose infusion, and the research group received 2 g /h magnesium sulfate mainte-
nance dose infusion. The clinical curative effects and adverse reactions of two groups of lying-in women were compared and analyzed.
Results: (1) The total effective rate(98.00 %) of the study group was higher than that(86.00 %) of the control group (P<0.05). (2) Before
the intervention, there was no significant difference between the two groups (P>0.05). The systolic and diastolic blood pressure in the
study group were lower than those in the control group after treatment(P<0.05). (3) There was no significant difference in 24-hour urinary
protein and plasma fibrinogen levels between the two groups before intervention (P>0.05). The above indexes in the study group were
lower than those in the control group after treatment (P<0.05), but there was no significant difference in serum magnesium levels between
the two groups before and after intervention (P>0.05). (4) The total incidence of adverse reactions(14.00 %) in the study group was sig-
nificantly higher than that(2.00 %) in the control group(P<0.05). Conclusion: Continuous infusion of 2 g/h magnesium sulfate can effec-
tively improve the clinical symptoms, reduce maternal blood pressure, and control the disease progression, but the incidence of adverse
reactions is significantly higher than that of continuous infusion of 1 g/h magnesium sulfate.
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Table 1 Comparison of general clinical indexes between two groups

General clinical data

Research group(n=50)

Control group(n=50)

Age (years) 30.23+ 1.11 30.18+ 1.21
Body weight (kg) 72.38+ 5.44 72.49% 5.10
Gestational age (year) 38.11% 0.26 38.02+ 0.41

Production times (Times) 1.03+ 0.21 1.02+ 0.19
Pregnancy times (Times) 0.87+ 0.25 0.88+ 0.24
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Table 2 The difference of clinical efficacy between the two groups[n(%)]

Groups n Remarkable effect Effective Invalid Total effective rate
Research group 50 40(80.00) 9(18.00) 1(2.00) 49(98.00 )*
Control group 50 30(60.00) 13(26.00) 7(14.00) 43(86.00)

Note: Compared with the control group, *P<0.05.

3 WAFATHEIELEEZLEE(x+ s,mmHg)

Table 3 Comparison of blood pressure changes of two groups before and after intervention(x+ s, mmHg)

Systolic pressure

Diastolic pressure

Groups n
Before intervention After intervention Before intervention After intervention
Research group 50 140.18+ 10.22 121.28+ 10.29% 100.87+ 7.33 81.19+ 4.33%
Control group 50 139.98+ 10.34 126.98+ 9.98* 98.99+ 8.01 86.18+ 6.51%

Note: Compared with before intervention, “P<0.05, compared with the control group, *P<0.05.
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Table 4 Changes of laboratory indexes before and after intervention in two groups(xt s)

24 h urinary protein(g) Plasma fibrinogen( g/L ) Serum magnesium(mmol/L)
Groups n Before After Before After Before After
intervention intervention intervention intervention intervention intervention
Research group 50 1.23+ 0.12 0.45+ 0.02%* 5.19+ 0.54 4.12+ 0.34" 1.51% 0.21 1.61% 0.20
Control group 50 1.24% 0.13 0.51+ 0.03" 5.20% 0.49 445+ 0.29° 1.52+ 0.19 1.57+ 0.18

Note: Compared with before intervention, *P<0.05, compared with the control group, *P<0.05.
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Table 5 Comparison of incidence of adverse reactions between two groups [n(%)]

Gastrointestinal Gastrointestinal o
Groups n ) ) Dizziness Total incidence
reaction reaction
Research group 50 3(6.00) 2(4.00) 2(4.00) 7(14.00)*
Control group 50 1(2.00) 0(0.00) 0(0.00) 1(2.00)

Note: Compared with the control group, *P<0.05.
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