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ABSTRACT

OBJECTIVE : The purpose of study was to analyze the effects of Magnesium sulphate(MgS04)
by compare the number of patients develop fits before and after giving MgS04 and how
this is safe at recommended doses for eclamptic patients by monitor the maternal
mortality due to MgS04 complications
STUDY DESIGN : Descriptive cross sectional study based on observation of effects of
MgS04
SETTING : Department of obstetrics/gynecology unit III Civil hospital Karachi
DURATION : Collection of data over one year period between Nov: 2002 to Oct: 2003
SUBJECT : 32 Eclamptic patients
METHOD : All eclamptic patients whether booked or un-booked admitted through out
patient department or emergency were giving MgS04 and no of patients developed fits
after giving MgS04 evaluated, patients monitored for drugs related complications.MgS04
administered for 24hour after last fit or delivery, while patient’s Blood pressure, pulse,
respiratory rate, tendon reflexes and urine output monitored half hourly. Recorded all
complications related to MgS04.
RESULTS : Our period of one year eclamptic patients registered were 32 (1.76%). A
patients either with antepartum, intrapartum or postpartum eclampsia managed acutely
by emergency measures.75% patients were unbooked while 25% booked.out of 32
patients 30 received MgS04 and maternal morbidity were observed in 12% of cases.
During the period of study one maternal death(6.66%) occurred, Cause of death was
cardio pulmonary arrest.Non of the patients developed fits after receiving MgSO4. The
P value <.001 considereed as significant.
CONCLUSION  : We come to conclusion that using MgS04 found to be effective for fits
control and decreased both maternal and fetal mortality.

KEY WORDS: Eclampsia, maternal mortality,anticonvulsant,MgS04.

INTRODUCTION
Hippocrates recognized fits occurring in pregnant women as early as the fourth century
B.C. the condition was termed “eclampsia” a Greek word which translate literally as
“Shine forth” employing sudden development. Little was known about eclampsia until
1843, when lever (of Guy’s Hospital) found that may women who had fits also had
albumin in their urine. It was by wide spread use of sphygmomanometer for measurement
of BP, that the condition was known to be associated with hypertension.
Nearly about half of a million women die in pregnancy and childbirth. PIH and eclampsia
take heavy tool in maternal and fetal morbidity in developing countries1.
The clinical course of PIH is progressive and characterized by continuous deterioration
that is ultimately stopped only by delivery. The hypertension disorder of pregnancy
complicates about 7 % to 10 % of all pregnancies2.
Hypertensive disorder in pregnancy are second major contributor towards maternal
mortality in Pakistan, and globally among the one of four major causes of maternal deaths
3 . Eclampsia remains a serious obstetrical emergency in developing world; it accounts
five hundred maternal deaths per year internationally.
The maternal and prenatal morbidity/mortality increases as number of convulsions
increases. Therefore the good control of convulsions is one of the important aspects of
management of eclampsia besides  blood pressure control.
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In this study the MgS04 used for control
of convulsions. This is a kind of salt that
is used worldwide as anticonvulsant
successfully. It is proved more effective
for control convulsions as compared to other
available anticonvulsants (valium, phyentoin).
MgS04 is easily available and administrable
and simple to monitor its side effects.
Therefore rational of my study was to assess
the effectiveness of MgS04 for control and
recurrence of fits and how it was safe, by
clinically monitored its side effects.

PATIENTS AND METHODS
All eclamptic patients whether booked or
unbooked admitted through out patients
department or emergency were included in
study. The information collected by using
proforma filled by doctor who attend and
managed the patient.Number of patients
having fits before giving MgS04 and number
of patients developed fits after giving MgS04
were evaluate, patients monitored for
24hours after last fit or delivery, while
patients also monitored for drug related
complications. Patients blood pressure, pulse,
respiratory rate, tendon reflexes and urine
out put monitored half hourly. The
haemogolobin percentage, platelet count, urea
creatinine, serum uric acid, urine for albumin
and LFTes were performed on every patients
while PT, APTT and FDP performed if
thrombocytopenia or clinical suspicion of
DIC.

INCLUSION CRITERIA
· Pregnant women of all age groups.
· Gestational age more than 20 weeks
· Women of any parity
· History of convulsions in patients
delivered or undelivered.

EXCLUSION CRITERIA
·  Convulsion other than eclampsia.
·  Respirator rate less than 16 per minute
·   Knee jerk depressed or absent.
·   History of renal failure

ANTIHYPERTENSIVE USED DURING
STUDY:
· Apresoline (hydralazine)
· Adalat drops (calcium channel blockers).
· Aldomate (methyl dopa)

ANTIDOT OF MgS04 USED DURING
STUDY:
·  Calcium gluconate

MODE OF DELIVERY:
Every patient dealt on individual basis.

FOLLOW UP:
All patients were followed up to 24 hours

TABLE NO-I
Number OF FITS BEFORE ADMISSION

     N = 32      Number of fits        %

     3-4      4       12.5%
     4-6     12        37.5%
     More Than 6      16         50%

Majority of patients developed more than 6 fits being Arrival at hospital may
be due to delay in arrival

TABLE NO-II
RESENCE OF EDEMA

N-32

          Edema Number %

          Present 32 100%
          Absent None —

TABLE NO 3
B.P AT THE TIME OF ADMISSIONS

B.P No: Patients %

SYSTOLIC
|>200mmhg 9 28.1%
180 -200mmhg 11 34.3%
130- 160mmhg 10 31.2

DIASTOLIC
> 120mmhg 22 68.7%

100-  120mmhg 10 31.2%

N = total no of patient 32

TABLE NO-IV
No of patients develop fits before & after MgS04

OUTCOME No of patients No of
pt: develops

recurrent fits
after MgSO4 %

Total no of patients having fits 32 100
Pt: received MgSO4 30 0 0%

after last done of MgS04.
Eclamptic patients shoud be managed acutely

OBJECTIVES OF MANAGEMENT
· Control seizures as every single seizures
increase maternal /fetal morbidity and
mortality
· Control BP
· Termination of pregnancy
· Prevention of complications

PRINCIPLE OF MANAGEMENT
· Immediate care
· Maintain air way
· Left lateral position
· Oxygen administration
· Retain urine catheter.

2. SEIZURE CONTROLE WITH MGS04
ON FOLLOWING PRITCHARD REGIME
· Loading dose, 4g over 3-5 min i.v and
10 g i.m
· Maintance dose,5g 4hourly i.m

If patient developed recurrent convulsion
than further bolus of 2g i.v
The first sign of MgS04 toxicity is loss of
tendon reflexes than with hold the further
doses of MgS04 and give 1g calcium
gluconate i.v

RESULT
During study period total number of
obstetrical admissions were 1669, out of
which 32 patients were diagnosed as
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eclampsia, which accounted for 1.76% of
obstetrics admissions of one year. Total
patients delivered during one year were
1428 and eclampsia accounted for 1.75%
of total deliveries. Where post partum
eclampsia were more common.
All women with convulsion after 20th week
of pregnancy diagnosed as eclampsia until
proved other wise. The complications were
evaluated by clinical monitoring of deep
tendon reflexes, respiratory rate, BP, pulse,
urine output half hourly and patients
followed for 24hours after lost does of
MgS04. The eclamptic patients with renal
failure depressed or absent deep tendon
reflexes were not included in this study .A
patients either with antepartum, intrapartum
or post partum eclampsia managed acutely
by emergency measures, antihypertensive
drugs accordingly and administered MgS04
for seizures control .Out of 32 patients 30
received MgS04, while 2 received valium ,
one due to non availability of MgS04 and
other patient developed breathlessness after
loading does of MgS04, therefore MgS04
immediately stopped and given 2g of calcium
giuconate i.v slowly, than started valium
for seizure  control. In our study 75% of
patients were un-booked and 25% were
booked, maximum number of patients in
this study were found between 20 -25 years
old 90% with only 10% above 30 years in
our study . The 18.7% delivered vaginally
and 25% delivered abdominally. Most
cesarean section done in our study were
mainly because most of patients were either
in early labour or not in labour and
termination of pregnancy was necessary
and no deleterious effect on labour
attributable to MgS04 used for eclampsia.
Maternal morbidity in this study with
MgS04 noted in 12% had post partum
hemorrhage. The cause of postpartum
hemorrhage was uterine relaxation might be
due to MgS04.however the Postpartum
Hemorrhage was casually managed by
simple maneuvers, remaining 6% patients
had flushing. None of patient was developed
respiratory, cardiac or CNS depression. The
labour duration in our study showed 78.5%
were delivered within 8 hours while 24. 4
took more than 7 hours. The (p value <.001
and C1 95% ) these shows highly
statistically significant results of our study.
During the period of study one maternal
mortality occurred accounted 3.3% that
patient was un-booked and referred late
with gross neurological deficit .Cause of
death was cardio pulmonary arrest. Total
maternal deaths in a year were 15 and
eclampsia accounted for 6.66% of total
maternal deaths. Two babies (11.1% referred
to intensive care unit, both were preterm

TABLE NO-V
MODE OF DELIVERY

N-32

MODE NO: PATIENTS 0/0

Delivered vaginally 6 18.7
Caesarean section 8 25
Delivered 18 31.2
LABOUR INTERVAL
INTERVAL HOURS 0...10
Less than 8 hrs 11 78.5%
More than 8 hrs 8 21.4%
MATERNAL MORBIDITY
Morbidity No of patients (n=32) %
Morbidity 12 37%
No morbidity 20 63%
MATERNAL MORTALITY
Mortalities %
Total mortalities 1 3.3%
No mortalities 31 96.8%

one expired (5.5% due to prematurity and
other one recovered satisfactorily

DISCUSSION
The most common cause of death is
hemorrhage, followed by eclampsia and
sepsis in Pakistan responsible for 18.6%
of maternal death4.Study from Lahore shows
incidence of 8.5 per 1000 deliveries5. Study
from Peshawar shows incidence of 12 per
1000 deliveries6. The incidence in our
neighboring country is 2.2 per 1000
deliveries7. Hence the incidence of eclampsia
exhibit a great variation and incidence is
higher in developing countries with an
estimated frequency of 1 in 100 to 1 in
1700 cases. The study was carried out on
population of patients of low social economic
class; these patients also have poor antenatal
care and unavailability of skilled birth
attendant and transport facilities. More over
the center is tertiary referral center, which
receive complicated cases from remote area
i.e. both rural and urban areas of Sindh and
Balochistan. Patients usually come here in
moribund state.
In our country 75% of patients were un-
booked and 25% were booked.Maximum
number of patients in this study was found
between 20-25 years old with only 10%
above 30 years.
Another study shows under 25 year incidence
of 87%4, a study of India shows mean age
of eclampsia around 20 years7.
The management of eclampsia seizure is
the prevention of recurrent seizures; control

of blood pressure, general care and immediate
delivery by safest route and also close
monitoring of fluid intake/output is
mandatory.
Hallmark of eclampsia is fits. Difference
types of anticonvulsants have been used
worldwide. In Britain diazepam has been
the drug of choice. MgS04 has been the
drug of choice in United States. Duely L8

studies also favour the use of MgSO4, Witlin
AG9 studies also favor the use of MgS04.
Different studies proved that MgS04 is the
best choice as an anticonvulsant than
diazepam and phenytion.
Recently the study conducted at same
hospital and results clearly favour the use
of MgS0410. the current study was conducted
in study 18.7% delivered vaginally and 25%
delivered abdominally when used MgS04
as an anticonvulsant, most caesarean section
done in current study is mainly because
most of patients were either in early labour
or not in labour and termination of pregnancy
was necessary and no deleteration effects
on labour attributes to MgS04 used for
eclampsia.
Only 3 patients (10.0%)  got recurrent of
fits in current study while local study from
same center shows 2% recurrent rate and
in collaborative eclampsia trial (13.3% 1995)
may be due to different sample size11.
A previous study in same center confess
that MgS04 for control of recurrence seizure
is drug of choice4 Maternal morbidity in
this study with MgS04 noted in 12% out
of which 6% had post partum hemorrhage
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while in one local study it was 12% and
hall D.R12 shows that there is an increased
tend towards postpartum hemorrhage, in
MgS04 treated group however this finding
needs of large trial.

CONCLUSION
In conclusion MgS04 found to be very
effective for control of fits. Statistical
analysis (P value < .001 & CI 95%) showed
highly significant results and occurrence of
drug complications were very rate with
standard protocol. The only one maternal
mortality occurred during study period,
which is due to Cardio Vascular Accident
(CVA). The clinical monitoring seems to be
sufficient in this trial.
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