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Use of Magnesium in Anesthesiology and Pain Medicine
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— Abstract —

The use of magnesium sulphate has recently increased in anesthesiology and pain medicine.
The roles of magnesium sulphate are as an analgesic adjuvant, a vasodilator, a calcium
channel blocker and reducing the anesthetic requirement. These effect are primarily based on
the regulation of calcium influx into the cell and antagonism of the N-methyl-D-aspartate
receptor. We discuss here the clinical effects of magnesium sulphate on anesthesiology and

pain medicine.
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Table 1. Manifestations of hyper‘rnagneserrlia7)
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Hypermagnesemia degree

Symptom

Hypermagnesemia (<2 mmol/L)

Mild hypermagnesemia (2-3 mmol/L)

Moderate hypermagnesemia (3-5 mmol/L)

Severe hypermagnesemia (> 5 mmol/L)

Usually asymptomatic
Drowsiness

Lethargy

Hyporeflexia

Somnolence

Areflexia

Hypocalcemia

Hypotension

Bradycardia
Electrocardiographic changes
(prolongation P-R and Q-T interval,
Increase in QRS duration)
Muscle paralysis
Quadraplegia

Apnea

Complete heart block
Cardiac arrest
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