PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

MAGNESIUM SULFATE
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Classification

Electrolyte

Pharmacology and actions
Magnesium is a cofactor for many enzymatic reactions.  It is essential for the function of the sodium-potassium ATPase pump.  Magnesium prevents or controls convulsions by blocking neuromuscular transmissions.  Magnesium has a depressant effect on the CNS.  It acts as a physiological calcium channel blocker and may also produce heart block.  Magnesium may reduce the incidence of post infarction ventricular dysrhythmias.

Indications
1. Pre-eclampsia - Pregnant patients (usually greater than 20 weeks) and
2. Blood pressure greater than 180 systolic or 120 diastolic.

3. Altered mental status.

4. Generalized or severe localized edema.

5. Headache and/or visual disturbance.

6. Eclampsia - Pregnant patients (usually greater than 20 weeks) with any of the above signs and seizures.

7. Antiarrhythmic - may be useful in allowing conversion of ventricular tachycardia or fibrillation unresponsive to defibrillation, epinephrine, lidocaine or bretylium.

8. Torsades de pointes – magnesium sulfate is the treatment of choice.

9. Status asthmaticus - may be useful for the treatment of asthma that is severe and not responding promptly to albuterol.

Contraindications (in addition to having a known hypersensitivity to this medication or this class of medication)
1. Not indicated in patients with heart block or significant cardiac disease.

Precautions
1. May occasionally lead to A-V blocks or respiratory arrest.  Calcium chloride may reverse respiratory and cardiac effects.  Calcium should be readily available before administration of magnesium sulfate.

2. Use caution if patient is taking digitalis.

How Supplied
1. 1 Gm in 2 ml flip-top vial

Administration

1. Refractory V-Fib

a. 1 – 2 Gm IV push.

b. Can be repeated if necessary.

2. Torsades de pointes or refractory V-Tach

a. 1 – 2 Gm slow IV push given over 1-2 minutes

b. Can be repeated if necessary.

3. Pre-eclampsia

a. 2 Gm diluted with normal saline in 30 ml syringe and given very slow IV push over 15 – 20 minutes.

4. Eclampsia (actively seizing)

a. 2 – 4 Gm slow IV push over 1 – 2 min.

5. Status asthmaticus

a. 1 – 2 Gm diluted with normal saline in 30 ml syringe and given very slow IV push over 15 – 20 minutes.

Side effects

1. Principle complication is respiratory depression.  Be prepared.  Never administer as a fast bolus in conscious patients.

Special Notes
1. May need to decrease dosage if patient is using other depressant drugs (e.g., barbiturates, narcotics, hypnotics).  Effects may be additive and increase the risk of respiratory depression.

2. Refractory asthma may require high dosages.

3. Use in caution in patients with renal failure.

4. Magnesium Sulfate is commonly abbreviated as Mag.
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