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Adverse Effects and Toxic Side Effects of Magnesium
Sulfate in the Treatment of Severe Preeclampsia/Eclampsia
and Meta-analysis
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Abstract

Objective: To analyze the adverse reactions and toxic side effects of magnesium sulfate in the treatment of severe preeclampsia/
eclampsia for clinical reference. Results: 12520 cases of pregnant women treated with magnesium sulfate were included, and the
patients who were intravenously administered the drug showed more life-threatening adverse reactions such as flushing, nausea,
vomiting, palpitations, muscle weakness, respiratory depression, acute kidney injury and postpartum hemorrhage and cardiac
arrest, and loss of consciousness, with an effective drug concentration of 1.8~3.0 mmol/L (4.2 mg/dl~7.2 mg/dl). Conclusion: The
therapeutic window for the use of magnesium sulfate for the prevention and control of severe preeclampsia/eclampsia is extremely
narrow and is prone to substandard therapeutic concentrations and toxicity, requiring intensive monitoring of blood magnesium
concentrations.
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