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Effects of Magnesium Sulfate on Vecuronium Neuromuscular Conduction in Neurosurgery.  Lii Chuanbao, Shao Guigian. Department of

Anesthesiology, The 1st Affiliated Hospital of Harbin Medical University, Heilongjiang 150001, China

Abstract Objective In this double - blind, randomized, placebo — controlled study, we evaluated the effects of magnesium sul-
fate on neuromuscular blocking agent requirements and the neuromuscular conduction of vecuronium in neurosurgery. Methods  Thirty
ASA T or II patients aged 20 — 50 years undergoing neurologist surgery under general anesthesia were randomly allocated to one of two
groups : group A ( magnesium sulfate group) and group B (control group). Patients in groupA got an dose of 40mg/kg magnesium sulphate
10 minutes before the induction , followed by an intraoperative infusion of 10mg/ (kg + h) till the suturing. Patients in group B was given
the same amount of saline solution. Age, sex, weight,duration of surgery,T1(time of vecuronium infusened to intubation time) , T2 ( mus-
cle relaxant maintenance time, recover time of TOF =3 to 25% ) , intraoperative vecuronium consumption were recorded. The values of
changes of mean arterial pressure( MAP) , heart rate(H - R) were observed :Blood samples were collected before MgSO, /saline infusion
and at the end of operation to determine serum magnesium and calcium levels. Haemodynamic changes and other responses during induc-
tion were also recorded. Results There was no significant difference in sex, age, body weight , operative time. Compared with groups A,
The average vecuronium consumption was lower in group B( P <0.05). Muscles loose effect — acting period in group A was shorter, and
muscle loose maintaining in group B was prolonged. There was no significant difference in serum magnesium ion concentration. ( P <
0.01). Two Serum calcium ion concentration in two groups had no obvious change. Conclusion Magnesium sulfate can make vecuronni-
um ammonium neuromuscular conduction blockade effect — acting period shorter, muscle loose effect maintain prolonged, reduce muscle
relaxant dosage,and maintain hemodynamic stability ,and don’t increase the postoperative serum magnesium levels.
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