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Effect of Magnesium Sulfate on Hemodynamics During Laparoscopic Surgery in Patients with Hypertension. Chen Jiao,Wang Ruiyu,Yin
Hailing ,et al. Department of Anesthesiology , The Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To investigate the effects of magnesium sulfate on hemodynamics during laparoscopic radical resection of rec-
tal cancer in patients with hypertension. Methods A total of 105 patients with hypertension, ASA grade Il — Il , scheduled for elective
laparoscopic radical resection of rectal cancer during general anesthesia were recruited and randomly divided into three groups: magnesium
low dose group(M, group) , high dose group (M, group) and Control group (C group). Patients in group M, and group M, received intra-
veous magnesium sulphate 30mg/kg or 50mg/kg within 10 minutes followed by 15mg/ (kg « h) for 1 h. Patients in group C received the
same volume of normal saline. Measurements included SBP, DBP, HR, systemic vascular resistance( SVR) , cardic output( CO) , cardiac
index(CI), and strock volume(SV) at different time points [ before anesthesia induction( T, ) ,after tracheal intubation(T, ) ,the moment
of pneumoperitoneum (T, ) ,5 minutes after pneumoperitoneum (T, ) ,30 minutes(T,) and 60 minutes after pneumoperitoneum( T, ) , after
the end of pneumoperitoneum( T, ). The patient’s awakening time and VAS score of 30 minutes after removal extubation as well as 12
hours and 24 hours after surgery were also recorded. Results The blood pressure fluctuations in group C before and after pneumoperitone-
um were significantly higher than those in group M, and M,. Compared with the control group, SBP, DBP and SVR in M, and M, group
were significantly decreased at T, — T, , and SV was significantly increased in M, group at T, — T, (P <0.05). There were no significant
differences in CI and CO among the three groups( P >0.05). The VAS scores 30 minutes after extubation and 12 hours after operation in
magnesium sulfate group were significantly lower than those of the control group(P <0.05). Conclusion Intravenous magnesium sulfate
before pneumoperitoneum is effective and safe in improving the hemodynamic fluctuations in patients with hypertension undergoing laparo-
scopic radical resection of rectal cancer. Which also can reduce postoperative pain.
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