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S u m m a r y 
T h e p r e l i m i n a r y r e s u l t o f a n o n g o i n g s t u d y in 4 m a j o r 
h K°/ P c^ I S a c r o s s N i S e r i a o n t h e u s e o f m a g n e s i u m su lpha t e 
( M g S 0 4 ) a s an an t i convu l s a n t in the m a n a g e m e n t o f ec lampsia 
is p r e s e n t e d . A l l t h e 21 o b s t e t r i c p a t i e n t s w i t h e c l a m p s i a 
( r e c r u i t e d s o f a r ) w e r e t r e a t e d w i t h M g S 0 4 a s t h e o n l y 
a n t i c o n v u l s a n t . A l l t h e p a t i e n t s r e s p o n d e d w e l l t o t h e 
t r e a t m e n t r e g i m e in t e r m s o f con t ro l o f f i t , a n d r e m a i n e d 
consc ious the rea f t e r . T h e r e w a s n o inc idence o f severe adverse 
r eac t ions to t h e d r u g . T h e m e a n n u m b e r of c o n v u l s i o n s in the 
pa t ien ts t rea ted w a s 4 . T h e o b s e r v e d s ide e f f e c t s w e r e nausea 
v o m i t i n g a n d d i z z i n e s s in 3 pa t i en t s a n d there w e r e 3 perinatal 
dea ths . T h e f i n d i n g s s o f a r o n m a t e r n a l a n d fetal o u t c o m e s 
s u p p o r t the r o u t i n e a d m i n i s t r a t i o n o f M g S 0 4 as the d r u g of 
cho ice for t h e con t ro l o f c o n v u l s i o n in w o m e n wi th ec lampsia . 
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R e s u m 6 
Le r e s u l t a n t p r e l i m i n a i r e d ' u n e e t u d e qu i se p o u r s u i t d a n s 
quar te (4) h o p i t a u x m a j e u r e s au Nige r i a sur P u s a g e d u sulphate 
d e m a g n e s i u m ( M g S 0 4 ) a n t i c o n v u l s a n t d a n s le t r a i t eement 
d e l E c l a m p s i a es t p r e s e n t e . T o u s Ies 21 m a l a d e s obs te t r iques 
s o n f f r a n t d e V E c l a m p s i a ( r e c r u i t e e s j u s q u ' i c i ) on t e te t rai tes 
a v e c M g S 0 4 c o m m e le seu l a n t i c o v u l s a n t . T o u s les m a d e s 
r e p o n d e n t p o r i t i v e m e n t au r e g i m e d e t r a i t emen t en t e rmes d e 
con t ro l d e f l ab i l i t e , et r e o t e n t c o n s c i e n t pa r la su i te . II n ' y a 
pas eu d ' i n d i c e n c e d e r e a c t i o n s s e v e r e s au e f f e t s r e cond ia r e s 
du m e d i c a n e n t . L e n o m b r e m o y e n d e c o n v u l s i o n s c h e z les 
m a l a d e s t ra i te e ta i t d e q u a t r e . L e s e f f e t s r e cond ia r e s o b s e r v e s 
e ta ient la n a n s e e d e v o m i s s e m e n t et la f a t i g u e c h e z t ro is d e s 
m a l a d e s , et il y a e u t ro i s c a s d e m o r t lors d ' a c c o n c h e m e n t . 
Les resu l ta t s j u s g n ' i c i o b t e m e s su r le ressor t d e la m e r e et du 
f o e t u s s u p p o r t e n t la r o u t i n e d e P a d m i n i s t r a t i o n d e M g S 0 4 

c o m m e m e d i c a m e n t d e c h o i x d a n s le con t ro l d e c o n c u l s i o n 
c h e z les f e m m e s s o n f f r a n t d e T e c o m p s i a . . 

I n t r o d u c t i o n 
E c l a m p s i a r e m a i n s a v e r y s i g n i f i c a n t c a u s e o f m a t e r n a l 
mor ta l i ty e spec ia l ly in d e v e l o p i n g c o u n t r i e s as it a c c o u n t s 
fo r 3 .5 -17 .4 pe rcen t o f ma te rna l d e a t h s [1-4] . O n e o f the 
r easons a d d u c e d fo r th is , is the h i g h f r e q u e n c y of pa t ien ts 
w h o h a v e m u l t i p l e f i t s b e f o r e ar r iva l at t he hosp i ta l as wel l as 
the absence of an e f f ec t i ve and sa fe an t iconvulsan t . T h e basic 
cause o f the fit is u n k n o w n bu t is t h o u g h t to be an i s chaemic 
in ju ry d u e to ce rebra l v a s o s p a s m . T h e pr ior i ty in t r ea tmen t 
is f irst to s t o p t h e fi t , t hen con t ro l the b l o o d p res su re (BP) , 
m a n a g e c o m p l i c a t i o n s a n d de l ive r the baby . 

In the past , n u m e r o u s an t i convu l san t s w e r e utilized 
in the con t ro l o f f i ts bu t at the e x p e n s e of s o m e 
a d v e r s e e f f e c t s on the m o t h e r or b a b y or both . Pa r a ldehyde 
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w a s used up to the 1980s, but its use w a s d i scon t inued because 
it w a s f o u n d to be uns t ab l e in l ight , in a d d i t i o n to the risk of 
inject ion abscess with mul t ip le t rea tment [5]. C h l o r m e t h i a z o l e 
( H e m i n e v r i n e ) fel l ou t o f f a v o u r b e c a u s e o f t h e r i sk o f 
resp i ra tory depress ion in m o t h e r s and n e o n a t e s [6] . L y t i c 
cockta i l in t roduced by the Ind ians , b e c a m e old f a s h i o n e d as 
t h e m a j o r m e t a b o l i t e ; n o r - p e t h i d i n e i s s a i d t o h a v e 
e p i l e p t o g e n i c p r o p e r t i e s w h i c h p r o m e t h a z i n e a n d 
c h l o r p r o m a z i n e canno t e f f ec t i ve ly coun te rac t [7]. P h e n y t o i n 
sod ium when adminis te red too qu i ck ly causes ca rd iovascu la r 
c o l l a p s e or cen t r a l n e r v o u s s y s t e m d e p r e s s i o n . E l e c t r o -
c a r d i o g r a p h i c ( E C G ) m o n i t o r i n g is r e c o m m e n d e d d u r i n g 
t reatment [6]. D iazepam in doses over 4 0 m g per litre o f f luid 
not on ly dep res ses the materna l respi ra t ion but causes loss 
o f swa l lowing ref lex. Adver se e f f ec t s on the n e o n a t e such as 
respira tory depress ion , hypoton ia , h y p o t h e r m i a and neonata l 
j a u n d i c e have also been d o c u m e n t e d [6-7]. 

A l though MgSO< has been in use in the Uni ted 
S ta tes A m e r i c a s ince 1906 [8], it is o n l y o f recent that it 
ga ined w o r l d w i d e recogni t ion and accep tance . Its m o d e of 
action is largely unknown, a l though it has been sugges ted that 
it cause vasodi la ta t ion with subsequen t reduct ion of cerebral 
i schaemia or b lockage of neuronal d a m a g e d u e to i schaemia . 
T h e Col labora t ive Ec lamps ia Trial ( C E T ) of 1995 conc luded 
that M g S 0 4 is super ior to D i a z e p a m and Pheny to in S o d i u m 
in the m a n a g e m e n t of ec lampsia . Current ly , there is suf f ic ien t 
e v i d e n c e wor ldwide , to regard m a g n e s i u m su lpha te as the 
go ld s tandard for the t rea tment o f convu l s ion in ec lamps ia . 

M a g n e s i u m s u l p h a t e ( M g S 0 4 ) is at p re sen t no t 
w ide ly used in Niger ia as an ant iconvulsant p robab ly because 
o f n o n - a v a i l a b i l i t y a n d i n a d e q u a t e b a c k - u p l a b o r a t o r y 
services . T h e r e is at present no d o c u m e n t e d exper i ence on 
the use o f this d rug in ec lampsia . W e in t roduced m a g n e s i u m 
su lpha te into our obstetr ic pract ice, fo l lowing the publ icat ion 
of the Co l l abora t ive Ec l amps i a Trial and the inclusion of the 
d r u g in to the W o r l d H e a l t h O r g a n i s a t i o n ( W H O ) d r u g 
fo rmula ry . T h i s pape r p resen t s our p re l iminary exper i ence 
f o l l o w i n g the in t roduct ion o f M g S 0 4 fo r the t rea tment of 
eclampsia in some hospitals across Nigeria (University College 
Hospi ta l , Ibadan , U t h m a n Dan Fod io Univers i ty Teach ing 
H o s p i t a l , S o k o t o , A d e o y o M a t e r n i t y H o s p i t a l , I b a d a n , 
Univers i ty of Maidugur i T e a c h i n g Hospi ta l , Maidugur i ) . W e 
uti l ised s imp le cl inical pa r ame te r s such as ur inary output > 
100 m l / 4 h o u r s , resp i ra tory rate > 16/min, and presence of 
k n e e j e r k ref lex b e f o r e the admin is t ra t ion of the loading and 
maintenance doses of MgS0 4 for moni tor ing drug dosage levels 
as r e c o m m e n d e d by the C E T . 

M a t e r i a l s a n d m e t h o d s 
All patients admitted into the Labour Ward of the participating 
hosp i ta l s wi th ec lamps ia du r ing the s tudy period (1st June 
1997 till 31 st Oc tobe r 1998) were recrui ted. 

Data were col lected on the b o o k i n g status, type of 
eclampsia , the number of seizures before arrival in the hospital 
and whi le in the hospital , the n u m b e r of recurrence of seizures 
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whi le on t rea tment , b lood p r e s s u r e a n d p resence of proteinuria 
at p r e sen t a t i on , m a t e r n a l a n d fe ta l o u t c o m e as wel l as o ther 
c o m p l i c a t i o n s . 

T h e Z u s p a n r e g i m e n [ 9 ] w a s u t i l i z e d in t h e 
m a n a g e m e n t o f e c l a m p t i c c o n v u l s i o n in all o u r pa t ients . A 
load ing d o s e o f i n t r a v e n o u s M g S 0 4 4 g w a s adminis te red over 
10 m i n u t e s f o l l o w e d b y a m a i n t e n a n c e d o s e of 5 g /5 hour ly in 
0 . 9 % n o r m a l sa l ine (at 100 m l / h o u r ) for 24 hours af ter del ivery 
or t h e last f i t , w h i c h e v e r w a s longer . If f u r the r c o n v u l s i o n 
o c c u r r e d a f t e r t h e l o a d i n g d o s e , an add i t iona l d o s e of 2 g IV 
M g S 0 4 w a s u sua l l y g iven . T h e M g S 0 4 ( 5 0 % w/v prepara t ion) 
u s e d , w a s p r e p a r e d b y t h e P h a r m a c y d e p a r t m e n t o f t h e 
U n i v e r s i t y C o l l e g e H o s p i t a l , I badan . T h e resp i ra tory rate, 
u r i n a r y o u t p u t , a n d t e n d o n r e f l e x e s w e r e mon i to red regular ly 
w h i l e on t r e a tmen t . C a l c i u m g l u c o n a t e ( 1 0 ml of 1%) w a s 
m a d e a v a i l a b l e for t h e m a n a g e m e n t o f M g S 0 4 o v e r d o s e and 
toxici ty . A b s e n t t e n d o n re f l exes , r esp i ra to ry rate < I6 /minu te , 
o r r educed u r i n a r y o u t p u t w e r e r ega rded as clinical ev idences 
o f o v e r d o s e . 

R e s u l t s 
T h e c l i n i ca l p r o f i l e o f t h e 21 p a t i e n t s r ec ru i t ed so far is 
p r e s e n t e d ( T a b l e 1). E i g h t e e n ( 8 5 . 7 % ) o f the pa t ients had 
a n t e p a r t u m e c l a m p s i a . T w o ( 9 . 5 % ) o f these pa t ients w e r e 
b o o k e d . O n e ( 4 . 8 % ) pa t ien t h a d in t rapar tum ec lamps ia whi le 
2 ( 9 . 5 % ) h a d p o s t p a r t u m e c l a m p s i a . 

T h e m e a n n u m b e r o f c o n v u l s i o n s in each pat ient 
pr ior to t r ea tmen t w a s 4 wi th a range of 1 -8. Repeat convulsion 
o c c u r r e d in 1 ( 4 . 8 % ) o f t h e pa t i en t s w h i l e on t rea tment wi th 
M g S 0 4 . T h e s y s t o l i c b l o o d p r e s s u r e (B .P ) be fo re the rapy 
r a n g e d b e t w e e n l 4 0 - 2 3 0 m m H g wi th a mean of 176.36 and 
the d ia s to l i c B.P. w a s b e t w e e n 9 0 - 1 5 0 m m H g , with a mean o f 
117 .09 . S i g n i f i c a n t a l b u m i n u r i a (> 1+) w a s found in 2 8 . 5 % 
(6 ) o f t h e pa t i en t s . T h r e e ( 1 4 . 2 % ) pa t ien ts had side e f f ec t s 
s u c h as n a u s e a , v o m i t i n g a n d d izz iness . 

C o m p l i c a t i o n s o f o l igur ia and respi ra tory dis t ress 
w e r e s e e n in 2 ( 9 . 5 % ) o f the pa t ien ts s tudied . T h e r e w a s o n e 
( 4 . 8 % ) m a t e r n a l dea th related to anaesthes ia as well 3 (14 .3%) 
pe r ina t a l d e a t h s . T h e m e a n A p g a r Score w a s 5.4 in 1 minu te 
a n d 7 . 3 in 5 m i n u t e . 

T a b l e 1: C l in i ca l p r o f i l e o f the pa t ients on M g S O 
4 

Number of cases 2 I 
Booking status 
Unbooked 19 (90 .5%) 
Booked 2 (9.5%) 
Types of Eclampsia 
A n t e p a r t u m 18 (85 .7%) 
In t r apa r tum 1 (4.8%) 
P o s t p a r t u m 2 (9.5%) 
Mean Blood Pressure 
(before therapy) 
Systolic 176.36 (range 140-230) 
Diastolic 1 17.09 (range 90 - 150) 
Number of fits in each patient 
Mean 4 
Range 1-8 
Significant Proteinuria (>1+) 6 (28.5%) 
Side effects 3 < 14.3%) 
(nausea/vomiting, dizziness) 
Compl ica t ions 
Oliguria 1 (4.8%) 
Respiratory distress 1 (4.8%) 
Maternal death (Anaesthet ic!) 1 (4.8%) 
Per ina ta l d e a t h s 3 ( 1 4 . 3 % ) 

D i s c u s s i o n 
Ec l amps i a occu r r ed in o n l y t w o b o o k e d pa t i en t s in this s tudy. 
T h i s is in a g r e e m e n t wi th the f i n d i n g s of Sibai and co-workers 
that a d e q u a t e an tena ta l ca re h a s c o n t r i b u t e d s ign i f i can t ly to 
the p r e v e n t i o n o f th i s d i s e a s e [ 1 0 , 1 1 , 1 2 ] . T h e exac t role of 
an tena ta l care in p r e v e n t i n g e c l a m p s i a is still deba t ab l e , m o r e 
espec ia l ly as the re are r epo r t s o n n o r m o t e n s i v e p re -ec lamps ia 
and o f e c l a m p s i a w i t h lit t le or n o p r o t e i n u r i a [ 13-15] . Yet , it 
is h i g h l y p r o b a b l e tha t the b o o k e d pa t i en t is l ike ly to have a 
m o r e f a v o u r a b l e o u t c o m e , than an u n b o o k e d pa t ien t , even if 
she f i t ted. 

T h e r e a re m o r e c a s e s o f i n t r a p a r t u m and a n t e p a r t u m 
e c l a m p s i a than p o s t p a r t u m e c l a m p s i a in t h i s s t u d y . T h i s 
ag r ee s w i t h p r e v i o u s o b s e r v a t i o n s that l a b o u r m a y t r igger o f f 
e c l a m p t i c fit [ 1 6 - 1 7 ] . T h e r e w a s o n l y o n e ca se o f repea t fit, 
u n l i k e in p r e v i o u s s t u d i e s , p r i o r to t h e i n t r o d u c t i o n o f 
M a g n e s i u m Su lpha t e w h e r e mu l t i p l e f i t s w e r e r eco rded [6,18]. 

T h e obse rved b l o o d p re s su re in th is ser ies c o m p a r e d 
f avourab ly wi th o the r repor ts , bu t at va r i ance wi th the f i nd ings 
of O g u n b o d e [ 17] and L a w s o n [5] w h o s u g g e s t e d that w o m e n 
m a r r y ea r ly a n d star t p r e g n a n c y w i t h r e l a t i v e l y l o w b l o o d 
p re s su re in th i s c o m m u n i t y . 

A n impor tan t o b s e r v e d cl inical e f f e c t is that pa t i en t s 
w h o r e c e i v e d M g S 0 4 w e r e c o n s c i o u s . T h i s is a m a r k e d 
d e p a r t u r e f r o m o u r p r e v i o u s e x p e r i e n c e w i t h p a t i e n t s t rea ted 
wi th d i a z e p a m w h o w e r e usua l ly we l l s eda t ed o r u n c o n s c i o u s . 
T h e s ide e f f ec t s o b s e r v e d w e r e m i l d , m a i n l y n a u s e a , v o m i t i n g 
and d izz iness . T w o pa t i en t s tha t d e v e l o p e d c o m p l i c a t i o n s o f 
o l i gu r i a and r e s p i r a t o r y d i s t r e s s h a d t h e M g S 0 4 i n f u s i o n 
s t o p p e d , a n d the re w a s s u b s e q u e n t i m p r o v e m e n t in t he i r 
c l inical s ta tus . T h e r e w a s o n l y o n e m a t e r n a l d e a t h in t h i s 
ser ies d u e to a n a e s t h e s i a a n d t h r e e pe r i na t a l d e a t h s , w h i c h is 
s ign i f i can t ly less than t h e r e p o r t e d pe r i na t a l a n d m a t e r n a l 
mor t a l i t y b e f o r e t h e a d v e n t o f M g S 0 4 [ 1 8] . 

C o n c l u s i o n 
T h e p r e l i m i n a r y r e p o r t of t h e u s e o f M g S O a s t h e s o l e 
an t i convu l san t d r u g fo r t h e con t ro l o f e c l a m p s i a is p r e s e n t e d . 
T h e resul t is q u i t e e n c o u r a g i n g , a s t h e r e is n o s i g n i f i c a n t 
ma te rna l and pe r ina ta l m o r b i d i t y a n d m o r t a l i t y , c o m p a r e d to 
the p r e - M g S 0 4 e r a . W e d id no t e n c o u n t e r a n y s i g n i f i c a n t s ide 
e f f ec t a t t r i bu tab le to M g S O . 

T h e M g S 0 4 is p r o d u c e d l o c a l l y in o n e o f o u r 
hosp i t a l s ( U C H , I b a d a n ) , a n d th i s h a s t r e m e n d o u s l y m a d e 
s u p p l y o f d r u g s less p r o b l e m a t i c . 

T h e r e is a n e e d f o r w i d e s p r e a d u s e o f M g S 0 4 by 
o ther cen t res in the c o u n t r y to a l l o w fo r c o m p a r i s o n o f results . 

A c k n o w l e d g e m e n t s 
W e w i s h to t h a n k t h e s t a f f o f t h e P h a r m a c y D e p a r t m e n t o f 
the U n i v e r s i t y C o l l e g e H o s p i t a l , I b a d a n f o r the p repa ra t i on 
and s u p p l y o f m a g n e s i u m s u l p h a t e u sed in t h e m a n a g e m e n t 
o f t he se pa t i en t s . 
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