Magnesium Sulfate
[IMGS04] MgS04 10%® 2g/20mL/Amp ATC Code © BO5XA05
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A4t A mLY Z3 ¢ Magnesium sulfate + 7TH20........ccoociceininnnne, 100mg
AP T E - X 3% (20mL) 16.23mEq
18 454 Anticonvulsant, Miscellaneous; Electrolyte Supplement, Parenteral;

Magnesium Salt.
Administration : IV (IV rate < 1.2 mEg/min) or IM.
IM: May be mixed with 1 mL of lidocaine 2% solution to reduce pain
from administration.
Indications and dosage regimens:
Hypomagnesemia:
—Prevention:
Additive in TPN; Usually, 5-8 mEq/day. Maintenance requirements
are not precisely known.
— Treatment:
Use caution to prevent exceeding the renal excretory capacity.
Mild deficiency:
Usually, 8 mEq every 6 hours for 4 doses.
Severe deficiency:
IV infusion, 40 mEq added to 1 L of DSW or NS over 3 hours.
IM, 2 mEq/kg within a 4-hour period.
Prevention and control of seizures:
—Toxemias of pregnancy:
Severe preeclampsia or eclampsia:

IV infusion, initially, 32-40 mEq in 250 mL of D5SW or NS, then
8-24 mEqg/hr continuously; MAX 240-320 mEq/day.

Serum Mg>" concentration of 6 mg/dL is considered optimal for
seizure control.

Eclampsia:

32-48 mEq in 100 mL of IV fluid over 15-20 minutes, followed
by 2 g/hr continuous IV infusion; use antihypertensive agents for
women with diastolic blood pressure 105-110 mmHg.

— Other seizure etiologies: Usually, 8 mEq IM or IV.
Barium poisoning:
IV, 8-16 mEq to counteract the intense muscle stimulating effects of
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2. Magnesium sulfate injection is used for the prevention and treatment
of seizures in pregnant or postpartum women with severe preeclampsia
or eclampsia (ACOG 2013; ACOG 202 2019; ACOG 652 2016).

3.Magnesium sulfate may also be used prior to early preterm delivery for
neuroprotection to reduce the risk of cerebral palsy (ACOG 455 2010;
ACOG 652 2016; Reeves 2011);
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2. Although the manufacturer recommends that caution be used if
administered to breastfeeding females; magnesium sulfate when used
for the prevention of seizures is considered compatible with
breastfeeding (WHO 2002).
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