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Summary

Felampsia is one of the major causes of maternal mortality in developing countries. Out of 6470 deliverics
ina2vearstudy at N.B.M.C. Darjeeling, the incidence of Eclampsia is 2.9%. Eclampsia itself accounted
for (5.575) of maternal deaths during the said period. Efficacy of magnesium sulphate in reducing Blood
pressure (B.P.), convulsion and duration of coma was compared with previous 2 years cross over study
in the same number of cases with diazepam.

Magnesium sulphate was found effective in reducing the B.P., recurrency of fit and duration of coma.
Significant decreasce in fit recurrence from 41.8% with diazepam to 4.1% with magnesiun sulphate.
Maternal mortality fell from 20.45% in patients with diazepam therapy to 5.5% with magnesium sulphate
reginme

With Magnesium sulphate foetal salvage improved and neo-natal mortality was reduced to halt (227)
with better Apgar score 5 to 7 than that of diazepam treated group.

Cerebral anoxia, brain damage and coma is the sequela of eclamptic convulsion and magnesium

sulphate has proved superior to diazepam with low fit recurrence and quick recovery trom coma.

Introduction

Lclampsia is one of the most serious and
potentially catastrophic complications of pregnancy and
a major cause of maternal and perinatal mortality in a
developing country like India.

Since the actiology is still obscure, incidence
varies on the quality of antenatal care, age and socio-
economic factors. Promopt control of convulsion, B.P.
and quick delivery forms the corner-stone in the
management of Eclampsia.

The present longitudinal, crossover-study is to
evaluate the efficacy of magnesium sulphate in reducing
B.P., convulsion, duration of coma, maternal and neo-
natal mortality over diazepam treated group.

Materials and Methods

It is an analysis of 440 cases of Eclampsia of

which 220 cases out 0f 6,470 deliveries from 1Y July 1998
to 30" June 2000, at North Bengal Medical College, Susrut
Nagar, Darjecling were treated with magnesium sulphate
and nifedepine and the therapeutic responsce was
assessed on the control of blood pressure, convulsion
and urinary albumin contents and those were compared
with a similar series of 220 patients of preceding 2 vears
(1995-1997) treated with Diazepam.

In our study incidence of Eclampsia was 2.9
Total maternal deaths were 136 and deaths duce to
,

Eclampsia were 12 (8.8%). Whereas overall mortality in
Eclampsia was 5.5%.

Eclampsia involves young primigravida and
87.6% of eclamptic paticnts were below 25 vears of age
and 9 out of 12 (75%) maternal deaths occurred in this
group.33% of the patients were primi-gravida and 3 out
of 12 (25%) maternal deaths occurred in primi-gravida.

A total of 93% of the patients were unbooked
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and 087 referred trom PHLC. and were admitted in the
hospital atter the onset of convulsion. 5 3.3% were ante-
partum, 29. 13" were of intra-partum, and 17.73% werce
post partum Folampsia.

Methods

4 gm of Magnesium sulphate solution (either
avatlable in 50%, strength in 2ml vial, 4 such were taken
or 25% strength of 2mil vial, 8 such were taken) dissolved
in S0cc of 570 Dextrose solution was given intravenously
over 5o 10 minutes. First dose was given on admission
and subscquent doses intramuscularly on alternate
butlocks at + hourly intery als till 24 hrs past delivery as
per Pritchard’s regime. In any case the serum
concentration of magnesium sulphate was restricted
within S to 10 ml nueg it

Fhe dose was monitored by observation of
1‘c>pi1ntm"\ rate more than 14 per minute, urine output
greater than 30 ml per hour, presence of knee-jerk and
deep reflexes. sublingual nitedepine was administered
if the [2.B.1. was more than 100 nun of Hg. As the patient
became stable artificat rupture of membranes was done
and labour was augmented with oxyvtocin drip and

outcome was observed.
Result and Discussion

NMagnesium sulphate causes dilatation of blood
vessels with increased uterine and renal perfusion. The

Tabel |

diastolic blood pressure and the urinary albumin was
monitored 24 to 72 hours after the initiation of therapy.
In 149 out of 220 cases there was a fall in D.B.1. below 90
mim of Hg with magnesium sulphate. Bul it was only in
105 cases with Diazepam therapy vide table 1 Prichard
et al (1984) reported a variable hvpotensive cffect of
magnesium sulphate.

Ghosh et al (1987) noted that temporary risc of
B.P. by 20 mm of systolic or 15 mm of Hy ot diastolic
pressure occurred in 45 (24.19%) cascs with Diazepam
therapy. In our study nifedepine was used i cither
series, when the diastolic blood pressure exceeded that
of 100 mm of Hg.

Urinary albumin was absent in 140 (63.6"0)
cases with magnesium sulphate regime and in 106
(48.19%) with diazepam therapy 72 hrs afler treatment.

Recurrence of convulsion atter therapy was the
mostnotable change. Recurrence of it was noted in 4.1
of cases with Magnesium sulphate therapy and m41.8%
cases with diazepam regime vide : (Table - 11). Prichard
etal (1984) reported recurrences of convulsions in 127
patients. Mohanty et al (1990) in 9.5% and Nawani ct al
(1996) in 10% cases, while Sandhu et al (1993) had 0%
recurrence of convulsion while treating with magnesium
sulphate.

Gun et al (1982) have obscerved co-relation
between the number of convulsions before admission

Showing changes in diastolic BP and Ilrinary Albumin 24 to 72 hrs treatment in each 220 cases

Mag Sulph group Diazepam Group
Signs Pre-Treatment PonctTreatment Pre-Treatment Post Treatment
Diastolic B. P T ess than 90
Mm Hy. 13 149 45 105
Diastolic B. PLgreater than
Y0 mm Hg 177 62 175 80

(9 Patients died within 24 hrs

of treatment)

Urmary Albumin 55

165

Present

140

77
(3 Patients died within 72 hre?

(35 Patients died within 21 hrs
of treatment )
35 106
185 104
(10 patients died within 72 hrs.)

Table:- 11
Showing number of fits after initiation of treatment

Number of fits Mag-sulph Group Diazepam group
Nil 211 128

ltohs 7 62

NMore than & 2 30
Recurrence of tit 1.1% 471 R,










