
Ionized and total magnesium concentration in patients
with severe pre-eclampsia-eclampsia undergoing
magnesium sulfate therapy

Dear Editor,

I read with great interest the article published in the
Journal by Aali et al.1 and support that standard
regimen of magnesium sulfate (magsulf) cannot
uniformly provide the proposed therapeutic level of
serum magnesium.

The traditional argument against the use of magsulf
centers on its perceived toxicity and difficulties in mea-
suring magnesium concentrations during treatment.2

This fear is widespread; to the extent that one of the
reasons for not using magsulf widely in Nigeria was
the inadequate laboratory services back-up.3 But do
we really need such laboratory services before using
magsulf? Most studies with regard to magsulf are con-
ducted in the presence of a facility for measuring
serum magnesium levels. But this is not applicable to
most of the hospitals and institutions in developing
countries.

The therapeutic index of magnesium is said to be
low, hence, there are fears of toxicity when it is used as
an anticonvulsant in eclamptic patients. In the study by
Ekele and Badung4 none of the patients had a serum
magnesium level greater than 3.0 mmol/L or clinical
evidence of magnesium toxicity. Serum magnesium
levels in their patients were within the therapeutic
range; therefore, they concluded that routine estima-
tion of this cation is not necessary.

I suggest that even where a laboratory facility is
available, serum estimation of magnesium be limited
to cases where clinical monitors suggest toxicity, and
monitoring should be done only on the clinical
parameters, such as deep tendon reflexes, urine
output and respiratory rate. This is especially impor-
tant in developing countries where facilities for the
measurement of serum magnesium are not available
in most hospitals, even in tertiary care centers and
medical institutions.
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