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[ Abstract] Objective To investigate the effect of magnesium sulphate on tourniquet-related hyper-
tension and postoperative pain under general anesthesia. Methods Sixty patients, 25 males and 35 females
aged between 30 and 65, ASA physical status [ or II, scheduled for elective unilateral lower extremity
surgery requiring tourniquet inflation were recruited and randomly divided into magnesium group ( group M)
and control group( group C). Patients in group M received intravenous magnesium sulphate 30 mg/kg within
10 min followed by 15 mg + kg™ - h™' via an infusion pump until deflation. Patients in group C received the
same volume of normal saline over the same period. Measurements included HR, SBP, DBP, stroke volume
(SV), cardiac output (CO) and cardiac index (CI) at time after entering the room (T,), 5 min after in-
duction (T,), 30 min (T,) and 60 min (T,) after inflation, time before (T,) and 5 min (T;) after defla-
tion. The incidence of tourniquet-related hypertension ( TIH) and the use of antihypertensive drugs during
operation were recorded. The VAS scores at rest and Ramsay sedation scores of patients were observed at 3,
6, 24 and 48 h after surgery. The number of remedial analgesics and the amount of chills, nausea, vomi-
ting, bradycardia, hypotension, tendon reflex disappearance, respiratory depression and other adverse reac-
tions were also recorded. Results HR was significantly decreased at T, - T;, SBP and DBP were signifi-
cantly decreased at T, - T,, while SV was significantly increased at T, - T, in group M than in group C (P <
0.05). The incidence of tourniquet-related hypertension and use of antihypertensive drugs were significantly
decreased in group M than in group C (P < 0.05). The VAS scores at rest were lower in group M than in
group C 3, 6 and 24 h after surgery (P < 0.05). Conclusion Intravenous magnesium sulfate is effective
and safe in preventing tourniquet-related hypertension and relieving postoperative pain under general anes-
thesia.
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