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EFFECTIVENESS OF INTRAVENOUS MAGNESIUM SULFATE IN HOSPITALIZED CHILDREN WITH
MODERATE TO SEVERE BRONCHIOLITIS
Wiriya Nilprapa

Objective: To evaluate the effectiveness and safety of intravenous (V) magnesium sulfate (MgSOa) in
hospitalized children with moderate to severe bronchiolitis.

Method: The study was a randomized, double-blind, placebo-controlled trial in children aged 1 month to 2
years admitted to Queen Sirikit National Institute of Child Health during April 2014 to March 2015. The study
group received 50% MgSOs4 IV every 6 hours for 48 hours. The control group received normal saline solution
(NSS). Patients’ demographic data were recorded. The Respiratory Distress Assessment Instrument Score
(RDAIs) was used to evaluate the clinical severity and study outcome.

Results: The total of 44 patients was enrolled, with 68% male. The median age was 10 months (IQR 6.5,
17). There were 22 patients in each group. Baseline characteristics and RDAIs were similar in both groups
(RDAIs 9.55 + 3.38 in MgSQa4 group, and 9.45 + 3.33 in control group). The reduction in RDAIs and clinical
outcome were not different between MgSO4 and NSS groups. However, in severe bronchiolitis group,
patients who received MgSO4 treatment had significant reduction in RDAIs (p = 0.017). There was no
occurrence of respiratory failure after enrollment in both groups. The adverse effect of MgSO4 was not found
in this study.

Conclusion: Treatment with MgSOa IV in moderate to severe bronchiolitis is not effective. MgSOa4 can

reduce the severity of illness in severe bronchiolitis patients. No complication related to MgSOa is found.



