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Effects of magnesium sulphate on operative shivering in transurethral resection prostate. WANG Qiang, WU
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[Abstract] Objective To investigate the effect of magnesium sulphate on hemodynamics and operative shiv-
ering in transurethral resection prostate. Methods Eighty patients (ASA I ~1ll) aged 60~87 years old undergoing
transurethral resection prostate with operative shivering were randomized equally into two groups, magnesium sul-
phate group and the control group, each with 40 cases. All the patients underwent subarachnoid block. When the pa-
tients showed operative shivering for more than 2 min, the magnesium sulphate group were administrated with 10 mg/
kg magnesium sulphate, while the control group were administrated with 1 mg/kg tramadol. Operative shivering,
blood pressure, heart rate (HR) and SpO, were recorded. Results Rate of disappearance of shivering and remission
rate of shivering showed no statistically significant difference between the two groups (P>0.05). SBP, DBP, HR at 1
min, 5 min and 30 min after administration showed no statistically significant difference with that before administra-
tion, and SBP, DBP, HR at 1 min, 5 min and 30 min after administration as well as that before administration also
showed no statistically significant difference between the two groups (P>0.05). The incidences of respiratory inhibi-
tion, nausea and hypersomnia were lower in Magnesium sulphate group, compared with control group (P<0.05).
Conclusion Magnesium sulphate can be safely and effectively used for treating operative shivering in patients under-
going ransurethral resection prostate with subarachnoid block.
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