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Abstract

study and compare the effect of two different doses of magnesium
sulfate on pain and agitation in children after tonsilectomy

Introduction: Tonsillectomy with or without adenoidectomy is often the first surgery a child
undergoes; Therefore, effective pain relief is essential. Although technically easy to perform, it can
cause serious complications such as laryngeal spasm, laryngitis, and bleeding. Magnesium sulfate is a
non-competitive N-Methyl-D-aspartate (NMDA) receptor antagonist and physiological channel-
dependent antagonist of calcium channels that can have analgesic effects and has been studied as
an adjunct to pain control. Therefore, in this study, we intend to evaluate and compare the effect of
two different doses of magnesium sulfate on pain and agitation in children after tonsillectomy.

Material and methods: The present study is an analytical, double-blind clinical trial study that was
conducted in the fall of 1400 in Valiasr Hospital in Fasa. The duration of sampling was 1 year and the
sampling method was Convenience Sampling and included 120 children aged 3 to 15 years. Patients
were referred to 3 groups of 40 (control, magnesium sulfate 40 mg / kg and magnesium sulfate 30
mg / kg), respectively. In recovery, agitation was measured by Ricker-sedation-agitation score and
pain was measured by FLACC score at 5-minute, 10-minute, 15-minute and 30-minute intervals after
tube removal, and subsequent measurements were measured at 1-hour intervals, 2 hours and 6
hours after extubation in inpatient wards. All measurements were performed by a researcher who
had no knowledge of the drugs used for the patient. All data were extracted from the questionnaires
and entered into SPSS software version 21 and performed t-test and two-way ANOVA and were
evaluated positively with 80% strength and p value <0.05.

Results: A total of 126 people were studied in three groups. The mean age of participants was 7.62
+ 2.19 years. According to the results, with increasing the dose of magnesium sulfate, the mean and
standard deviation of pain in the recovery room decreased, and in general, the pain in this group
was less than the control group. In study of differences between groups in the studied factors, a
significant decrease in pain score was reported. In the control group, the reported pain score was
4.83 £ 2.42, but in the group receiving magnesium sulfate, this amount reached 3.43 + 2.55 (P value
= 0.03). Other variables such as bleeding, nausea and vomiting, bleeding in the recovery room,
history of drug use and previous anesthesia did not show a significant relationship with magnesium
sulfate consumption (P value> 0.05).

Conclusion: The results of this study showed that injection of magnesium sulfate is effective in
reducing pain; And with increasing the dose of the drug, the rate of pain reduction was greater.
Examination of the variables showed that the variables of history of infection, history of seizures,
history of snoring, had no significant relationship with the incidence of pain and agitation.
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