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O ABSTRACT 0O

Objective: Many children experience acute asthma exacerbations ,Many children
also require hospitalization despite treatment in an emergency department with current
standard therapy (corticosteroids ,and inhaled salbutamol). These hospitalizations may be
avoided if effective adjunctive therapies can be developed to adequately treat severe
exacerbations.

METHOD: A randomized clinical trial was conducted on 78 patients ,who presented
to the emergency department in hospital with a moderate asthma
exacerbation;PEFR<70%of the predicted value after receiving (inhaled salbutamol, and IV
prednisolone),divided into two groups: experimental (39) and control (39) patients. The
trial received intravenous magnesium sulphate75mg/kg (maximum, 2 gm), and control
received equivolume saline solution(0,9%) for 20 minutes. . Signs of respiratory distress,
wheezing, respiratory rate, pulse, Sao2 and PEFR , blood pressure , and hospital
admission were assessed after infusion.

Results : The magnesium group had a significantly improvement for PEFR,Sao2, ,
wheezing ,and respiratory rate(p<0,05) , Patients who received intravenous magnesium
were more likely to be discharged home from the emergency department than those who
received saline solution(17/39vs 32/39; p = 0.001), There were no significant intergroup
differences in blood pressure after infusion(p=0,5)
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