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Abstract

AIM: To evaluate the clinical effects of different
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routes of administration of magnesium sulfate
in the treatment of severe acute pancreatitis
(SAP).

METHODS: Fifty-six patients diagnosed
with SAP were randomly divided into an
oral magnesium sulfate treatment group
and a venous magnesium sulfate treatment
group. Blood tests, liver and kidney function,
electrolytes, blood and urine amylase, and
glucose were monitored. C-reaction protein
(CRP), Acute Physiology and Chronic Health
Evaluation II (APACHE-II) score and
abdominal pressure were determined. Blood
gas analysis and abdominal ultrasound or CT
were performed. Time to first defecation and
time to relief of abdominal pain and distension
were recorded. The rates of requiring blood
filtration and operation, serious complications,
and total duration of hospitalization were also
recorded.

RESULTS: After defecation, blood and urine
amylase and abdominal pressure significantly
declined, and CRP gradually decreased in both
groups (P < 0.05). Compared with the venous
magnesium sulfate treatment group, blood and
urine amylase, CRP, abdominal pressure, and
APACHE-II score were significantly lower in
the oral magnesium sulfate treatment group (P
< 0.05). Time to first defecation, time to relief
of abdominal distention and abdominal pain,
rate of the need for blood filtration and surgical
treatment, rate of complications, and total
duration of hospitalization were significantly
lower in the oral treatment group than in the
venous treatment group (P < 0.05).

CONCLUSION: Compared with intravenous
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infusion of magnesium sulfate, oral magnesium
sulfate can effectively reduce intra-abdominal
pressure, the inflammatory response, and
the rate of serious complications in SAP, thus
improving the cure rate.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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HEa 17.26+4.22 20.90 +2.30 -4.148 <0.001
HEBE12 h 12.14+2.23 13.34+1.81 -2.288 0.026
HEE2 d 8.81+1.85 6.73+1.54 4,733 <0.001
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CRPYZIIH(ug/L)
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G2 d 75.30 £ 10.60 80.50 + 17.40 -1.076 0.290
HPE1 wk 45.30 + 8.40 65.30 + 13.40 -5.325 <0.001
MEXBEEIHE(U/L)
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APACHE- I 14>
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'BFEEHENDERN, WWESHHPRRI —REBHAGRITOMT. CRP: CRAMES; APACHE-1I: RM4HESIBHRERT
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