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[ Abstract | Objective: To study the clinical efficacy of intravenous magnesium sulfate on laryngospasm and coughing after

adenotonsillectomy surgery in children. Methods: One hundred and ten children scheduled for adenotonsillectomy surgery (ASA [ ~ Il

with age 3 to 12 years) from November 2013 to September 2014 in our hospital were chosen in this study, and randomly divided into

experiment group and control group with 55 children in each group. Children in experiment group received 15 mg/kg intravenous

magnesium sulfate, and control group received normal saline with the same volume. The oxygen saturation, the degree of laryngospasm

and coughing after removing the endotracheal tube were assessed with four-point scale. Results: Three cases of children (5.5% ) in

experiment group with slight laryngospasm and 2 cases (3.6% ) with moderate laryngospasm. While 7 cases (12.7% ) with slight

laryngospasm and 4 cases(7.3% ) with moderate laryngospasm, there was no significant difference (P>0.05). Similarly, the incidence

of coughing in experiment group was lower than that of control group with no significant difference. Conclusion: Intravenous magnesium

sulfate with dose on 15 mg/kg can not prevent laryngospasm and coughing after removing the endotracheal tube in children undergoing

adenotonsillectomy, it only can reduce their incidence to a certain extent, but it can make the oxygen saturation to increase.
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