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MAGNESIUM SULPHATE (Comment)

Intrapartum use to reduce the risk of cerebral palsy in the preterm baby

The results of the NICHD funded trial in America designed to see if the short-term intrapartum use of IV
magnesium sulphate is ‘neuroprotective’ were finally published in the New England Journal of Medicine on
28 August 2008. They confirm, and greatly strengthen, the findings of the four earlier trials, as summarised
in the recent Cochrane Review (Doyle et al., 2007) and, in particular the findings from the Australian trial
published five years ago (Crowther et al., 2003). Use did nothing to reduce perinatal mortality in either trial,
but it did have some effect on the number of babies with cerebral palsy two years later. Intrapartum
treatment for just 12-24 hours did little to reduce the number of babies with relatively mild cerebral palsy, but
it almost halved the number with severe cerebral palsy in the two largest trials. A French trial seems to be
in the process of coming up with very similar findings (Marret et al., 2007; 2008).

It does seem reasonably clear that any reduction in the risk of cerebral palsy is not at the expense of a rise
in the number of perinatal deaths. Only one trial found such a trend (Mittendorf et al., 2002). However, it is
not yet clear which women are really likely to benefit. The Australian trial recruited mothers where delivery
seemed imminent before 30 weeks, the American trial before 32 weeks, and the French trial before 33
weeks gestation. No overview of the individual patient data from the women recruited into the five trials is
yet available and, as Stanley and Crowther say in the editorial that accompanies the report of the outcome of
the Australian trial, this needs to be done before use becomes widespread. The reduction in the incidence
of moderate or severe cerebral palsy was only seen in pregnancies that had lasted less than 28 weeks in
the American trial, and comparable information is not, at the moment, available for the other four trials.
Cerebral palsy is rare in babies born at term (0-1% to 0-2% of all such births), but some degree of cerebral
palsy currently affects 1% of babies born at 33 weeks gestation, 5% of babies born at 30 weeks gestation,
and about 8% of babies born at 28 weeks gestation (Drummond and Colver, 2002).

Readers are urged to look at the updated Commentary and to take note of the changes that have been
made to the monograph on this drug.
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