Neonatal Sucking Reflex: Magnesium Sulphate in Severe Birth Asphyxia

AkramMetal.,

DOI: https://doi.org/10.54383/pjhs.v6i1.1936

PAKISTAN JOURNAL OF HEALTH SCIENCES z

https://thejas.com.pk/index.php/pjhs
ISSN (E): 2790-9352, (P): 2790-9344
Volume 6, Issue 01 (January 2025)

(LAHORE)

JOURNAL OF

L
el

Original Article

OPEN aACCESS

Enhancing Neonatal Sucking Reflex: A Study on the Efficacy of Magnesium
Sulphate in Severe Birth Asphyxia

Muhammad Akram", Abdur Rehman Malik', Munir Ahmad' and Rana Tashfeen Arshad'

'Department of Neonatology, Children's Hospital and Institute of Child Health, Multan, Pakistan

ARTICLE INFO

ABSTRACT

Keywords:
Birth Asphyxia, Neonatal Sucking Reflex, Magnesium
Sulphate, Sucking Reflex

How to Cite:

Akram, M., Malik, A. R., Ahmad, M., & Arshad, R. T.
(2025). Enhancing Neonatal Sucking Reflex: A Study
on the Efficacy of Magnesium Sulphate in Severe
Birth Asphyxia: Neonatal Sucking Reflex: Magnesium
Sulphate in Severe Birth Asphyxia. Pakistan Journal
of Health Sciences, 6(1), 191-196. https://doi.org/10.5
4393/pjhs.v6i1.1936

*Corresponding Author:

Muhammad Akram

Department of Neonatology, Children's Hospital and
Institute of Child Health, Multan, Pakistan
tracebloomer266@gmail.com

Received date: 5" July, 2024
Acceptance date: 17" January, 2025
Published date: 31" January, 2025

One of the main causes of prenatal deaths and a known factor in neuromotor disabilities is
perinatal asphyxia. Objectives: To compare the efficacy of magnesium sulphate on the
appearance of a good sucking reflex in cases of birth asphyxia with controls (without
magnesium sulphate). Methods: This randomized controlled trial was conducted at the
Department of Neonatology, The Children's Hospital and the Institute of Child Health, Multan,
from January 2024 to June 2024. A total of 80 full-term newborns of both genders with severe
birth asphyxiaadmitted within six hours of life were randomly assigned to either the study group
orthe controlgroup. The study group received 3 doses of magnesium sulphate 24 hours apart by
intravenous infusion at 250 mg/kg/dose, and the control group did not receive this treatment.
Supportive care was given to both study groups. Both groups were examined for sucking
reflexes. Results: 46(57.5% ) were male, while 43(53.8%)had a body weight of >2.5 kg. The mean
age at the time of presentation was 3.2 + 1.5 hours. Overall efficacy was observed in 48(60.0%)
babies. The distribution of efficacy in terms of the appearance of a good sucking reflex was
significantly better in the magnesium sulphate group versus the control group(75.0% vs 45.0%,
p=0.0062). Conclusions: It was concluded that magnesium sulfate was found to significantly
improve the appearance of a good sucking reflex among newborns with severe birth asphyxia,
highlightingits potentialasaneuroprotective interventioninneonatal care.

INTRODUCTION

Perinatal asphyxiaisaleading cause of prenatal deathsand
a significant contributor to neuromotor disabilities.
Research in neurobiology has elucidated mechanisms
underlying neuronal death following hypoxic-ischemic
insult, highlighting the brain as the organ most vulnerable
to hypoxia. Asphyxia fatalities are often characterized by
respiratory arrest accompanied by bradycardia and
asystole, due to the failure of the brainstem'’s respiratory
centers caused by hypoxia[1, 2]. These adverse outcomes
underscore the critical need for effective interventions in
managing birth asphyxia. Among the mechanisms
mediating hypoxic-ischemic neuronal death, glutamate
plays a central role [ 3]. Glutamate-induced neuronal death
occurs through two primary pathways: instantaneous cell
deathduetoglutamatereceptoractivationand delayed cell

death, which unfolds over hours and is predominantly
mediated by the activation of N-Methyl-D-aspartate
(NMDA) receptors [4-7]. Magnesium (Mg), a natural NMDA
receptorantagonist, hasbeenshowntoblockthe NMDAion
channel at rest by occupying a binding site within the
channel [8]. Hypoxia-ischemia, however, disrupts this
voltage-dependent blockade by causing axonal
depolarization. Increasing extracellular magnesium
concentrations has been suggested as a means to restore
this blockade and protect neurons. Experimental evidence
from animal models has demonstrated that systemic
magnesium treatment can reduce neuronal damage
following simulated hypoxic-ischemic insults [9, 10].
Despite promising preclinical findings, evidence regarding
the clinical use of magnesium sulfate for treating birth
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asphyxia remains inconsistent. Prior studies have been
limited by methodological variability and small sample
sizes, which have hindered conclusive outcomes [11].
Neurological assessment of newborns with birth asphyxia
often includes the elicitation of a good sucking reflex. In a
study by Kumar P et al., neonates treated with magnesium
sulfate demonstrated better outcomes, with 71.4% capable
of oral feeding comparedto 33.3% inthe control group[12].
In South Punjab, Pakistan, where poverty and limited
healthcare resources prevail, birth asphyxia represents a
significant challenge. At Children's Hospital Multan, a
tertiary care teaching hospital, approximately 30.6% of
neonatal admissions are due to birth asphyxia [13]. This
high burden underscores the urgent need for locally
relevant evidence to guide clinicalmanagement.

This study aims to investigate the effectiveness of
magnesium sulfate in managing severe birth asphyxia. We
hypothesize that neonates treated with magnesium sulfate
will demonstrate improved neurological outcomes, as
assessed by the elicitation of a good sucking reflex,
compared to untreated neonates. The findings from this
study aim to provide a local reference for managing birth
asphyxia, potentially improving outcomes in this
underserved population.

METHODS

This randomized control trial was conducted at the
Neonatology Unit, Department of Neonatology, “The
Children's Hospital and the Institute of Child Health,
Multan”, Pakistan, from January 2024 to June 2024. The
Institutional Ethical Committee obtained the study's
approval before its commencement (letter number: 2354).
RCT no (NCT06468475). A sample size of 80 (40 in each
group) was calculated considering the percentage of
neonates capable of having feed by mouth in the
magnesium sulfate-treated group (P1) as 71.4% and the
percentage of neonates capable of having feed by mouthin
the control group (P2) as 33.3% [12]. The confidence
interval was keptat 95% and the power of the study at 90%.
Sample selection was made using a simple random
sampling technique. The inclusion criteria were full-term
babies (=37 weeks of gestation) of both genders with
severe birth asphyxia, admitted within six hours of life. The
exclusion criteria were babies who were premature or had
congenital malformations. The babies born to mothers
receiving general anesthesia or whose mothers received
magnesium sulfate, pethidine, and other drugs (likely to
depress the baby) were also excluded. Severe birth
asphyxiawas describedasal-minute Apgar score between
0 and 3 (as per the medical record) [14]. Informed and
written consents were obtained from the parents or
caregivers after describing the study objectives, safety,
and data secrecytothem. Once the patients were enrolled,
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necessary demographics were recorded, and then the
babies were randomly assigned to the study group (n=40)
and control group (n=40). Randomization was performed
using the lottery method, where sealed opaque envelopes
containing group assignments were shuffled and picked by
an independent staff member not involved in the study.
This ensured allocation concealment and minimized
selection bias. The study group received 3 doses of
magnesium sulphate 24 hours apart by intravenous
infusion at 250 mg/kg/dose (0.5 mL/kg/dose of injection
magnesium sulphate 50% w/v diluted in 5 mL/kg of 5%
glucose) over half an hour by an infusion pump, and the
control group did not receive this treatment. Both groups
received supportive care as per standard practice for birth
asphyxia. Both groups were examined daily in the morning
for sucking reflexes. The sucking reflex is an involuntary
sucking movement of the lips of a newborn elicited by
touching the lips or skin near the mouth. After washing
hands, the infant was placed in the supine position, the
index finger (pad towards the palate) was placed in the
infant's mouth, and the power of sucking movements was
judged after 5 seconds. If the sucking reflex appeared, it
was said to be effective. This was noted after 72 hours of
treatment in both study groups. All the data were analyzed
by “IBM SPSS Statistics” version 26.0. The mean and
standard deviation were shown for quantitative variables
whereas frequency and percentage were calculated for
cateqgorical data. Comparison of Outcomes variables like
the appearance of good sucking reflex and mortality were
compared by applying a chi-square test between both
study groups. For all inferential statistics, p<0.05 was
consideredsignificant.

RESULTS

Out of a total of 80 babies, 46(57.5%)were male. The mean
body weight was noted to be 2.5 + 0.5 kg, while 43 (53.8%)
babies had abody weight >2.5 kg. The distribution of age at
the time of presentation showed that 9(11.3%) babies were
presented within 2 hours following birth, 23 (28.8%)
between 2 and <4 hours and the remaining 48(60.0%) were
presented between 4 and 6 hours following birth. The mean
age at the time of presentation was 3.2 + 1.5 hours. Overall,
mean gestational age was 37.8+1.0 weeks, whereas
gestational age was between 37 and 39 weeks in 65(81.2%)
cases. Comparisons of baseline characteristics among
newborns of both study groupsare shownin Table 1.
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Table 1: Frequency Distribution of Study Characteristics in Both
Groups(n=80)

Groups _
Characteristics Total Magnesium Control yaue
Sulphate (n=40) (n=40)
<2 | 9(11.2%) 6(15.0%) 3(7.5%)
A%BHSL‘;:)’)S 2t0<4|23(288%)|  9(22.5%) | 14(35.0%)0.338
4-6 |48(60.0%)| 25(62.5%) |23(57.5%)
Gestational Age | 37-39 | 65(81.3%) |  30(75.0%) |35(87.5%)
Groups(Weeks)| 39 |15(18.7%) | 10(25.0%) | 5(12.5%) 0152
Male |46(57.6%)| 24(60.0%) [22(55.0%)
Gender 0.651
Female|34(42.5%)| 16(40.0%) |18(45.0%)
Body Weight | <2.5 [37(46.2%)| 16(40.0%) |21(52.5%)
(Kgs) >2.5 |43(53.8%)| 24(60.0%) |[19(47.5%) 0262

Efficacy in terms of the appearance of a good sucking
reflex was observed in 48 (60.0%) babies. Mortality was
reported in 9 (11.3%) cases during the study period. No
treatment-related complications or side-effects were
observed in both study groups. Distribution of efficacy in
terms of the appearance of a good sucking reflex in both
study groups revealed that the appearance of a good
sucking reflex was significantly better in magnesium
sulphate group versus control group (75.0% vs 45.0%,
p=0.0062), asshownintable 2.

Table 2: Distribution of Appearance of Good Sucking Reflex after
72 HoursinBoth Groups(n=80)

Groups
Appearance of . p-
Good Sucking Reflex Magnesium Sulphate Control Value
(n=40) (n=40)
Yes 30(75.0%) 18(45.0%)
0.0062
No 10(25.0%) 22(55.0%)

Stratification of study variables concerning the
appearance of good sucking reflex showed that there
existed no significant differences concerning age groups
(p=0.422), gestational age (p=0.559), and gender (p=0.518).
Birth weight 2.5 kg was significantly associated with the
appearance of good sucking reflex (p=0.001), and the
detailsareshownintable 3.

Table 3: Association of Appearance of Good Sucking Reflex with
Characteristics of Neonates(n=80)

Appearance of Good Sucking Reflex  p-

Characteristics

Yes (n=48) No (n=32) Value
rae s <2 6(12.5%) 3(9.4%)
ge Groups S S
(Hours) 2to<4 16(33.3%) 7(21.9%) 0.422
4-6 26(54.2%) 22(68.8%)
Gestational Age | 37-39 40(83.3%) 25(83.3%) 0.559
Groups (Weeks)| 39 8(16.7%) 7(16.7%0 )
Male 29(61.4%) 17(60.4%)
Gender 0.518
Female 19(39.6%) 15(39.6%)
Body Weight <2.5 15(31.2%) 22(68.8%)
(Kgs) - - 0.001
>2.5 33(68.8%) 10(31.2%)

No statistically significant differences were noted
between both study groups concerning mortality
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(p=0.2885), and the detailsare shownintable 4.
Table 4: Distribution of Mortality in Both Groups(n=80)

Groups p-
Mortality Magnesium Sulphate Control Value
(n=40) (GEL))
Yes 3(7.5%) 6(15.0%)
0.2885
No 37(92.5%) 34(85.0%)

There was no significant association of mortality with age
groups (p=0.084), gestational age (p=0.234), and gender
(p=0.191). Low birth weight (<2.5 kg) was associated with
significantly higher mortality rates (77.8% vs. 42.3%,
p=0.044), and the detailsare shownintableb.

Table 5: Association of Mortality with Characteristics of
Neonates(n=80)

ot Mortality
aracteristics Yes (n=9) No (n=71)
AGe G <2 3(33.3%) 6(8.4%)
ge Groups . >
(Hours) 2to<4h 2(22.2%) 21(29.6%) 0.084
4-6 4(44.4%) 44(62.0%)
Gestational Age | 37-39 6(66.7%) 59(83.1%) 0.234
Groups(Weeks)| 39 3(33.3%) 12(16.9%) i
Male 7(77.8%) 39(54.9%)
Gender 0.191
Female 2(22.2%) 32(45.1%)
Body Weight <2.5 7(77.8%) 30(42.3%)
(Kgs) - - 0.044
>2.5 2(22.2%) 41(57.7%)

DISCUSSION

Hypoxemia (lack of oxygen) and hypercapnia arise from
impaired blood-gas exchange, which causes asphyxia
(accumulation of carbon dioxide). Hypoxia and ischemia,
when present together, cause the body to experience a
cascade of metabolic changes that culminate in the loss of
neuronal cellsand braininjury[14]. The fundamental factor
causing neonatal asphyxia is a blockage in placental blood
flow, which causes brain cell ischemia and anoxia and sets
off anaerobic conditions. As a result, Adenosine
triphosphate (ATP) stores are heavily used, and lactic acid
builds up [15]. In the present study, 57.5% of babies were
male. Our findings are consistent with Mamo et al.,
examining neonates with birth asphyxia, where they noted
61.7% of cases to be male [16]. Bhat et al., noted 52.5% of
babies with perinatal asphyxia to be male[17]. Mamo et al.,
also revealed that birth weight was normal in 77.2% of
cases of birth asphyxia [16]. It was found that 53.8% of
babies had a birth weight of 22.5 kg. In this study, the
distribution of efficacy in terms of the appearance of a
good sucking reflex was noted to be statistically
significantly better among babies who were given
magnesium sulphate versus controls (75.0% vs 45.0%,
p=0.0062). A local study done by Sajid et al., from
Faisalabad showed that neonatal reflexes among patients
with severe birth asphyxia were improved in 75.8% of
subjects using IV magnesium sulphate in comparison to
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45.4% in the control group (p=0.01). Oral feeding was found
to be statistically significantly better with magnesium
sulphate for 75.7% of babies in comparison to 39.4%
(p=0.002) [18]. Normal computed tomography (CT) brain
was seen in 84.9% of subjects in the magnesium sulphate
groupincomparisonto51.5% in the control group(p=0.003)
[18]. Siddiqui et al., showed that magnesium sulphate was
better in exhibiting the appearance of a sucking reflex and
minimizing the time taken to seizure cessation among
babies born with birth asphyxia[19]. Nanda and colleagues
documented that neonates who were administered
magnesium sulphate were able to initiate feeds
significantly quicker than controls (32 hours vs. 63 hours,
p<0.001) [20]. Previously, a multi-center, randomized
controlled experiment was carried out by Ichiba et al.
Additionally, they noticed that newborns with severe birth
hypoxia responded better to postnatal magnesium
sulphate infusion therapy (250 mg/kg/day for 3 days)[21].
As per cranial CT, electroencephalogram (EEG), and the
initiation of oral feeds by day 14, it was projected that the
magnesium group had significant outcomes more
frequently than the control group [21, 22]. Current study
shows that magnesium sulphate treatment improved the
appearance of agood sucking reflexamong newborns with
severe birth asphyxia. Due to the potential for subsequent
neuronaldamage toextendupto72 hours, we administered
magnesium sulphate in three doses (each 250 mg/kg) at
24-hour intervals [23]. Magnesium sulphate infusion was
discovered by Bhat et al., to be neuroprotective in their
study, as evidenced by the fact that there were fewer
newborns with neurologic irreqularities and more babies
taking oral feedings at the time of discharge in the therapy
group [17]. An overall mortality rate of 11.3% was noted in
present study, while there was no statistically significant
difference between groups(p=0.2885). Bhat et al., noted an
overall mortality rate of 10% among term neonates with
severe perinatal asphyxia [17]. Some researchers have
found higher mortality rates among neonates treated for
hypoxic-ischemic encephalopathy [24]. Sreenivasa et al.,
found a mortality rate of 14% among neonates with birth
asphyxia who were managed with magnesium sulphate
[25]. Magnesium sulfate offers several broader
implications beyond improving the sucking reflex in
neonates. Its neuroprotective properties, primarily
through NMDA receptor blockade, may reduce
excitotoxicity and neuronal injury, potentially lowering the
risk of long-term complications like cerebral palsy and
cognitive delays [26]. It also exhibits anticonvulsant and
anti-inflammatory effects, which could prevent seizures
and mitigate inflammatory cascades associated with
hypoxic-ischemic injury [27]. By stabilizing cerebral
perfusion and enhancing neural functions, magnesium
sulfate may improve feeding readiness and overall growth

DOI: https://doi.org/10.54383/pjhs.v6i1.1936

trajectories. Itsintegrationasanadjunct therapyalongside
approaches like therapeutic hypothermia could create a
multimodal strategy for managing severe birth asphyxia,
reducinglong-termdisabilities and improving quality of life
[28].

CONCLUSIONS

It was concluded that magnesium sulfate was found to
significantly improve the appearance of a good sucking
reflex among newborns with severe birth asphyxia,
highlighting its potential as a neuroprotective intervention
in neonatal care. This finding suggests that magnesium
sulfate could play a vital role in enhancing early feeding
readiness and neurological recovery, potentially reducing
the risk of long-term developmental impairments.
Incorporating magnesium sulfate into the management
protocol for severe birth asphyxia, especially in resource-
limited settings, may improve short-term outcomes and
contribute to better long-term neurodevelopmental health
in affected neonates. Further large-scale metacentric
trials with larger sample sizes are required to validate the
findings of this study.

Authors Contribution

Conceptualization: MA'
Methodology: MA', ARM, MA?, RTA
Formalanalysis: MA'
Writingreview and editing: MA'

Allauthorshave read and agreed to the published version of
the manuscript

Conflicts of Interest
Theauthorsdeclarenoconflict of interest.
Source of Funding

The author received no financial support for the research,
authorshipand/orpublication of thisarticle.

REFERENCES

[1] Katabami K, Kimura T, Hirata T, Tamakoshi A.
Association Between Advanced Airway Management
with Adrenaline Injection and Prognosis in Adult
Patients with Asystole Asphyxia Out-of-Hospital
Cardiac Arrest. Journal of Epidemiology. 2024 Jan;
34(1): 31-7.doi: 10.2188/jea.JE20220240.

[2] Nguyen D, Kritek PA, Greco SA, Prutkin JM.
Bradycardia at the Onset of Pulseless Electrical
Activity Arrests in Hospitalized Patients Is
Associated with Improved Survival to Discharge.
Heliyon. 2020 Feb; 6(2). doi: 10.1016/j.heliyon.2020.
e03491.

[3] ZhangX, PengK, Zhang X. The function of the NMDA
Receptor in Hypoxic-Ischemic Encephalopathy.
FrontiersinNeuroscience. 2020 Oct; 14: 567665. doi:
10.3389/fnins.2020.567665.

PJHS VOL. 6 Issue. 01 Jan 2025 Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
[ This work is licensed under a Creative Commons Attribution 4.0 International License. 19"




AkramMetal.,

[4]

[10]

PJHS VOL. 6 Issue. 01 Jan 2025

Neonatal Sucking Reflex: Magnesium Sulphate in Severe Birth Asphyxia

Vongthip W, Nilkhet S, Boonruang K, Sukprasansap
M, Tencomnao T, Baek SJ. Neuroprotective
Mechanisms of Luteolin in Glutamate-Induced
Oxidative Stress and Autophagy-Mediated Neuronal
Cell Death. Scientific Reports. 2024 Apr; 14(1): 7707.
doi: 10.1038/s41598-024-57824-2.

Xie D, Song C, Qin T, Zhai Z, Cai J, Dai J et al. Moschus
Ameliorates Glutamate-Induced Cellular Damage by
Regulating Autophagy and Apoptosis Pathway.
Scientific Reports. 2023 Oct; 13(1): 18586. doi: 10.103
8/s41598-023-45878-7.

Nguyen L and Wang C. Anti-NMDA Receptor
Autoimmune Encephalitis: Diagnosis and
Management Strategies. International Journal of
General Medicine. 2023 Dec: 7-21. doi: 10.2147/1JGM.
S397429.

Munteanu C, Rotariu M, Turnea M, lonescu AM,
Popescu C, Spinu A et al. Main Cations and Cellular
Biology of Traumatic Spinal Cord Injury. Cells. 2022
Aug; 11(16): 2503. doi: 10.3390/cells11162503.

Hou H, Wang L, Fu T, Papasergi M, Yule DI, Xia H.
Magnesium Acts as A Second Messenger in the
Regulation of NMDA Receptor-Mediated CREB
Signaling in Neurons. Molecular Neurobiology. 2020
Jun;57:2539-50. doi: 10.1007/s12035-020-01871-z.
Oorschot DE, Sizemore RJ, Amer AR. Treatment of
Neonatal Hypoxic-Ischemic Encephalopathy with
Erythropoietin Alone and Erythropoietin Combined
with Hypothermia: History, Current Status, and
Future Research. International Journal of Molecular
Sciences. 2020 Feb; 21(4): 1487. doi: 10.3390/ijms210
41487.

Notarbartolo V, Badiane BA, Angileri VM, Piro E,
Giuffre M. Antioxidant Therapy in Neonatal Hypoxic
Ischemic Encephalopathy: Adjuvant or Future
Alternative to Therapeutic Hypothermia?
Metabolites. 2024 Nov; 14(11): 630. doi: 10.3390/meta
bo14110630.

Lingam | and Robertson NJ. Magnesium as a
Neuroprotective Agent: A Review of Its Use in the
Fetus, Term Infant with Neonatal Encephalopathy,
and the Adult Stroke Patient. Developmental
Neuroscience. 2018 Feb; 40(1): 1-2. doi: 10.1159/0004
84891.

Kumar PK, BilasRanjan R, Nag S. A Randomized
Controlled Trial On the Efficacy of Intravenous
Magnesium Therapy in Perinatal Asphyxia in A
Resource-Poor Setting. Journal of Dentistry and
Medical Sciences. 2015; 14(3): 5-9.

Mazhar A, Rehman A, Sheikh MA, Naeem MM, Qaisar |,
Mazhar M. Neonates—A Neglected Pediatric Age
Group. Journal of the Pakistan Medical Association.
2011; 61(625): 22204232.

[14]

Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License.

DOI: https://doi.org/10.54383/pjhs.v6i1.1936

KhatriN, Sumadhura B, Kumar S, Kaundal RK, Sharma
S, Datusalia AK. The Complexity of Secondary
Cascade Consequent to Traumatic Brain Injury:
Pathobiology and Potential Treatments. Current
Neuropharmacology. 2021Nov; 19(11): 1984-2011. doi:
10.2174/1570159X19666210215123914.

Aslam HM, Saleem S, Afzal R, Igbal U, Saleem SM,
Shaikh MW et al. Risk Factors of Birth Asphyxia.
Italian Journal of Pediatrics. 2014 Dec; 40: 1-9.doi:
10.1186/s13052-014-0094-2.

Mamo SA, Teshome GS, Tesfaye T, Goshu AT.
Perinatal Asphyxia and Associated Factors Among
Neonates Admitted to A Specialized Public Hospital
in South Central Ethiopia: A Retrospective Cross-
Sectional Study. PloS One. 2022 Jan; 17(1): e0262619.
doi: 10.1371/journal.pone.0262619.

Bhat MA, Charoo BA, Bhat JI, Ahmad SM, Ali SW, Mufti
MU. Magnesium Sulfate in Severe Perinatal Asphyxia:
A Randomized, Placebo-Controlled Trial. Pediatrics.
2009 May; 123(5): €764-9. doi: 10.1542/peds.2007-
3642.

Sajid NK, Junaid M, Ahmed S. Therapeutic Efficacy of
Magnesium Sulphate On Neurological Outcome of
Neonates with Severe Birth Asphyxia. Journal of
University Medical & Dental College. 2018 Dec; 9(4): 1-
5.

Siddiqui MA and Butt TK. Role of Intravenous
Magnesium Sulphate in Term Neonates with Hypoxic
Ischemic Encephalopathy (Hie) in A Low-Income
Country: A Randomized Clinical Trial. Resuscitation.
2021Sep; 2(5): 0-47.doi: 10.29271/jcpsp.2021.07.817.
Nanda AK, Jalan A, Pradhan SK, Kumar TR, Pradhan
PC. Effect of Magnesium Sulphate Infusion On
Neonatal Outcomes in Babies with Perinatal
Asphyxia: A Randomized Controlled Trial.
International Journal of Health Sciences. 2022(ll):
13064-75. doi: 10.563730/ijhs.v6nS2.8450.

Ichiba H, Tamai H, NegishiH, Ueda T, Kim TJ, Sumida
Y et al. Randomized Controlled Trial of Magnesium
Sulfate Infusion for Severe Birth Asphyxia. Pediatrics
International. 2002 Oct; 44(5): 505-9. doi: 10.1046/j.
1442-200X.2002.01610.x.

Mahmood T, Zulfigar R, Farah T, Saeed T. Effect of
Postnatal Magnesium Sulfate Infusion On
Neurological Outcome of Term Neonates with Severe
Perinatal Asphyxia. Journal of Rawalpindi Medical
College. 2015 Dec; 19(3).

Manet S, Gressens P, Gadisseux JF, Evrard P.
Prevention by Magnesium of Exototoxic Neuronal
Death in the Developing Brain: An Animal Model for
Clinical Intervention Studies. Developmental
Medicine and Child Neurology. 1995 Jun; 37(6): 473-
84.doi: 10.1111/j.1469-8749.1995.tb12035.x.

195




AkramMetal.,

Neonatal Sucking Reflex: Magnesium Sulphate in Severe Birth Asphyxia

[24] ShankaranS, Laptook AR, Ehrenkranz RA, Tyson JE,

PJHS VOL. 6 Issue. 01 Jan 2025

McDonald SA, Donovan EF et al. Whole-Body
Hypothermia for Neonates with Hypoxic-Ischemic
Encephalopathy. New England Journal of Medicine.
2005 Oct; 353(15): 1574-84. doi: 10.1056/NEJMcps05
0929.

Sreenivasa B, Lokeshwari K, Joseph N. Role of
Magnesium Sulphate in Management and Prevention
of Short Term Complications of Birth Asphyxia. Sri
Lanka Journal of Child Health. 2017 Jun; 46(2). doi:
10.4038/sljch.v46i2.8271.

Shepherd ES, Goldsmith S, Doyle LW, Middleton P,
Marret S, Rouse DJ et al. Magnesium Sulphate for
Wome#n at Risk of Preterm Birth for
Neuroprotection of the Fetus. Cochrane Database of
Systematic Reviews. 2024 May. doi: 10.1097/A0G.000
0000000005644.

Galinsky R, Bennet L, Gunn AJ. Does MgS04 Protect
the Preterm Brain? Dissecting Its Role in the
Pathophysiology of Hypoxic Ischemic
Encephalopathy. Neural Regeneration Research.
2024 Sep:10-4103.doi: 10.4103/1673-5374.390977.
Atia RR, Ayed MM, Aljadani SH. Effects of Whole Body
Cooling and Magnesium Sulfate On Infants with
Hypoxic-Ischemic Encephalopathy Treatment. Ain
Shams Medical Journal. 2023 Jun; 74(2): 547-56. doi:
10.21608/asmj.2023.307140.

DOI: https://doi.org/10.54383/pjhs.v6i1.1936

Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License. 196




