YRS 1-273

Callisik=C 1)
RIKGRIE - WA O
1. HENKICHES HFIH
Rl
( SR YN St s A
%@ﬂ:?‘l (%?E\‘Zl ’ E'zlgﬁiﬁ}félﬁlml}j_‘:%if{ )
v 7+ 5,) | EBEMIEK
(B R4 )
™ & A
(K4, )
B SENARL 1 AL (& 1 EHE)
1D/ S Wile~ 7% 0 L
(— & 4)
A o g | REFEHARE
S HAPERHm AFHE=
o (B 7E#H)
R m S | EREROEREA TH ), FAEREIEY RO
FULE, ARG ABERICBNTLREEORAE
FRTND.
j%ﬁ(mu lLD -
KR VOIS
SIE D 43K ENZAGHE v RGN R
(ZE+T25b0IC
F=v73%,)
AT - AR | o b S BRI B TR0 TS &
(85 % B -
AT DWW TR S VL
T5.) i
ik AR [ EEAL
e | (ERA B -
BIANF | maicovcmi
+5.)
f 5 T NRICET 25
(ST 5 BEE | (s drm )
Frzv T2, )
TR 1 | 1. SR O T
®M%H3r7’$ﬁ_ﬁkf S I BRI (SRR 7RIR IR
IARD I | T R OEITARAER T, BHAEERICE LR L RIET A
) ~0




YRS 1-273

VU ZOMBEAEFICE LWEELY KITTERE
(FFRLOEEITZ Y T 5 & & 2 TR

BT A R v I A B L 30 W I FR AR R VR I 2R R R i & T
STWT, dRDOUEEROEE S LT FRIRENH LN TWND.
WIEREBN TR oL, BBEZEI TICHEET L2, 2
RENENTGE, EEANEITLTLE S GAEIE, kI
AR MM IELZ L6372 8 L TIRMEREDRK & 70 5.
F7o, FRIEIEICE RO EEMLKR S IEEERIL, BEREFIcE
DT b TS B g, i, 5 B RS BRSO i ik e [ R 72 S E R 2
EEMEI L bbo T, BHIRoZaENmEE I, RHMEETMR
RHEEREFICLDHAEROBREREORK & 720 5 2WETH
5.

2. B EOA MM
™7 BEFOFRESERNIZRN

A BRSO B BRI 5 T B -
NTH] B AT BTN S

7 BRI W TCEERRIEICMES TN TEY . ERNADE
VRBREOEVELZE X TOENICET ARG TE S L
ZEzb6N5
(EFEDOREAEIZEL Y T 5 &5 2 TR HL)
DONETIZ AR OBEOEIS TH 20, MK ETIZ RO TR RS
B L TWa. TR0 ITEIETRE S IMEEER LS =L L TR
BOEMNEIR S RV RIETHEEZLN TS, FHEOTFEEEIE, HbH
EIE IR & M EEERE 2R T 5 Z LIl 5720,

LR DT OFRIE &

Ui %

DOEHARER s AR S, B ARGER & M 5 23) O 48R & i+ 5iE
=R (pregnancy induced hypertension, PTH)IL, JEH S ME O E 5% &
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2. 44 /& Ifi £ (gestational hypertension)
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Magnesium sulfate in plastic container
(Hospira)
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For use as an intravenous anticonvulsant for the
prevention and control of seizures in severe
toxemia of pregnancy.
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KE | A FTA National high blood pressure education program.
N Working Group report on high blood pressure in
pregnancy. NIH publication N0.00-3029 revised
July 2000
ZhaE - R FE SRR & ML R IE R BB T 5 TR o T b
(R72I3%BE - | The results of two large randomized tirals showed

WA B D & )

2 208 15 ) that parenteral magnesium sulfate reduces the
frequency of eclampsia in women with either
pregnancy-induced hypertension or severe
preeclampsia. (p20)

ML - H&E

(FFHTHE -

M EIZEE D &

% FL & FT)

WA RNZ A > | Coetzee EJ et al. A randomized controlled trial of

D IR LG intravenous magnesium sulfate versus placebo in
the management of women with severe
preeclampsia. Br J Obstet Gynaecol 1998;105:300-3
Lucas MJ et al. A comparison of magnesium sulfate
with phenytoin for the prevention of eclampsia.New
Engl J Med 1995;333:201-5

i %

YelE | A KT A National Institute for Health and Clinical

N Excellence. Hypertension in pregnancy: the
management of hypertensive disorders during
pregnancy (clinical guideline 107).
2010.www.nice.org.uk/CG107
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Recommendation

If a woman in a critical care setting who has severe
hypertension or severe pre-eclampsia has or
previously had an eclamptic fit, give intravenous
magunesium sulfate.

Consider giving intravenous magnesium sulfate to
women with severe pre-eclampsia who are in a

critical care setting if birth is planned within 24
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hours.
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Duley L et al. Magnesium sulphate versus diazepam
for eclampsia. Cochrane Database of Systematic
Reviews 2008;(3)

Duley L et al. Magnesium sulphate versus phenytoin
for eclampsia. Cochrane Database of Systematic
Reviews 2008;(3)

Duley L et al. Magnesium sulphate and other
anticonvulsants for women with preeclampsia.
Cochrane Database of Systematic Reviews. 2008;(3)
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(1) MAEZRALEEGABR, KB RERBRE TR D ARk E L ToWERN

< RO R TT1E RBRACH R FFIE) . RERER, UK - lEE o e
F DAL 25 >

Pubmed % V>, preeclampsia, guideline D BRI L VB EIT o723, kK
H, BLOEE, ZMZOWTREHTA FT7 A4 R3ENEi, 2000 4, 2010
&, 2008 FEIZRIN TN D.
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Cochrane ¥ —Z RXR—Z I ETLY AL UL DEWAF « TF U o A&

5> TCW5%. Pubmed # H\>, Cochrane magnesium sulfate |{Z K D MR %17

7z

Duley L et al. Magnesium sulphate and other anticonvulsants for women

with  pre-eclampsia. Cochrane Database SystRev. 2010 Nov

10;(11):CCCC000025.

VTRV ABLOMMOTT OIAIKO TR OB IE R EZFE ML T\ 5. 15
DREBZHONWT AL - TFH Y vrani. 6 R Br(11,444 IOV CTHifE~

TR LETTRRELERBR~ 72U LAEEDRWGE, FRORBIEL

Risk ratio 0.41(95% (5 #EHX [ 0.29-0.58) TP L7 &fim L T\ b, F2 3k

BR(2291 IE) TlE, Wit~ 27 32> U A%, T WHAI T == A 2L

Risk ratio 0.08(95% 13 #E X ] 0.01-0.60) C - D IEIE 2 Ji/b S w7- & fEdm L

TW5.

< HAARIZBT L RS

EHEEE AW T~ 7 % v ’7 I, WERE M EEERE 2 MR 2R L7228, JEBHE

T2 AN b ODDLNEICEWT, % Bk < 4R & )= E RIS W

Thilig~ 7 %> v L Oithifg TR R 27 U7 ERIRERBRIZ T b T,

(2) Peer-reviewed journal D#aGL, A & « 7 U v R EDOHRE RN

Euser AG et al. Magnesium sulfate for the treatment of eclampsia® a brief
review. Stroke 2009;40:1169-1175

Wi~ 722U LOFH B X ORBEDRICONT, Mg EEIRER O#
e, MM AE B P O Z2 EARAE R, AR AL L~ L DS BE D A7 2h R D TR
il L, BRI~ 7 A2 7 LOFMTHizh R & L TORMMEZ B L T
L. WiEgE~ 7220 NTME G OMERER A L, RIS L E R %
TOREMRBEFFTELLE LTS

— IS I BB RE DO AL X A MEMFEEICL > Th b 3LD
EEDbILTWA A, Mm% ﬁi‘@%@fﬁ{/ﬁﬂﬂ I 2 o THMILIE 2 HE N & B K v B A& 18
MEE LR Lo T, WEDRITHE MR VNET THD. LLRRLE
Y3l ciX, IGRIEENAR (BN & AR E) O ME O JF BN~ 7 1> 7 A% LT
& BE AR RS PE A S W TS O I IiE a5 LW e it L T\ 5
(Euser AG et al. Resistenceartery vasodilation to magnesium sulfate during
pregnancy and the postpartum state. Am J Physiol Heart Circ Physiol
2005;288:H1521-H1525).

Wile~ 732U LAO—EDORFEENRIL, F 7o EGEMEIR S M EREE R O & TS
BWORICHFLETES.
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Cunningham F et al. Williams Obstetrics 23rd edition. McGraw-Hill
Professional, New York. 2009

Section 7 Obstetrical Complications 34.Pregnancy Hypertension.
Magnesium Sulfate to control convulsions: In more severe cases of

preeclampsia, as well as in eclampsia, magnesium sulfate administered

parenterally is an effective anticonvulsant that avoid producing central
nervous system depression in either the mother or the infant. i & 7] U <
& U BIE O IR & R BE TIEMEE~ 7 % 2 U A ORFEEIRE 51350 Wi A
TERIZAZ T, WABIZ K - TIHAE L T D RHEE X ORI xRt o Jnil %
i<hRDR 5.

<HARIZBUT D HEHFEE>

AARFERMG AR Em ARMHME o mEmi 2011 D.ERHE B OZ W -
B -EH 6. BEMIE 7)) MREAMEEEE ORE c EWIEE 2)
Wi~ 7 x> v A(MgS04) T HOIEHE & & HIZEIEF O i FIED FTAIZ
Avsg. (p223)

(4) FRXIHMBEEOBEITA T A4 ~OLHIRD

<WEHMNZBT DA RTA 5>

1) The American congress of obstetricians and gynecologists(ACOG).
Guidelines for PERINATAL CARE sixth edition. Chapter 6 Obstetric and
Medical Complications. Magnesium sulfate is the drug of choice for_the
prevention or treatment of eclamptic convulsions, and it is superior to
phenytoin and diazepam for this purpose. fififE~ 7 R > 7 AL 1 O L5
EDOFBEEIITIRBEORINIE L 220, Tx= A FITVRAIK)SLY 7 E R
LAEEFHE) LI VEA TS,

<HAKIZBITDLOHA RTA4 %>

1) HAEYRE I ESSH R ) EEEECIHEE Y A K7 A > 2009
4. FROZW EEHO CQ4 TR OEFHEIX? Ml oWRFoME X EH LT
<V AREREOHKH LELY 2T 2B CIIKERBENR Z o7 <, FHal
KA D Z %> LENR DD, Z 9 LIIEFNIZ o BERE, 725 QNS oD
< b 24 REFIT R 72 B B OR ML 22 IS 2 %) & MgS04 & i 5
(PR GE IS X2V T s . (p70)

6.1 M= EG® CQS PIH Lmixt LR~ 7 R v U ARG N XD
DITED X 5 IRAEN? HELE 2. TR AEUEER 2 & DUt fw, 3.4RMR & I £ JE
BEREBE O W, 4 0EHR & 5 SE B RE O 5tk O — &R, (p92)
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CQ312 MHIEEIMEBIEDOR Y H T 2 i MgS04 DO 5-(F A D 1 FHEfE
% 4g/BERE], Bl & VT 1-2g/BERDIE 7 T A %) T 2 BREIEHRI N - T b5
B8 DT OW TR H TV 722w, (p131)

CQ315 FHiDOFIh L Rz >\ TIX? gl P8 MgS04 (oW Tlk+
T ENRHERINTND. (p148)

(5) BEENEITIR D AT TGRSR & O RMEHSERE (EFE (1) LA
L) 1z oW T

i PR e FH SERE D

H AGENR & X, Ais H AR HIETS ORI G, EERICEIT 5
B TEIRIFR IR O SN FIZ O W TELS DO #EISIERDO RE LICOW TS %
1TV, R PEM IR BEEI I B 1T 2 I AN O SERE & B ARATIR R E S HERE,
H AIE IR & I E 27 2 425 (ISSN 1340-8305) 1245 L T & 7=
HAERPFE TR FINEESWE AR IS, (iR EIEEYE L O ERE
THERE —HICHEIEAL T E2E O EREREICO W T — ik
2000;8:1-23

IR EIE 7 — A — Rf&IC L 5 &, BEIEME S I)EBE HP & T+ o
Wi~ 7 320 AOESIER 39 FlD 55, 48. 7% \ZHEWIEFENENH - T- &
WS TW5H(p13. & 3). T AEMERKER 70 ifkl2k W, Mg~/
T D EEE B R R R (B E S R v A R E A 0D IR B k9 2 SR oD 4R
FHEHE, 2BIRETTH > THHMEFTH 20% DEE TSI, HREF THH
15% D Jifi i TR T 7=(p21.K 4).

(6) it (1) »b (5) ZEEXTZEEDZYPEITHONT

< BELEEHE « RIS ONT >

1) Wit~ 7 %2> 7 o%, DRAEICBWTHFROIEEE L L CHRE, 2hEN
BOLNTWDER, THIZRD LN TRV, L LN 5 EAETIZ/O
TSR DISMNT, (FEE) MR & LR R RIER O F R T3 E L THRO b
TW5. EiRE M EEERE, SiEE &S LE, &EARPEE 20 38 LI
ICHRIEE 72T E L T 2 ERFOREKER TH 525, TOHEENLIZE BN
FHAO HEEAREE R IR 22 R L ORI < s, FRICTRHE X
FRITEMERER & 720 THZ0ET 5. T L CZOFRAKE IS & — I
MEFEEDFHFR 2D, BEECSCHERELRTERLERD.

FE AT IR & M EERE ORI ICEE LT, TROBIEE TEARLEFIRT 5D TIX
72, RERCEERTLROOLNTWD RO T HEGIX, TR, EIRER,
L THBOERICEBWNT, EROLZREHRICKRELSFLETED.

S D EAEALIR & M EIEERREEIC H - T, BICTRBIEY 27 LY &b
FETHY, TORIELZ TR TE RV, ZOEKRICBWT, Mg~ 7 32U L%
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MW 5 FHi 2 PRI 210KKE O b OIX, BEIEMR S M EREGEFEOREIE S L
TOMEDITETLILEHHERD.

B, HIEMRTEHIEICKIT D PO TR I ORRIZBNT, ik~ 7 1
VLADHIZ L > TEDOAEHERHERTEZE 520D TIERWV. fifR~ 27T LI
F—EDOREEDRZ RiAD D & 13wz, MEOEREAD &I 2T REEDR
TRIAD IR, 8- T, EIEMEIR S M SEGREE O i O T B OEE - 2h R DB
MELRIZH->TH, MEZFOLE LEEFRE (BXOKBE) BHE, KIS
J& CHIE 7R (e 2 W BEEH O ROND Z EbRBMSNILER D S .
S B HEE MR & LEEEEE T, EF0ZEHaEELHE->- T I EbE
W, ZHUE T Td o Th HELLP JERBERE N2k 2 mEM 2N 2 b,
B D R RED B OIS ThHh o THRKTH 5. BHREKRTICL > T
M~ 7y AREIXER L, BSMNHED S OMFIRICE D HRZREIERS, M
siREMIC L D, BERE O X5 REWER b A OGN D, BISHERIZOWT
X, MPREDOE=2 1 o 7RMERMEDT DDA F b~ TR T LMED
MEEZHRT L ELRESND.

<HEHYEHE - HEIZSDWT>
Ay, ABICOWTOEFEEY TIHY $HA.

< FEIRINLTE ST Iz HWT >
TR DTG, IBEFBEOBLE NG, BEIEERGSMEIEGEEEOBFEIK E L CONE
ST ERD ET.
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JEIZOWT, JWHBFIER, —HEMRIEIZ XL > Thtlg~ 7 % v U ARk 5 %
TOREL RBEDOWIEZAT OB T T, BESR, 7 L OZ OOl
F, MREEE 2%, HELLP JEMREEZR EORIERZHENI 5. BREEOIME
K OFHERRREOAEICO VW THLZENF L LTRIET 5. £lomh~ 27 x
UAREX, B RX T LAREASAFT MY IRV T LARIZOWVTHBRETT S
ZENEE LW,

5. 5

< Z D h >
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National high blood pressure education program. Working Group report on high blood pressure in
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