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Abstract: Objective To provide a reference for the safe use of Magnesium Sulfate Injection in clinical practice. Methods The
treatment process of a patient experienced visual disorder during the intravenous drip of Magnesium Sulfate Injection in a hospital
was analyzed. The occurrence causes and preventive measures of this adverse drug reaction (ADR) were investigated based on
relevant literature. Results The causal relationship between the patient’s visual disorder and the use of Magnesium Sulfate
Injection was "definite” (the Naranjo’s score was 13 points). The occurrence of this ADR was related to drug factors (not involving
drug quality) , individual differences and drug (magnesium ions) accumulation in wivo. It was necessary to monitor closely the
patients’ abnormal conndition during the use of this drug, especially distinguishing the visual disorder was preeclampsia (or

eclampsia) or the ADR induced by the use of magnesium sulfate,and symptomatic treatment needed to be carried out. If patient

had experienced the above ADR before, magnesium sulfate needed to be reduced in dosage or discontinued, or replaced by other
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tocolytic agents. Conclusion We should pay attention to the visual disorder induced by Magnesium Sulfate Injection in clinical

practice. This ADR is new and not included in the domestic drug instructions. Thus it is suggested the medication safety monitoring,

risk identification, prevention and control should be strengthened, manufacturing enterprises should improve the drug instructions in

time to promote clinical safe medication.
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