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INTRODUCTION 
Perinatal asphyxia is one of the leading causes of perinatal mortality and a recognized cause of neuromotor disability. [1,2]The neurological research work has unravelled the mechanisms that culminate into neuronal loss after a hypoxic ischaemic insult. Magnesium (Mg) has been found to block the NMDA ion channel under resting conditions, occupying a binding site within the ion channel associated with hypoxic-ischaemic encephalopathy.[1,3-5]

OBJECTIVE

The aim of this study was to determine the potential benefit and efficacy of magnesium sulphate on preventing complication due to severe perinatal asphyxia  at (UMTH) Maiduguri.
This is a Prospective, interventional study conducted on 52 severely asphyxiated neonates admitted at Special Care Baby Unit (SCBU) of UMTH, Maiduguri, over the period of 12 months from 1st August 2017 to 31st July 2018. 

RESULTS
A total of 52 patients were recruited, comprising of 34 (65.4%) male and 18 (34.6%) females. Vaginal and non-vaginal delivery were 55.8% and 44.2 % respectively. Commencement of first enteral feeding  at < 5/7(p = 0.018) and time to full enteral feeding at >7/7(p = 0.015) showed significant correlation with the survival without neurological deficit. Patients who commenced full enteral feeding before 7 days were about 8 times more likely to survive without neurological deficit. SPO2  for HIE-I were significantly different, but similar for HIE grade 2 and 3.

CONCLUSION

Magnesuim suphate is an excellent drug in peripartum eclampsia, as well as in preterm delivery, also shown potential benefit as neuroprotective drug in hypoxic ischaemic injury following severe perinatal asphyxia.
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