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[Abstract] Magnesium is the second most abundant cation in the human body and plays an important
role in various physiological processes of the body. Magnesium sulfate,as a pharmacological form of magnesi-
um,is a natural N-methyl-D-aspartate receptor blocker and calcium channel blocker. Previous studies have
found that it can be used to prevent seizures inpatients with preeclamptic,and is also used to treat diseases
such as arrhythmias and asthma. With the deepening of research,its role in perioperative anesthesia is becom-
ing more and more prominent. It can have a synergistic effect on anesthetic drugs,reduce the use of anesthetic
drugs,and also has anti-inflammatory,inhibiting stress response,maintaining circulatory stabilizing and neuro-
protective effects. Different ways of applying magnesium sulfate may produce different effects. This article re-
views the different practices of magnesium sulfate in the perioperative anesthesia process.
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