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Introduction

Perinatal asphyxia is one of the leading causes of perinatal mortality (perinatal asphyxia death) and a 
recognized cause of neuromotor disability. It appears that a cascade of biochemical events is set in 
motion by the asphyxia insults which eventually causes irreversible neuronal apoptosis, these processes 
of cellular destruction may take days or even weeks before completion.The critical role of glutamate 
in the mediation of hypoxic ischaemic neuronal death is established by a large body of experimental 
information. Two mechanisms of glutamate-induced neuronal death have been identified, these include 
the rapid cell death that occurs in minutes and is initiated by glutamate receptor activation. Sodium 
entry through all three ionotropic receptors, passive influx of Chloride down the three electrochemical 
gradient with water following, and ultimately cell swelling and lysis. The second, so-called delayed 
cell death, occurs over many hours, is initiated principally by activation of the N-Methyl D-Aspartate 
(NMDA) receptor with influx of Calcium; activation of several enzymes including phospolipases, 
proteases, nucleases, and others leading to eventual cell death. (1,3) Magnesium (Mg) has been found 
to block the NMDA ion channel under resting conditions, occupying a binding site within the ion 
channel. This block is voltage dependent and is overcome during axonal depolarization that occurs 
with hypoxic –ischaemic. If the extracellular magnesium is raised, this blockage can be restored. 

Problem Statement/Justification Of Study

Severe perinatal asphyxia contributes significantly to neonatal morbidity and mortality. Encephalopathy 
occurs in 50% to 60% of patients with severe perinatal asphyxia. Patients with moderate HIE 10% to 20% 
die and 30% to 40% develop neurodeficits, whereas 50% of patients with severe HIE die and almost all 
survivors develop neurodeficits. Magnesium sulphate administration to severely asphyxiated neonate 
prevent the complication associated with hypoxic-ischaemic encephalopathy, so we wish to carry this 
study so as to encourage its wide application in affected newborns.
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