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Research progress on magnesium sulfate in treatment of pain
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Abstract: Pain is one of the major health issues causing human suffering and disability worldwide. Drug therapy remains the main

method for pain treatment. Magnesium sulfate, as a physiological calcium antagonist and N-methyl-D-aspartate (NMDA) receptor

blocker, can be used to treat pain such as migraine, renal colic, postoperative pain, refractory trigeminal neuralgia, postherpetic

neuralgia, and complex regional pain syndrome. This article summarizes the research progress of magnesium sulfate in treatment of

pain, in order to provide reference for the clinical application of magnesium sulfate in treatment of pain.
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