Web Table 18. Component studies in Duley and Henderson-Smart 2003 meta-analysis [1]: Impact of magnesium sulphate versus diazepam for eclampsia on stillbirth and perinatal mortality
	Source
	Location and Type of Study
	Intervention
	Stillbirths / Perinatal Outcomes

	1. Collab Trial 1995 [2]

	Africa, Asia and South America. Multicentred.

RCT. N=910 women with eclampsia. 


	Compared the impact of intervention with MgS04: Either (a) 4/5 g iv over 5 min and 10 g im. Then 5 g im every 4 hr, for 24 hr. Or (b) 4/5 iv over 5 min, then infusion of 1 g/hr for 24 hr. For both (a) and (b), if recurrent convulsions 2 g iv. The control group had diazepam: 10 mg iv bolus. Then infusion of 40 mg/500 ml for 24 hr, rate titrated against conscious level. 20 mg/500 ml for a further 24 hr. For recurrent convulsions, 10 mg iv.
	SBR: RR=1.00 (95% CI: 0.69 – 1.44) [NS].

[49/331 vs. 47/317 in intervention and control groups, respectively].

PMR: RR=1.11 (95% CI: 0.84 – 1.46) [NS].

[82/331 vs. 71/317 in intervention and control groups, respectively].

NMR: RR=1.29 (95% CI: 0.79 – 2.09) [NS].

[35/331 vs. 26/317 in intervention and control groups, respectively].

	2. Adeeb et al. 1994 [3, 4]

	Malaysia.

RCT. N=39 women (N=11 with eclampsia, N=28 with pre-eclampsia)
	Compared the impact of intervention with MgS04: "Pritchard's regime", not described further. The control group was given diazepam: Not described.


	SBR: RR=2.57 (95% CI: 0.13 – 52.12) [NS].

[1/6 vs. 0/5 in intervention and control groups, respectively].

NMR: RR=0.83 (95% CI: 0.07 – 10.20) [NS].

[1/6 vs. 1/5 in intervention and control groups, respectively].

	3. Crowther 1990 [5]

	Zimbabwe.

RCT. N=51 women with antepartum eclampsia, > 28 weeks gestation, and a live fetus at admission. 


	Compared the impact of intervention with MgS04: 4 g iv over 3-5 min and 10 g im. Then 5 g im every 4 hr, until 24 hr after delivery. For recurrent convulsions, 2 g iv. The control group had diazepam: 10 mg iv bolus. Then infusion of 80 mg/l for 24 hr, rate titrated against conscious level. 40 mg/l for a further 24 hr. For recurrent convulsions, 10 mg iv.

	SBR: RR=0.16 (95% CI: 0.01 – 2.93) [NS].

[0/27 vs. 3/30 in intervention and control groups, respectively].

PMR: RR=0.74 (95% CI: 0.13 – 4.10) [NS].

[2/27 vs. 3/30 in intervention and control groups, respectively].

NMR: RR=5.54 (95% CI: 0.28 – 110.42) [NS].

[2/27 vs. 0/30 in intervention and control groups, respectively].

	4. Duley and Mahomed 1998 [6]

	Zimbabwe.

RCT. N=69 women with eclampsia.

	Compared the impact of MgS04: Either (a) 4/5 g iv over 5 min and 10 g im. Then 5 g im every 4 hr, for 24 hr. Or (b) 4/5 iv over 5 min, then infusion of 1 g/hr for 24 hr. For both (a) and (b), if recurrent convulsions 2 g iv. The control group had diazepam: 10 mg iv bolus. Then infusion of 40 mg/500 ml for 24 hr, rate titrated against conscious level. 20 mg/500 ml for a further 24 hr. For recurrent convulsions, 10 mg iv.
	SBR: RR=0.18 (95% CI: 0.02 – 1.41) [NS].

[1/21 vs. 5/19 in intervention and control groups, respectively].

PMR: RR=0.45 (95% CI: 0.13 – 1.56) [NS].

[3/21 vs. 6/19 in intervention and control groups, respectively].
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