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Abstract Objective: To investigate the effect of magnesium sulfate on the clinical symptoms, the expressions
of plasma vasoactive intestinal peptide (VIP) and motilin (MTL) in patients with acute calculous cholecystitis
ACC). Method: One hundred and twenty patients with ACC treated in our hospital from January 2014 to March
2016were divided into the magnesium sulfate group and the conventional group at random. All patients were trea-
ted with the standard non-surgical therapy. The patients in the magnesium sulfate group were treated with magne-
sium sulfate 50 ml after admission and repeated every 8 hour. The clinical symptoms and the rate of the implemen-
tation of the emergency surgery were compared. Result: After 48 hours treatment,the symptoms remission rate of
the upper abdominal pain, fever, nausea and vomiting, tenderness and Murphy sign were 78. 33% ,70. 59% ,91.
899%,78.33% in the magnesium sulfate group and 61. 67 % ,68.09% ,85.29% ,61.67% in the conventional group
respectively. The symptoms remission rate of the upper abdominal pain,tenderness and positive Murphy sign were
significantly higher than those in the conventional group (P<C0. 05). The WBC,N% ,CRP, TBIL, VIP levels in the
magnesium sulfate group were lower than those in the conventional group (P<C0. 05) ,and the level of MTL in the
magnesium sulfate group was higher than that in the conventional group (P<C0. 05). The cure rate had no signifi-
cant difference between the magnesium sulfate group and the conventional group(11. 67 % vs. 6.67% ,P>>0.05).
The emergency operation rate of the magnesium sulfate group was lower than that of the conventional group (P<<
0. 05). There was no significant difference in the rate of elective surgery between the magnesium sulfate group and
the conventional group (P =>0. 05). Conclusion: Early application of magnesium sulfate can significantly relieve the
clinical symptoms and signs of patients with ACC,reduce the level of inflammatory response and the rate of emer-
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