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Introduction

Aneurysmal subarachnoid hemorrhage (SAH) still has a poor prognosis: Half of the patients die within 3 months after the event, 30% of the survivors remain dependent. Delayed cerebral ischemia (DCI) occurs in 1/3 of the patients mostly between the 4th and 10th day after the SAH, and is an important cause of poor outcome. 

Magnesium is a neuroprotective agent with a well known clinical profile. It is beneficial in the treatment of eclampsia, a disease with a pathofysiology comparable to DCI after subarachnoid hemorrhage

Objective

To assess in a randomized, placebo-controlled, multicenter trial whether magnesium reduces the frequency of poor outcome (death or dependence) in patients with aneurysmal subarachnoid hemorrhage.

Patients

All patients with an aneurysmal SAH who are admitted within 4 days after the event in one of the participating hospitals are eligible for the study. We aim to include 1200 patients. 

Inclusion criteria

· Subarachnoid hemorrhage with aneurysmal pattern on CT or xanthochromia of the cerebrospinal fluid and aneurysm demonstrated on angiography (conventional, CT-A or MR-A)

· Admission within 4 days to one of the participating hospitals

Exclusion criteria
· Kidney failure (creatinine > 150 μmol/L)

· Weight < 50 kg

· Death seems imminent within 48 hours

· No informed consent obtained

Intervention

As soon as possible after informed consent, and at least within 4 days after the SAH, trial medication is started intravenously (magnesium sulphate 64 mmol/day or placebo).

Trial medication will be continued until 20 days after the SAH, or until discharge when this is planned before day 20.

Outcome and analysis

Primary outcome measure is poor outcome (death or dependency) 3 months after the SAH as assessed with the modified Rankin scale during a telephone interview. Dependence will be defined as a Rankin score > 3. Secondary outcomes are no symptoms 3 months after the subarachnoid hemorrhage (Rankin 0) and a global change in Rankin score between the two treatment groups.

