
 

Abstract 

Purpose:  Induction of general anesthesia followed by direct laryngoscopy and intubation is 

associated with temporary elevations in heart rate and blood pressure which may be detrimental 

to some patients. As a preventative measure, anesthesia providers often administer medications 

to help prevent this sympathetic response. This systematic review will compare the effects 

lidocaine and magnesium sulfate on prevention of the sympathetic response to direct 

laryngoscopy and intubation.  

Methodology:  Literature review was completed using CINAHL, E Journals, Medline, OVID, 

ProQuest, and Science Direct databases. A total of 921 articles were screened utilizing the 

PRISMA flow diagram for the selection process. It was determined that nine articles met 

eligibility requirements utilizing the Joanna Briggs Institute (JBI) Critical Appraisal Checklist 

Tools for eligibility inclusion.  

Results:  The nine studies included were completed from 2016 – 2021 in four countries. A total 

of 585 participants were included in elective surgery cases in adult patients with ages ranging 

between 18 – 65 (American Society of Anesthesiologists (ASA) class I or II). The primary factor 

reviewed from these cases was magnesium or lidocaine dosages and the medications efficacy of 

preventing the sympathetic response during direct laryngoscopy and intubation. Heart rate, blood 

pressure, and oxygen saturation data levels, at different time intervals in reference to intubation, 

form the basis for medication efficiency. In summary, seven studies demonstrated magnesium to 

be a better alternative to attenuate the stress response and two studies showed the magnesium 

sulfate offered the same efficacy as lidocaine. 

Implications for Practice and Research:  This systematic review validates the use of 

magnesium sulfate as a more efficacious medication for treatment of the sympathetic response to 



 

direct laryngoscopy and intubation; however, more research should be done with a larger sample 

size and a more diverse population. Anesthesia providers should continue to participate in 

research to facilitate practice improvements.
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