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Schuh, S et al (2020). Effect of nebulised magnesium vs placebo added to Albuterol 
(Salbutamol) on hospitalisation among children with refractory acute asthma treated in 
the emergency department.  A randomised clinical trial. JAMA, 324(20) p.2038-47. 
doi: 10.1001/jama.2020.19839 
 
This 2020, Canadian multicentre study; is a randomised, double-blinded parallel-group 
clinical trial, performed in seven Paediatric Emergency Departments belonging to the 
Paediatric Emergency Research Canada network.  
 
Aim: Evaluate the effectiveness of inhaled magnesium in children with acute exacerbations 
of asthma following evidenced based standardised therapy. 
 
It addresses (PICO): 
Population: Children 2-17years old with refractory acute asthma who had ongoing 

Moderate/severe respiratory distress after initial bronchodilator therapy. Inclusion was 
based on a clinician diagnosis of asthma. 
Interventions: Addition of Nebulised magnesium to nebulised Salbutamol following 

standardised initial therapy after 1h. 
Comparison: Nebulised magnesium & nebulised Salbutamol versus Placebo (5.5% saline) & 
Nebulised Salbutamol. 

Outcome: Hospitalisation following 24hours therapy (no difference found). 
 
 
 
Conceptually the study addresses a clinically precise and relevant question for a prevalent 
problem of which there is little evidence/consensus beyond initial therapy.   
 
Strengths: 
Methodology&multi-centre design. 
Robust clinical and inclusion criterion, relevant to the population, clearly documented with 
just reasons for exclusion. 
Good clinical practice guidelines followed: 

• Consent(&assent). 
• Provided written information. 

• Ethical approval. 
• Blinding&unblinding protocols. 

• Documented side effects. 

• Safety (Interim) analysis. 
Bias limitation including: 

• Random allocation (number-generating software) in adequate 
blocks/numbers/ratios.   

• Blinding (by pharmacies); solutions identical and allocation hidden. 

• PRAM score is a validated, recognised system but is objective and not the sole 
determinant of hospital admission. 

Appropriate use of 2-sided fishers exact test due to inclusion of nominal variables. 
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Weaknesses: 

• Grouping 2-17year olds; The pathophysiology of wheeze differs with age.  This is not 
addressed.   

• Treatment received before the intervention varied between patients and not clearly 
addressed. 

• Initial overall underpowering but recognised and rectified. 

• P-values omitted in ‘table 2’. Treatment group has younger, sicker, more atopic 
demographic. 

• ‘Table 5’(“other outcomes”) suggests ‘data mining’-searching for statistically 
significant results. 

 
The first sentence of the conclusion is perfectly precise.  
There’s insufficient evidence to support their final claim; this was not the intended aim of 

the paper. 
 
 
 
We cannot be sure the treatment groups were similar at the start of the trial nor 
certain the outcome is due to the intervention.  Therefore, we cannot be certain 
the only difference was the treatment under investigation.  

 
Influencing practice was not my intention in analysing this paper. It’s provided me with a 
concept that could be tweaked and performed in Ireland in the future with the the new 
children’s hospital and the possibility of admitting children to short stay units.   
I’ve enjoyed reviewing a treatment that is not used in Irish Children’s ED’s.  I’ve had the 
opportunity to look at a topic anew and importantly without institutional bias or 
preconception.   

 
 
 
 


