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Supplementary methods 1 - Pooled analysis of adverse events
8 studies reported adverse events and were included in ‘all adverse events’ analysis. 4 studies reported headache events, 4 reported GI symptoms and 8 reported hypotension.	Comment by Rincon, Paula @ São Paulo: Coloco refs?
For each binary endpoint, odds ratios (OR) with 95% confidence intervals (CI) were computed. We used Cochrane Q test and I2 statistics to examine heterogeneity; p values <0.1 and I2 >25% were considered significant for heterogeneity. We computed pooled results with a random effects model in all outcomes to account for study design differences, as recommended by the Cochrane Collaboration. R version 4.3.1 was used for statistical analysis.
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	Author
	Intervention
	Control

	Akter 2015[10]
	2mL MgSO4 solution (75mg/mL) + control
	Nebulised salbutamol (0.15mg/kg; minimum dose 2.5mg) + 2mL saline  q20 minutes over 1 hour 

	Alansari 2015[1]


	1st hour: same as control

2nd hour: 5mL of Nebulised magnesium sulfate (53mg/mL) + 1mL albuterol 5mg/mL
	1st hour: methylprednisone 1mg/kg IV q12h, 3 doses of 1mL Nebulised albuterol (5mg/mL) with 250mcg of ipratropium bromide q20 minutes + 2mL saline

2nd hour: 5mL Nebulised saline + 1mL albuterol 5mg/mL

	Ashtekar 2008[12]
	2.5mL Nebulised MgSO4 (60mg/mL) + control q20 minutes over 1 hour
	Nebulised salbutamol 2.5mL (5mg) and ipratropium bromide 0.25mg, q20 minutes over 1 hour

	Haqq 2006[11]
	2mL Nebulised MgSO4 (75mg/mL) + control q20 minutes over 1 hour

	Salbutamol (0.15mg/kg 2.5mg minimum) + 2mL saline q20 minutes over 1 hour

	Mahajan 2004[3]
	Nebulised isotonic MgSO4 2.5 mL (31.8mg/mL) + control
(single dose)

	2 mg/kg of prednisone + of 2.5 mg of Nebulised albuterol
(single dose)

	Mustafa 2018[4]
	3mL Nebulised MgSO4 (50mg/mL) + control q20 minutes over 1 hour
	Nebulised salbutamol + 3mL saline q20 minutes over 1 hour

	Powell 2013[2]
	2,5mL Nebulised magnesium (60mg/mL) q20 minutes over 1 hour + control

	Nebulised salbutamol 2.5 mg (ages 2-5 years) or 5 mg (ages ≥ 6 years) and ipratropium bromide 0.25 mg q20 minutes over 1 hour

	Schuh 2020[5]
	1.2mL Nebulised MgSO4 500mg/mL + control
	1mL Nebulised albuterol (5mg/mL) 

	Siddiqui 2022[6]
	Inhaled 1.9mL Magnesium sulfate (500mg/mL) + control
 
	Sodium hydrocortisone hemisuccinate 10mg/kg/dose followed by 5mg/kg/dose hourly IV, 1mL Nebulised salbutamol (5mg/mL) + 2mL saline 

	Sun 2013[7]
	2mL magnesium sulfate (75mg/mL) + control

	0,5 mL Nebulised albuterol (5mg/mL) + 1.5 mL saline 


	Turker 2017[8]
	1mL Nebulised magnesium sulfate  (15%) + control 

	2.5 mL saline + salbutamol (0.15 mg/kg/dose) q20 minutes over 1st hour
1mg/kg methylprednisolone IV once

	Wang 2014[9]
	2mL Nebulised MgSO4 (75mg/mL) + control

	0.5mL Nebulised albuterol (5mg/mL) + 1.5mL saline





Supplementary results 1 – Pooled analysis of adverse events
All adverse events (OR 2.62; 95% CI 0.73, 9.37; p=0.14; I2=19%), as well as GI symptoms (OR 1.53; 95% CI 0.63, 3.70; p=0.35; I2=0%), hypertension (OR 0.37; 95% CI 0.05, 2.64; p=0.32; I2=0%) and headache (OR 0.80; 95% CI 0.18, 3.53; p=0.77; I2=21%) showed no difference between groups.


Supplemental Table 2. Summary of bias assessment, according to the RoB2 tool
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Domains: Judgement

D1: Bias arising from the randomization process.

D2: Bias due to deviations from intended intervention. (=) Some concerns
D3: Bias due to missing outcome data. . Low

D4: Bias in measurement of the outcome.
D5: Bias in selection of the reported result.




