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Relationship between serum magnesium and cardiovascular

events in patients with chronic kidney disease
Wang Xuerong Wang Deguang Zhang Jingjing et al
(Dept of Nephrology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract  Objective To investigate serum magnesium level in chronic kidney disease (CKD) and its association

with cardiovascular events. Methods Three hundred and eighty-one patients with CKD 3 ~5 were enrolled in the
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study including 293 hospitalized patients and 88 hemodialysis outpatients. According to serum magnesium level
patients were divided into two groups lower magnesium group (n =121) nondower magnesium group (n =260).
Cardiac valve calcification was assessed by echocardiography. Results There were fifty patients in stage CKD 3 ~
4 period 331 patients in stage CKD 5. The prevalence of hypomagnesium was 31.76% normal magnesium
(64.30%) hypermagnesium (3.94% ). 248 patients performed echocardiography only 74 patients had cardiac
valve calcification. The prevalence of cardiac valve calcification was higher in lower magnesium group compared to
non-ower magnesium group(P =0.001). There were no significant differences between age sex triglyceride
cholesterol in two groups. But lower magnesium group had lower calcium lower phosphate lower albumin lower
hemoglobin but higher intact parathyroid hormone compared to nonJower magnesium levels (P <0.05). Multiple
linear regression analysis revealed that lower hemoglobin lower serum calcium lower serum phosphate lower PTH
PPI use diuretic use were independently correlated with hypomagnesium. Of the 263 patients subjected to follow-up
(3 ~21 months) 68 patients suffered from cardiovascular events. COX analysis showed that lower magnesium lev—
el was an independent predictor of cardiovascular outcome in the multivariate COX analysis even after adjusting for
possible confounding factors. Conclusion The prevalence of hypomagnesium is higher in patients with CKD. The
results suggest that hypomagnesium plays an important role in cardiovascular events.
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