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INTRODUCTION AND AIMS

# Low serum magnesium (Mg) levels in hemodyalisis (HD)
patients have been linked to increased mortality.

#The am of this prospective study was to evaluated
associlations between serum Mg levels and C reactive protein
(CRP) as a marker of inflammation to predict all-cause and
cardiovascular mortality in HD patients.

METHODS

# We studied a cohort of 185 prevalent HD patients (mean age
of 49.74x14.71 years, mean HD vintage 99.86+65.73 months,
diabetes 17.3%) receiving thrice-weekly HD treatment, with a
dialysate Mg concentration of 0.5mmol/l.

#Patients were categorized into three groups according the
serum Mg levels (lower Mg group, Mg<l.1lmmol/l; intermediate
Mg group, Mg between 21.1 to <1.29 mmol/l and higher Mg
group, Mg = 1.30 ml/l).

#Study outcomes were five-year all-cause and cardiovascular

mortality.
RESULTS

# During the 5-year follow-up, 60 out of 185 patients (32.4%)
had died, most from CVD (73.3%).

# Mortality analyses between three groups showed that all
cause (log rank, p=0.001) and CV mortality (log rank, p=0.004)
were significantly higher in the lower Mg group compared to
that In the intermediate and higher Mg group.
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Tabl 2. Hazard ratio of death during the 5-year follow-up
study according to serum Mg levels
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Tabl 3. Association of Mg with mortality risk in
subgroups with and without inflammation
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This study showed that hypomagnesemia significantly modified the mortality risk associated with
Inflammation in HD patients. Interventional studies are warranted to examine whether correction of

hypomagnesaemia is beneficial for improving patients prognosis

Dialysis. Cardiovascular complications.
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