Assoclation of Magnesium with Mortality in CKD and ESRD
A Systematic Review and Meta-analysis of Cohort Studies
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magnesium deficiency Is associated with cardiovascular
disease and risk of death in CKD and ESRD patients. However,
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We performed a systematic review and meta-analysis to
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Figure 1. The association between hypomagnesemia and all-cause mortality

database from date of inception to November 2016. The
primary outcome was the all-cause and cardiovascular
mortality. We pooled unadjusted and adjusted hazards ratios
(HRs) with 95% confidence intervals (95%ClIs).
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patients. Figure 3. The association between magnesium and cardiovascular mortality

CONCLUSIONS
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prospective studies are needed to confirm our conclusions.
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