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MAGNESIUM IN PRIMARY HYPERPARATHYROIDISM

Takao Sonopa

From the Department of Urology, Osaka University Hospital,
Osaka University Medical School, Osaka, Japan

Serum magnesium concentration was determined pre- and post-operatively in 57 patients
with primary hyperparathyroidism.

No consistent abnormality of the serum magnesium level was found except for four cases
who showed hypomagnesemia. It may be noteworthy that these four cases were psychologically
disturbed during the period when their serum magnesium levels were low.

Renal excretion of magnesium was consistently and significantly increased over the normal
range.

The relationship between magnesium and primary hyperparathyroidism as well as other

diseases was discussed.
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Table 1 JFEREMEEIFIRBEETTEREOABHEN S GTHD

BB BRKBIS RS 0T, BEEERE R ERER bR LD (166D

EoBE  BREAERETLHY, SHEREE R VEYRCERKES bW 0 (1261)

B BHEEEL BT 50, NERBECIEFD O (1261)

Baft  MBERBEO LA GRREBME) 250 (6efiD*

ol  LTOMOEOHE GHILHEEE, Bk, MEREHHE) 2E&3540 (44D

*feilL, ComIFITEIRLIERETS.
“Pream*” r UCEE{ LR, TREATO 58 CorirLTEbRIEMg &FERNE, 18 5.0
#, 225gm %, KEMZT 1L OKEEEL, “hx gm ORER IO 5.0gm OPEOART L DFEIEL,

B0 A vaz#astls (Dowex 50-X ) Bl icd 0%
REOFRE Lk, 2L, RER I-ThEIhD
it DB A A i, 10 OFERREH L, Thih, £ 23
mg, =V 4y 5.6mg, = — F 2.6mg, #4y 0.5me, R
0.5mg, =34+ 0.02mg, X Hhiwfbr v A 1.88
gm &z 52 L X bifi- /o (Barnes et al., 1957).
Phozk e LT EE LA Mg &8 (Low
magnesium Pream) 14, 3 7c#>% 225gm/1 o> Pream
iy, 8% 2.98gm, + Y v s 741ImEq, AV
& 33mEq #&HEL, =7 Fv v A3EEfo 1.91
mEq L 0.12mEq LIFCh-C, 12EAE=
FRYTAEGEERVEDEELZ LIS,

* lgm o Pream h, EHHE8.0~8.4%,

FLEE
61.5~62.0 %, RERF27.0~27.4%, »wYy— 5.2

Cal. #4%r. M. & R. Dietetic Laboratories, Inc.,
Columbus, Ohio, U.S.A.
**  Dow Chemical Co., Midland, Mich., U.S.A.

CONTROLS
5o

30

20

10

16 18

mEg

SERUM MAGNESIUMS

Mg HIfE A EBRAIZ KL O ik —8) 5 2 7nd -
iz,

%5

1. M~ 7 %>y A
1. sHER O Mm% Mg (8
176F DR A (FES25~55F) DIy Mg fix
WELHE, Fig. LRt ok, Lofifk 1.2
~2.2mEq/l s X%, FEfEIE 1.840.3mEq/l ¢
Ho fo.
o T, ZOERK#HHEIL 1.5~2.1mEq/l TH 5D
DEFzbh3 (Fig. D,
2. P IRIRERE TR © i Mg B
570 i 2 ik B FURIERERE LRI DL Tk, £
5 B26BI LRI RERR AT O &, 7 BlkiiEko &,
Fio, Do 24 FE LTk iRl X O ik o m g
Mg fE&¥E L.

3

6 CONTROLS

20
/L.

Fig. 1 The normal serum magnesium range of 1.8+0.3mEq/1 (2 S.D.)
was based on duplicate analyses of 85 samples of blood obtained
from normal human beings from the Blood Bank. The Chart
includes values from 176 normal individuals.
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Fig. 2 (8 1#) Patients with hyperparathyroidism having bone disease
and or elevated alkaline phoshatase but no renal impair-

ment (16 patients).
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Fig. 3 (& 2 %) Patients with hyperparathyroidism having kidney stones
without renal impairment and no demonstrable bone disease

(12 patients).
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Fig. 4 (3% 3 %) Patients with hyperparathyroidism having impaired renal
function but with normal blood serum uric acid levels
(12 patients).
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Fig. 5 (88 4 %) Patients with hyperparathyroidism having elevated serum
uric acid levels (16 patients).
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Fig. 6 (88 5#f) Patients with hyperparathyroidism with miscellaneous
troubles (peptic ulcer. pancreatitis, nervous system disor-
ders) but none of the disorders of the patients in Fig. 2, 3,

4 and 5 (4 patients).
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Fig. 7 The urinary excretion of 12 normal
controls on the low magnesium -diet,
range and averages.
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Fig. 8 The urinary excretion of 8 patients
with hyperparathyroidsm on a low
magnesium diet, range and averages.
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Fig. 9 The fecal content of 11 normal cont-
rols on the low magnesium diet, range
and averages.
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Fig.10 The fecal content of 7 patients with
hyperparathyroidism on a low magne-
sium intake, range and averages.

Mg BB A REEC BT 2 BT 2 T, R
BIF R RS TR 5T, X D EMIRET S
CRHBA L7z, ZotkRRiL, Ay v ARIRATRESR
T ARy A BEEOHER & B TEPL Tw
3,

X S b Mg HiftEic o\ T, FRMERIH
RIBBS AR TERE o ERAc b L, CoHREES S
PCKTH S LAV LA,

% #®

FEM R FRIER AR LB T 31T 5 T, R
BLOEFEHD~ 7 vy AHERKREY SO0
25 &, EFRIRES O BIERETS X CRIREI
B CiliE Mg fEoEBhic—~EOHANA B
BWEEI, AIFRBARLE RS Y A
BHWITERBCH TS, BERBCE
BENAEREY o0 2 nELLNE W,

1. AAYTARIO <7 xvy AR M

X LM

HAY T ARIV= IRy 7 AO4 KRG
BN F ki PiiEc B L TiBlicg < o
EnE b M, HCrE o/ HRiRRc
BELBIETHATHEEBL TV DL EbR
5., B, Eravy sty s=—KBnT
%, FAMREAE OEIT I & 5 REEELME



112 B : ISR TERE & ~ 7 %y v ARFICOWT
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