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Table 1 Plasma and Erythrocyte Mg Concetration
in Normal Neonates

Date Number | P-Mg (mEq/L)| E-Mg(mEq/L)
0day 3% 1512014 3.96+0.62

1 3% | 152+0.13 3.88+10.58

2 36 1.58+0.08 3.92+0.43
3 36 | 1.65x0.1 | " 3.98+0.49
4~13 52 1.69+0.08 3.95+0.52
14~28 83 1L.74+0.11 4.01+0.32
013, 6. LA5Tx0. 14 .3.94£0.61
lyear | 124 | L75£0.17 | 412:0.47

Table 2

Plasma and Erythrocyte Mg Concentration
in the Differences in the Birth Weight

Weiaht(g) Number P-Mg(mEq/L) E-Mg(mEg/L)

~ 999 7 1.31+0.01 . 2.23+0.08
1000~1499 ~ 20 1.38:0.02 2.97:0.13
1500~1999 24 1.48£0.08 3.31+0.15
1
1

2000~2499 31 .49:0.12  3.43:£0.42
2500~ 36 .51x0.14  3.96£0.62

Table 3 -

Plasma and Erythrocyte Mg Concentration .
in the Differences in the Gestational Age
( 0 day )

Gastational '
Age (week) Number P-Mg(mEq/L) E-Mg(mEq/L)

~29 9 1.43:0.06 2.35:0.08
30~35 32 1.50£0.17  3.13+0.1
36~42 77 1.52+0.08 3.16£0.13
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Table 4

Plasma and Erythrocyte Mg Concentration in the
Differences Between the Gestational Age and the
Birth Weight ( 0 day )

Classification Number P-Mg(mEq/L) E-Mg(mEq/L)

AFD 73 1.54:0.21  3.38:0.41
SFD 40 1.43:0.16  3.08+0.15
LFD 5 1.54£0.12  3.42+0.37

Table 5

Plasma and Erythrocyte Mg Concentration
in the Sick Neonates and the Low Birth Weight Neonates

Diseases Number Days P-Mg(mEq/L) E-Mg(mEq/L)

standard value 36 0-13 1.57+0.14  3.94+0.61
Very low birth

weight neonate 27 0- 3 1.34+0.07 2.59+0.15
NEC 1 10 1.33 2.37

Polycythemia g 2-4 1.41+40.03 3.41+0.15
Hypoglythemia 11 0- 4 1.36+0.08 3.74+0.10
Sepsis 18 0- 6 1.45+¢0.05 3.95+0.27
RDS 6 0- 1 1.53:+0.02 3.37+0.24
Kern icterus 3 2-8 1.92+0.03 4.01+0.13
Fetal distress 12 0- 3 2.02+0.05 3.88+0.04
Birth asphysxia 7 0- 5 2.08+0.05 3.87+0.06
CHD 15 0- 6 1.52+0.16  3.89+0.35
Aspiration synd. 4 0- 2 1.55+0.06 3.93+0.21
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Fig. 1 Fluid transfision containing Mg

Very low birth weight infant (SFD)

gestational age : 36W.
B.B.W. : 880q9.

e
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w intravenous| 0.19 mEg/day 0.15 mEqg/day ’
<]
o gml/day 12xl/day ldml/Cday
£ per oral (0.033mEq) (0.052mEq) (0.061mEq)
E -
O total mEqQ 0.19 0.223 0.242 0.211
o
2 (mEq/kg/day) (0.25) (0.28) (0.31) (0.29)
@ .
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Fig.3

FEMg Values in Various Neonatal Diseases

FEMg
%15
e—e35W, 18309, MAS
EF—~D32W> 1650g, RDS
10+

s 290, 6509

Blood

severe birth asphyxia

Exchange acute renal failure
B~ B _ l
~—o-_y
TN
5
4
3 ;ﬁ;
2
Child (4~13 year old) VTS
1- (7 cases) . ~~—T died
T T T T s 1 T T
0 R 3 5 7 2 3
Days Weeks

Table 6
HIEBREBICHE ITAIREOMgLES
FEHRERRT | A& |MgIREBE ﬁ%%%ﬁ%(gé)
€5) (g) (mg) 3
14 | 100 10 | 0.01
28 1500 300 0.02
35 2500 625 0.025

40 3500 700 0.02
PR & Fe4E 2058 0 2015
Vg BEE " 324&
(Widdowson E.M. et al., 1965)
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Table 7 Hypomagnesemia in Newborn

Intrauterine growth retardation (SFD)
High birth weight
Multiple pregnancy
Matemal illness
—Mg deficiency
—Hyperparathyroidism
—Diabetes
Hyperphosphatemia -
DiGeorge syndrome
Neonatal hepatitis :
Exchanige transfusion with ACD blood
Primary hypomagnesemia (permanent)

N N

o oo

*Suh, S¥ (1974) X H 31
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