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4. Knesset report 2004.

5.Resnick et al Intracellular Magnesium in Preeclampsia
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Figure 4. Brain versus muscle Mg; levels in nonpregnant, preg-
nant, and preeclamptic women.
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Neurovegetative-functional disorders

Cramps of skeletal muscles (e.g., calf muscle cramps)

Spasms of the smooth muscles (gastrointestinal spasms, dysmenorrhea, uterine contractions, premature labor)

Extrasystoles, tachycardia, angina pectoris symptoms

Table 1: Symptoms of magnesium deficiency.

Spatling, et al., J Preg Child Health 2017, 4:1
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Author Number of | Study design Mg-dosage/day Duration Study target/results
patients
Kuti V, et al. 1981 | 1884 open control group without Mg-| 348 mg Group 1: from 4th-8th| Higher reduction in frequency of
[30] supplementation week of pregnancy| spontaneous abortion and preterm birth
Group 2: from| in group 1 with earlier start of Mg-
10th-24th week of supplementation
pregnancy
Kovacs L et al| 985 prospective randomized double-| 365 mg from Oth week of Prevention of pregnancy-associated
1988 [31] blind placebo-controlled pregnancy complications; verum compared to
placebo: fewer preterm births, fewer
newborns < 2500 g, fewer intrauterine
retarded newborns, rarer EPH-gestosis
Spatling L, Spatling| 568 prospective randomized double-| 365 mg from 16th week of Improvement in the course of pregnancy
G 1988 [5] blind placebo-controlled pregnancy and of outcomes; verum compared to

placebo: fewer hospitalizations
(p<0.05); lower numbers of preterm
labour (p<0.05), bleeding (p<0.01),

cervix insufficiency (p< 0.05), preterm
births < 2500 g (p<0.05), newborns in
intensive care unit (p<0.01)
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Sibai BM et al. 1989 | 374 prospective randomized double-| 365 mg plus verum| begin within 13th and| Prophylaxis of preeclampsia: no
[32] blind placebo-controlled and placebo group| 24th week of | significant differences in course of
100 mg magnesium preghancy pregnancy and outcomes
D'Almeida A et al.| 150 prospective, randomized, partly| 3 groups: placebo,| begin <16th week of| Prophylaxis of preeclampsia: fewer
1992 [33] double-blind, placebo-controlled primula and fish oil, | pregnancy pregnant women in the magnesium
magnesium 300 mg group developed hypertension
Zarcone R et al. 100 prospective randomized double-| 365 mg begin <12th week of  Improvement in the course of
1994 [34] blind placebo-controlled pregnancy pregnancy; verum compared to placebo:
fewer hospitalizations, fewer preterm
births, no child with 5-min-Apgar < 7,
fewer newborn < 2500 g
Dahle LO et al| 73 prospective randomized double-| 365 mg 3 weeks Treatment of leg cramps during
1995 [35] blind placebo-controlled pregnancy: fewer leg cramps (p<0.05
comparing  verum/placebo;  p<0.01
comparing before/after)
Arikan G et al. 1997 | 530 prospective randomized control| 365 mg begin < 18th week of | Improvement in the course of
[71 group without magnesium pregnancy pregnancy; Magnesium group
supplementation compared with control group: fewer
hospitalizations because of preterm
birth (p<0.05), lower rate of preterm
births (n.s.), fewer newborns < 2500 g
(n.s.)
Li S, Tian H 1997 | 51 prospective randomized double-| 175 mg from 28th week of| Influence of magnesium
[36] blind control group without pregnancy supplementation on pregnancy-induced
magnesium supplementation hypertension; Magnesium-group
compared with control group: reduced
appearance of hypertension (p<0.05)
Meier B et al 2005 80 case-control-study, 40| 365-730 mg at least 4 weeks Treatment with Mg because of leg
[37] magnesium supplementation, 40 cramps, constipation or preterm labour;
controls  without magnesium Magnesium group compared with
supplementation control: fewer pregnant women needed
spasmolysis, mothers could fully
breastfeed their children
Harrison V et al.| 4494 prospective randomized double-| 128 mg mostly started after| Primary study aim: hypotoxic-ischemic
2007 [38] blind placebo-controlled 20th week of | encephalopathy; Magnesium  group
pregnancy compared with placebo: fewer children
(15 vs 22; n.s.) secondary study aim:
rarer fetal bradycardia (p=0.002) and
death birth at due date (p=0.016)
Bullarbo M et al.| 61 prospective randomized double-| 300 mg from 25th week of| Influence of Mg-supplementation on

2013 [4]

blind placebo-controlled

pregnancy

prevention of hypertension in the last
weeks of pregnancy; Magnesium group
compared with control group: reduced
average diastolic blood pressure in the
37th week of pregnancy (p<0.031),
fewer pregnant women with increase in
diastolic blood pressure >15 mm Hg
(p=0.011)

Spatling, et al., J Preg Child Health 2017, 4:1
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