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Study on correlation between the concentration of magnesium ion in serum and immunoglobulin of patients with severe
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[Abstract] Objective

craniocerebral injury

To explore and analyze the correlation between the concentration of magnesium ion in
serum and immunoglobulin of the patients with severe craniocerebral injury. Methods 46 patients with severe cranio-
cerebral injury who received treatment in our hospital from March 2011 to March 2012 were chosen as the object of
this study,and were randomly divided into magnesium sulfate group and normal control group, with 23 patients in
each one. Tests were conducted individually 1d,4d,7d,and 15d after the treatment to examine the serum concentra-
tion of magnesium ion and the lever of immunoglobulin of the two groups’ patients. Besides, the scoring of GCS(Glas-
gow Coma score) and GOS(Glasgow Outcome Scale score) were carried out and the correlation between serum con-
centration of magnesium ion and immune globulin content was analyzed. Results The IgG and IgM content of pa-
tients in the magnesium sulfate treatment group in fourth days and seventh days were(10. 96+2.55),(10.2242.53)
and(1.2840. 31), (1. 3340. 35)g/L respectively,all higher than those of the observation group’s patients(P<C0.
05) s therefore, there was no statistical significance between the IgA content of these two groups of patients(P>>0.
05). Moreover,there was a positive correlation between the patients’ serum concentration of magnesium ion and the
IgG and IgM content but no correlation with the IgA content. And the improvement of the two groups of patients 15
days after treatment was statistically not significant(P>>0. 05). Conclusion The intravenous injection of magnesium
sulfate can improve the inhibitory state of the immune mechanism of patients with severe craniocerebral injury, but
the prognosis effect of the improvement is not obvious.
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