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Relationship between serum magnesium level and lung function in
children with mild asthma

Yao-jing Luo, Xiao-yan Zhao, Lian Chen, Yu Hu
(Department of Pediatrics, Mianyang Central Hospital, Mianyang, Sichuan 621099, China)

Abstract: Objective To investigate the relationship between serum magnesium level and pulmonary
function in children with mild asthma. Methods A total of 320 children with mild asthma were selected as the study
object. All the children were tested for lung function and serum magnesium level after admission. Symptom control
was performed with the child asthma control test questionnaire (ACT). According to the ACT score, the children
were divided into well controlled group, partial control group, and uncontrolled group. The differences of pulmonary
function and serum magnesium level in children with different symptom control levels were analyzed and compared.
Results The total serum magnesium level range was 1.5 to 2.5 mg/dL, and the prevalence of hypomagnesemia was
5.31% (17/320). The ratio of forced expiratory volume in forced vital capacity (FEV,/ FVC), predicted value of
FEV %, peak expiratory flow rate (PEFR), and act score in the first second in different asthma control groups were

significantly different (P < 0.05), and those in the well controlled group were higher than those in partial control
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groups and uncontrolled groups (P < 0.05). Multivariate logistic regression analysis showed whether it was left
behind children [OAR =2.065 (95% CI: 1.119, 3.974) ], whether it had family history [OAR =2.317 (95% CI: 1.214,
4.482) ], duration of disease [OAR =2.353 (95% CI: 1.329, 5.215) ], treatment time [OAR = 2.147 (95% CI: 1.032,
4.978) ], whether it was complicated with allergic rhinitis [OAR = 2.587 (95% CI: 0.214, 3.365) ], and treatment
compliance [OAR = 1.934 (95% CI: 1.021, 3.368) ] were independent risk factors affecting the control level of
children with asthma (P < 0.05). Spearman correlation analysis showed that ACT score was positively correlated
with FEV, and PEFR (r, = 0.399 and 0.246, all P < 0.05). Serum magnesium level was not correlated with ACT
score, FEV |, and PEFR (P > 0.05), but negatively correlated with treatment time (r, = —0.162, P < 0.05). Conclusion

There is a certain incidence of hypomagnesemia in mild persistent children, but there is no significant correlation

between serum magnesium level and asthma symptom control.
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1.3  MiF#KFRATh B

SEJLA B 5 ES mL &k, R AR B 46 56 B
52 B ML B K CSE AR I, A AR L I B K F
1.5 ~ 2.5 mg/dL, "7 KF-4 2.0 mg/ dL, AIREE IfiL i
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P AP 79.58(70.17,83.58) 77.9(62.9,88.3) 78.2(62.9,88.7) 2.0(1.8,2.1) 22(21,24)
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HAH 5.584 11.541 6.844 2.656 9.684
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0.214, 3.365)]. ¥4 7 & M #E [ O R=1.934 (95% CI:
1.021,3.368 ) |42 5 M 127 Wity 6% J LR DR 92 il 114 20k 57 f s

TE o
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JRYTTA] 0.765 0.383 3.999 0.045 2.147 1.032 4978
B R R 0.778 0.307 6.493 0.010 2.587 0.214 3.365
TRITUOPE 0.671 0.322 4.478 0.032 1.934 1.021 3.368
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