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HCO;- 21.3 mmol/1 Cl 101.5 mEq/1
BE — 2.2 mmol/1 Mg 2.3 mg/dl
CRP 0.5 mg/dl
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Lymph 45 % (ImmunoCAP %)

Mono 25 % Yreawvesy=
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RBC 544 75 / ul AF 122 UA/ml
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Ht 454 % SRR 28
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HeAb2E Staphylococcus aureus
BUN 9.1 mg/dl PE
Cre 0.3 mg/dl
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I Mg fiti (mg/d) 2.3 34 20 30
IMAE Mg?* i 0.54 0.66 0.49 0.72
(mmol/1)
M4 Ca®* fii 1.16 1.02 1.14 118
(mmol/1)
Ca**/Mg?* It 2.1 15 2.3 1.6

IM4E Mg fEDFEHEME 0585 +0.005 mmol/L
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M AEICRAHEE Sb. LA L, GINADKA
K4 22T, B R B A < Bl R A
THuA FEOEGHEG 247, 1 RHRZIERDOLE
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2HEF & H 12 MgSO, #5-T, 1 K% D tMg B
X iMg ED LA 2572 tMg DN, # 70~
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IONIZED MAGNESIUM LEVELS IN 2 CASES OF SEVERE ASTHMA
ATTACK BEFORE AND AFTER TREATMENT WITH
INTRAVENOUS MAGNESIUM SULFATE

Ayako YAGAWA, Toshinori NAKAMURA, Tokuo MIYAZAWA,
Yoshifusa ABE, Ryoko ISHIKAWA, Naho HOJO,
Taro KAMIYA, Takanori IMAI and Kazuo ITAHASHI

Department of Pediatrics, Showa University School of Medicine

Abstract —— We successfully treated 2 cases of severe asthma attack that showed response to initial
treatment by intravenous infusion of magnesium sulfate (MgSO,). Total serum magnesium (tMg) and
ionized magnesium (iMg) and ionized calcium (iCa) were measured before and after 1 hour administra-
tion of MgSOs Compared to before the MgSO, administration, both cases showed an increase in tMg
and iMg and a decrease in the iCa/iMg rate. We propose that the changes in the iCa/iMg rate may
serve as an index of the effect of intravenous magnesium. To clarify the efficacy and safety of intrave-
nous MgSQO; in the treatment of asthma, many cases should be studied.

Key words: childhood asthma, respiratory failure, MgSQOy, ionized Mg
(%A 10 H 10 H, =¥ :12 H 13 H, 2012)
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