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Magnesium ions are essential for the main­
tenance of the functional and structural integ· 
rity of the myocardium. Experimental mag­
nesium deficiency induces cardiac necrosis and 
enhances susceptibility to cardiotoxic agents; 
magnesium administration is protective. Recent 
investigations indicate that cellular loss of 
magnesium may be a basic biochemical mecha­
nism in the evolution of myocardial lesions of 
diverse etiology. Other studies have shown that 
magnesium depletion influences coronary flow, 
blood clotting, and atherogenesis. This paper 
surveys the cardiovascular role of magnesium as 
it relates to certain facets of ischemic heart 
disease. 

Loss of myocardial magnesium from ischemic 
hearts; anoxic hearts 

Laboratory models. Magnesium loss from the 
myocardium is one of the earliest changes 
found in several cardiomyopathic animal 
models (1. 2), including production of cardiac 
hypoxia by coronary ligation, by asphyxia, or 
by hemorrhagic hypotension (Table 1). The 
time lag after induction of hypoxia influences 
the degree of magnesium loss from the myo­
cardial muscle. Cummings (3) and Cummings 
and Clark (4) first demonstrat~d loss of 
myocardial Mg (by II hr after a two-stage 
coronary ligation). Rigo et al. (5) found less 
loss of myocardial Mg in hearts analyzed 6 days 
after coronary ligation . Jennings (6) and 
Jennings and Shen {7) found that 40 min after 
temporary ligation there was almost one-third 
loss of myocardial Mg. which is not seen in 
hearts of dogs 1 hr after permanent ligation. 
Hochrein and co-workers' {8) study of hearts 
from guinea pigs in anoxic chambers demon­
strated an early drop in magnesium that was 

followed by a rise . Dogs with myocardial 
hypoxia secondary to hemorrhagic hypotension 
had increased losses of myocardial Mg from 135 
to 180 min after the bleeding (9). 

Human material. Ventricular muscle of pa· 
tients who died of myocardial infarcts. reported 
by Iseri et al. (I 0), Meister and Schumann (II), 
Raab ( 12, 13) and Heggtveit et al. ( 14 ), had 
significantly lower magnesium content, particu­
larly of the infarcted portion of the heart, as 
compared with magnesium levels in nonin­
farcted segments, and in hearts of patients who 
died of other causes (Table 2). In the study of 
Heggtveit et al. (14), hearts obtained at autopsy 
within 2 hr of death were examined grossly and 
microscopically. Mg was assayed in samples of 
left ventricular muscle by atomic absorption 
spectrophotometry. The mean myocardial Mg 
content of normal hearts from sudden trau­
matic deaths was 85.44 mEq/kg dry weight. 
Acutely infarcted heart muscle showed a 42% 
average decrease in Mg content. whereas the 
noninfarcted areas of .the same hearts showed a 
19% decrease. Thi~ latter diminution was 
comparable to that ' found in cases of sudden 
coronary death without detectable infarction . 
Skeletal muscle Mg levels did not differ 
significantly between the control and coronary 
groups. Laurendeau and DuRuisseau (IS) re-
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TABLE 
LosJ of myocardial magne~ium in cardiac hypoxia (laboratory modeb) 

Coronary ligation !dogs) 
Cummings and Clark 14) 
Cummings (3) 

Rigo et 011. (5) 

Jennings (6) ; JeMings 
and Shen (7) 

Asphyxia (guinea pi&s) 
Hochrein et al. (8) 

Afler ligation 
8-11 hr 
8-11 hr 

6 days 

40min, 
then reflow 
60 min 

Duration. min 
0.5 
1.0-1.5 
2.0 
2.5-4.0 
8.0 

10.0 
10.5 

Myocardial magnesium 

Infarcted tissue : 30% I tv~ noninfarctedl 
In farcted ventricle: 49':1> I } (vs ~ham~perated 
Noninfarcted ventricle: 7'J I heart) 

Necrotic area : 
Perinecrotic area: 

21 <;; 1 } 1 vs intact area) 
9~ I 

29~ I (vs control heart) 

I r: 1 (vs control heart) 

I 5<;; 1 vs control 
31 <;; ~ vs control 
3 3':t 1 vs control 
34'/r I VS COntrol 
30% 1 vs control 
25<:& 1 vs control 

7':0 I vs control 

Hemorrhagic hypotension 
(dogs) 

After bleedina Right ventricle Left ventricle 

Canepa et al. (9) 

TABLE 2 

135 min 
180 min 

Loss of myocardial magnesium in cardiac 
ischemia (human) 

Percentaae decrease in myo­
cardial maanesium !from control, 

noninfarcted hearts: autopsy} 

Myocardial infarcts % 
Jseri et al. (10) Infarcted segment 42 ~ 

Noninfarcted segment 33 ~ 

Meister and Infarcted heart 19 ~ 
Schumann (I I) 

Raab and Kimura Noninf:ucted segment 32 l 
(12, 13) 

Hegatveit et at. 
(14) 

Carbon monoxide 
poisonins 

Laurendeau and 
DuRuisseau (15) 

DuRuisseau (16) 

Infarcted segment 
Noninfarcted segment 

Induced cardiac arrest in surgery 

Cardiac surgery 
Singh et al. ( 17) Myocardial biopsy 

42 I 
19 I 

23 I 

2-19 I 

8% 1 vs control 
21% l vs control 

14% 1 vs control 
29% I vs control 

ported that the hearts of 6 of 12 patients who 
died with foci of myocardial necrosis, but not 
necessarily with evidence of coronary thrombo· 
sis. had lowered levels of cardiac magnesium. 
This was most marked in diabetics with 
cardiomyopathy. A patient who died of carbon 
monoxide poisoning also showed substantial 
reduction in myocardial Mg (IS, 16). How 
quickly such a loss of myocardial magnesium 
can occur is indicated by the findings of Singh 
et al. (17). They biopsied human hearts 
subjected to anoxic arrest for varying periods of 
time during cardiac surgery and found losses of 
myocardial magnesium ranging from 2 to 19%. 

Changes in plasma magnesium ajier 
myocardial infarction 

Patients wi th myocardial infarcts who were 
admitted to a hospital have been reported to 
have lowered serum magnesium levels by three 
groups of investigators (18-20) and to have 
levels not significantly different from controls 
by two (21. 22). Hollmeier ( 18) and Hughes 
and Tonks (19) took blood from acute myocar· 
dial infarct patients shortly after admission to 
the hospital and reported significantly lower 
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than control levels of plasma Mg. Nath and 
co-workers (20) reported low Mg levels the I st 
week after infarction that fell further the 2nd 
week. Brown et al. (21) and Hyatt et at. (22) 
who reported no such decreases did not specify 
when in the course of the hospitalization for 
infarction the blood samples had been drawn. 
That these differences may be due to differ· 
ences in time of testing after the ischemic 
event, as suggested by Lossnitzer (23 ), is 
supported by experimental findings. Nath et al. 
(20) reported that I hr after experimental 
myocardial infarction in dogs, serum Mg levels 
dropped markedly. Blood drawn 24 and 48 hr 
after the infarction had normal levels of serum 
Mg. Clark and associates (24) and Cummings 
(3) drew blood 8 to II hr after coronary 
ligation, at the time the ectopic rhythm was 
established (and when magnesium was leaving 
the heart) and found elevated plasma Mg. The 
elevations in serum Mg after repeated bleeding 
of rats, withdrawing up to 40% of total blood 
as reported by Goldsmith et al. (25) may well 

TABLE JA" 

have been derived from tissue stores. This is 
suggested also by the lower myocardial Mg in 
dogs with hemorrhagic hypotension (9). 

Protection against anoxia; ischemia 
by magnesium 

Laboratory models. There is laboratory evi­
dence that magnesium salts protect against 
hypoxic damage to the heart (Tables 3A- C). 
Harris et al. (26) first demonstrated that either 
the sulfate or chloride of magnesium, given 
in !ravenously at a dosage of I mEq/liter 
suppressed the tachycardia and ectopic rhythm 
that had been caused by coronary ligation in 46 
and 70% of the test dogs, respectively (Table 
3A). Clark and Cummings (27) found that each 
of three successive infusions of MgS04 cor­
rected the multifocal ventricular tachycardia 
caused by coronary ligation (B . B. Clark and 
J. R. Cummings, personal communication). 
Carden and Steinhaus (28) then reported that 
Locke-Ringer solution lacking magnesium ex-

Protection against structural and functional damage of cardiac hypoxia by magnesium salts (laboratory models) 

Model and reference 

DO(IIS 

Harris et al. (26) 

Dogs 
Cummings (personal 

communication) 

Dogs 
Carden and Steinhaus 

(28) 

Rabbits 
Weber et :al. (30) 

Rats 
Bajusz and Selye (29) 

Magnesium salts 

M~~0• f I mEq/liter, iv 
M Cl diluted to 20 cc, iv 

g 1 

MgS04 : 100 mg/kg in 20 ml 
H,O, iv 

Locke-Ringer solutionb 1 
Mg (0.05 mEq) } 
Mg (2.00 mEq) 
MJ (0.05 mEq) in 0.9% NaOJ 
Mg 12.00 mEq) in 0.9% NaCI 
Locke-Ringer solutionb 
Mg 10.05 mEq) in S?h dextrose" 

MJ + K aspartate iv (:alone 
and in combination) 

Mg or K chloride, oral 
prct reatment for 5 days 
pre ligation 

Duration of suppression of the ectopic 
rate to 'h control rate. 
MgSo

4
: successful in S of II dogs (46%); 

MgCI, : successful in 9 of 13 dogs (70%) 

Conversion of ventricular 
tachyc:ardia to sinus rhythm 

Protection against ventriculaa 
librillation 

No protectionb 
t Fibrillation" 

Protection against ECG changes 

Protection against cardiac necrosis 
(autopsy 14 days after ligation) 

"Coronary ligation. b Ringer's solution without Mg. c Two milliequivalents Mg in 5% dextrose. 
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erted no effect on the ventricular fibrillation 
~:aused by coronary ligation . whereas the same 
solution , to which either 0.05 mEq or 2.0 mEq 
of Mg was added, exerted a protective effect. 
The same concentrations of Mg in 0 .9% NaCI 
were similarly protective, as was 0.05% in 5% 
dextrose. (The larger concentration of Mg in 
the dextrose solution . however. actually in­
creased fibrillation .) Bajusz and Selye {29) 
reported that oral administration of MgCI2 or 
KCI for 5 days before ..:oronary ligation 
protected rats against cardiac necrosis. Protec­
tion by Mg and K aspartates against hypoxia­
induced electrocardiographic changes has been 
demonstrated by Weber et al. (30) in rabbits 
with ligated coronary arteries. 

Lamarche et al. (31-33) found that iv Mg 
and K aspartates, but not the ..:hloride salts, 
protected against ECG changes of anoxia in 
guinea pigs (Table 38). Hochrein and Lossnitzer 
(34) tested only the aspartates in guinea pigs 
exposed to asphyxia and found that Mg and K 
aspartates, in combination, doubled the cardiac 
tolerance of anoxia. They found that the 
magnesium salt alone exerted a lesser degree of 
protection; the potassium salt alone was inef­
fective. 

Studies with isolated he:lrls of rats. rabbits. 
and guinea pigs exposed to anoxic conditions 
have compared mixtures of Mg and K aspartate 
with Mg and K chloride (Table 3C). The 
aspartates exerted a greater protective effect 
than the chlorides against the ECG changes and 
reduction in systolic amplitude caused by 
anoxia (31-33 . 35 . 36). In these studies. the 
immediate effect of anoxia was to increase the 
rate of perfusion of the fluid (maintained under 

TABLE 3Ba 

constant pressure) through the coronary ar­
teries of hearts being perfused with the bal­
anced perfusion fluid (containing Mg and KCI). 
Rosen and associates (35) showed that when 
Mg and K aspartates were substituted for the 
chlorides. there were much greater rates of flow 
through the coronaries, whether the perfusion 
fluid was anoxic or normally oxygenated . 
Possibly this was a retlection of the greater 
systolic amplitude of the hearts perfused with 
fluids containing the aspartates (Fig. 1). 

The foregoing studies reported protection by 
the magnesium salts (with and without potas­
sium) that do not seem to be predominantly a 
function of a substantial effect on coronary 
blood flow. This is not to negate the known 
coronary dilation produced by even relatively 
low concentration of MgCI2 {37. 3R). The 
demonstration by Scott et al. (39) of the effect 
on ..:oronary arterial resistance exerted by slight 
ionic changes of the blood (within normal 
limits) shows that such increases in plasma ~ 
or Mg2

• actively dilate the coronary vascular 
bed. A comparable study with hearts subjected 
to coronary ligation should provide valuable 
clarification of some of the dynamics by which 
the magnesium salts protected against ischemic 
damage in the experimental models just dis­
cussed. Studies designed to demonstrate the 
pharmacologic cardiac effects of hypermag­
nesemia are not relevant. either to the cardiac­
protection laboratory studies or more particu-
larly to the accumulating clinical data. · 

Clinical evidence. Epidemiologic findings. 
Kobayashi { 40) t1rst demonstrated a relation­
ship between vascular disease and the hardness 
of drinking water. showing that the death rate 

Model and reference Magnesium salts Parameter 

Guinea p~s 
Lamarche et al. (31) ~lg + K aspartate, iv 

Iaione and in combination) 
Lamarche et al. (33) ~lg or KCI 

Guinea pigs 
Hochrein and Lossnitzer 134) ~lg + K aspartate 

0 In vivo hypoxia; asphyxi;!. 

K aspartate 
~~~ aspartate 

~lg + K aspartate 

Protection at~ainst ECG 
changes and again~t tachycardia 

Not elfective 

Doubles cardiac tolerance of 
asphyxia (cardiac respiration) 

No protection 
Some protection (less than 

with combination) 
Decreases loss of myocardial K 
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Model and rcfcrencl.! Magnesium salts Parameter 

Rats } Tnebslci and 
Rabbits Lcwartowski (36) 

Guinea pigs 
L:amarche and Royer (31) 
Lamarche and Tapin (32, 33) 

Guinea pigs 
Rosen et al. (35) 

Mg + K aspartate 
Mg + K chloride 

Mg + K aspartate 
(but not chloride) 

Mg + K aspartate 
(0-aspartate not 
L·aspartate) 

Ml! + K aspartate 

ln~:reased ~:oronary flow (of perfusion 
fluid) 

Increased resistance to anoxia: 
I. 3-7 times less reduction of 

systolic amplitude 
2. Protection agllinst ECG changes 
3. Increased worktime 

Negligible effect on coronary 
now 

Protection against anoxia : 
I. Protection against ECG chang~!! 
2. 35% prolongation of time to 

produce 75% reduction of 
systolic amplitude 

{ 1.0 mg/ml of Chenoweth 
solution) more effective than 
Mg + KCI at equivalent 
concentration 

Increased resistance to anoxia 
{increased time for amplitude of heart 
beat to decrease to SO% control) 

Mg + KCI 

Mg + K aspartate 

0 In vitro hypoxia ; anoxia (isolated heart). 

from apoplexy in Japan was higher in soft 
water areas than where the water was hard. 
Schroeder (41 - 45) then correlated the death 
rates from hypertensive and arteriosclerotic 
heart disease in the states with the average 
hardness of drinking water3 and found an 
inverse correlation. This was particularly no­
table for white men of 45 lo 64 years of age as 
regards coronary heart disease death rates. The 
scatter graph (Fig. 2) shows that . with few 
exceptions, the states with the hardest drinking 
water had lower, and the states with the softest 
water had higher than average, death rates from 
ischemic heart disease. Further analysis of the 
states with the hardest and softest water reveals 
the markedly greater susceptibility to fatal 
heart attacks of white men aged 45 to 64 , as 
compared with the total (age adjusted) male 
population (Fig. 3). 

It is possible that this substantial difference 
may be caused by a racial difference in 
susceptibility to this disease. This is suggested 
by the figures from such southern states as 

Coronary llow increased over 
perfused nonanoxic heart 

Coron01ry flow increased in both 
nonanoxic and anoxic hearts 

Alabama and South Carolina where the white 
male versus total male coronary death rates are 
433 : 176 and 619 :217/100,000, respectively, 
and where the nonwhite population contribut­
ing to the total figures is predominantly black. 
Phillips and Burch ( 46) analyzed the literature 
in which the racial incidence of ischemic heart 
disease was given and evaluated their own data; 
they also found a significantly greater incidence 
of ischemic heart disease among white than 
black men . Bersohn (47) and Bersohn and 
Oelofse (48) also commented on the much 
greater susceptibility to ischemic heart disease 
of the African whites than the blacks and 
considered the higher serum Mg of the blacks a 
possibly significant factor. 

Figure 3 also demonstrates that the more 
highly industrialized and more densely popu· 
lated states tend to have higher coronary death 

~Average hardness figures hide m01jor differences in 
hardness of water in different areas, particularly in 
la~J!e states. 
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~~Les than do the rural states. Comparison uf 
d.e-.lth rates in three cities with hard. average. 
QDd soft water. illustrates strikingly the intlu­

~-oce of the "water protective factor'' in the 
high risk group (Fig. 4 ). 

There has since been corroboration that the 
\,'<tcidence of ischemi<.: heart disease is higher in 
c:;vft than in hard water areas (49 - 61 ). C:~lcium 
<ilrtd magnesium have been considered as pos­
.._\bly protective factors, with both contributing 
-tlO the hardness of the water. As calcium is 
u.s,ually present in larger amounts than is 
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FIG. I . Protection against anoxia by magnesium 
citd potassium aspartate solution (isolated guinea pig 
~~ in Chenoweth (modified Locke-Ringer solution; 
J.. Lab. Cl.in . Med. 31 : 600, 1946)). Adapted irom 
()5). 
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magnesium . there has been more attention paid 
to the possibility that it is calcium that is the 
protective "water factor" (50. 51, 53, 55 . 5R, 
59). Those who have had favorable experience 
in the treatment of ischem ic heart disease with 
magnesium salts consider the hard water protec­
tive factor more likely to be magnesium th:m 
calcium (62 -6~) . a position :~lso taken by the 
present authors and demonstrated graphically 
(Fig. 5 (64a. 64b)) by Marier (65). Allen (4tJ) 
has recen tly completed an exhaustive ~:orrela­

tion of age :~nd sex-specific.: death rates in 
municipalities in Ontario by total water hard· 
ness and by the calcium and magnesium 
components. His mathematical c.:omputatior •. 
suggest that the protective effect of hard water 
is due to the magnesium component. In terms of 
percentage variation in death rates. he found 
that magnesium was more effective than total 
hardness, which in turn was more effective th:Jn 
calcium in favorably inlluencing the rate of 
sudden deaths from ischemi..: heart disease (Fig. 
6 ). Allen's ( 49) decision to separate coroner­
certitled c.:oronary deaths from total cardio­
vascular deaths. which revealed magnesium to 
be the most significant factor. was based on the 
observations of Crawford and Crawford (54) 
and of Anderson et al. (50) . These investigators 
(50 , 54) had observed that the incidence of 
sudden death from ischemic heart disease is 
notably higher in soft than in hard water areas. 
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. FIG. 2. Correlation of coronary heart disease death rates (1950) of white: mc:n 45 10 64 years ol age with 
JtVdness of water by states in the United Stales. Adapted from (41) . 
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FIG. 3. Deaths from ischemic heart dis.:asc of white 
men aJed 4S to 64 yean versus total popul:llion of 
men (;age~orrected) by states and with hard versus 
soft water. Adapted from (41 ). 

FIG 4. Deaths from ischemic heart disease of while 
men ~~ed 45 to 64 years in cities with hardest. 
average, and softest water. Adapted from (41 ). 

The rates of sudden coronarv J~aths were 
derived from coroner~ertified death reports in 
Ont:aio by Anderson et aL (50) as likely to 
have been caused by rapidly fatal arrhythmias. 
Peterson et al. (57) wnllnned these lintlings in 
the state of Washington. Neri et al. (66), 
however. evaluated the data from Ontario 
differently . Allen (49) has resuh·ed the contlil.:l 
in interpretations by pointing out that Neri et 
at. (66) had examined only the percentage of 
cardiovascular deaths that were curoner~erti­
fied . r:llher than the a~:tual death rates. His own 

extensive siUtly dearly con firmed I he condu· 
sions of Am.lerson e1 :.11. (50) . 

Anderson and his as . .;od:~les (50) suggesled 
thai there is something in hanl water thut 
specifically protects ag:tinsl fatal c:adiac ar· 
rhythmia arising shortly after a myocardial 
infarction . Bajus:l (67) had earlier called atten· 
tion to the possibilily lhal it might be the 
magnesium in hare.! water thai protel.'ls the 
myocardial cell against the insull ..:auscd by 
ischemia. as WL'II as improving its ability to 
resisl polentially ..::m..li•ll•>xk agenls. When he 
first nutcd rhc relarronship between w:~ter 

hardness and cardiova s~:ubr mortality. S~:hroe­
dcr (43. 44) puinll:d l)Ut that in ..:ities with 
higher and lower coronary heart disease death 
rates for 45- to 64-ye:~r-old white men . the 
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I JU JIIO Jft 400 418 

CMIIOIIICI' M IICAntl I'CII 100,000~'1"1011 

FIG. 5. Correlation of cardiovasc ular dealhs wirh 
total hardm:ss of wafer and daily intake of magnesium. 
Data on tolal hardness of drinking water from (64a 
and 64bl. Adapted from t65) . 
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Adapted from H. A . J. Alh:n d octoral dissertation , 
1'17:!t4'1). 



66 SEELIG AND HEGGTVEIT 

magnesium content of the water was 4 : 16, 
respectively . He and his t.:o-workers (6R) later 
conduded, on the basis of their own extensive 
analyses as well as from indirect evidence (69 ), 
that a good argument could be made for the 
existence of magnesium defkiency in the 
United States. They accepted as likely that 
diets high in calories and low in magnesium 
are atherogenic . They questioned. however. 
whether the amount of magnesium provided by 
hard water is sufficient to serve as the only 
protective factor against deaths from cardio­
vascular disease . Goldsm ith (70) and Hankin 
and Goldsmith and Margen (71) have calculated 
that 12% of the daily Mg intake is derived from 
water. Among those using hard water only. as 
much as 18% of the Mg intake was from water 
(70) . an amount that may well be critical. 

TABLE 4 
Magnesium deliciency sensitizes to 
cardiopathic diet~. drugs, stre~ 

Diets 

Atherogenic { Saturated fat; 
diet l Vitamin D, 

Thiouracil 
Calcium load 

Jnfarctoid 
diet { 

Saturated fat. cholesterol 
High protein 
Vitamins D1 , D, 
High in Ca. Na, 1'04 

Low in Mg. K, Cl 

Stress: isolation 
Go:nctic susceptibility : cardiomyopathy 
Drugs 

Mineralocorticoid + P04 

Vitamin D1 ; dihydrotachysterol 
Digitalis !arrhythmia) 
Epinephrine; isoproterenol 

Magnesium, /lOt calcium, as protective factor 

The question as to what it is in hard water 
that affords protection against both the devel­
opment of coronary arteriosclerosis and lhe 
sudden death following an infarction is still 
controversial. The only definitive experimental 
study of the effect of calcium and magnesium 
in drinking water (on development of athero­
sclerosis) is that reported by Neal and Neal 
(7:!). They found that rabbits on atherogenic 
diets that were given hard water to drink had 
less arterial damage than did those given 
distilled water. Addition to the distilled water 
of magnesium but not calcium completely 
protected against arteriosclerosis.4 

The findings of Crawford and Crawford (54) 
that men under 40, who were living in a soft 
water area and who had died in accidents, had 
lower coronary magnesium levels and greater 
evidence of prior myocardial disease than did 
comparable men from a hard water area (Fig. 7) 
support the contention that lower magnesium 
levels are related to dinical ischemic heart 
disease. The higher coronary magnesium levels 
in the older age groups were postulated by the 
authors to have been caused by deposition of 
mineral deposits (Mg as well as Ca) in estab­
lished coronary lesions. That life-long exposure 
to soft water is not necessary for higher death 
rates to be manifest is indil.:ated by the evidence 
that softening previously hard water resulted in 
significantly elevated death rates from cardio­
vascular diseases from those in the community 
before the hard drinking water had been 
softened (52. 58. 59). 
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The preponderance of direct and indirect 
evidence also favors magnesium as the myocar­
dial protective factor. Firstly, magnesium dell­
cit is known to cause funt.:tional and structural 
cardiovascular damage . including early mito­
chondrial and san:osomal dumage (73 - 78) and 
frank myocardial nenosis and calcitlcul ion (75, 
76, 79-9H). Secondly . Mg deficiency sensitizes 
animals to myocardial necrosis produced in a 
number of laboratory models (Table 4), includ­
ing those of dietary imbalances, stress, and 
drugs (85, R7 - 89 ). and accelerates the develop­
ment o r cardiac necrosis in hamsters genetically 
predisposed to cardiomyopathy (98). Further­
more . magnesium delkiency increases suscepti-

FIG. 7. Coronary magnc~ium in accident ~:ases of 
men under 60 years of ag.: in Glasgow and London. 
Repr inted with permission of the publisher (54). 

4 lnfra vide . for further discussion of magnesium, 
atherogenic diets and serum lipids. 
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bility to digitalis toxicity (23. 99-104), as 
hypomagnesemia has been reported in patient s 
with digitalis toxicity (99, 100. 105). and 
magnesium is useful in counteracting digitalis­
induced arrhythmias (100, 102, 106-1 10) and 
has protected against the cardiac necroses of 
the above experimental models (85. 86. 90. 96 , 
9!L I I 1- 121 ). 

Calcium administr<Jtion, in c.;ontrast. intensi­
ties <~cute and chronic.: m<~nifestations of Mg 
deficiency ( 122 - 128) and increases the c<~rdio­
vascular damage caused by atherogenic· and 
infarction-producing diets ( 120- 1 ~6. 128-
133) or by cardiotoxic agents (85, 90. 96. 134). 
Lehr and Krukowski (114. 135) have postu­
lated that hypercalcemia-inducing <~gents may 
exert their damaging effects on the card iovascu­
lar system via induction or intensification of 
magnesium deficiency . Excess of adrenergic 
catecholamines may cause cardiac necrosis 
because they induce an adverse Ca/Mg ra tio 
within the myocardium. Lehr et al. ( 134, 136. 
137) demonstr:~ted that these drugs cause an 
elevation in myocardial Ca and a drop in 
myocardial Mg within 3 hr that is maximal by 
~4 hr (Table 5). They considered th is early 
electrolyte shift to play a contributory role in 
the initi:~tion of dysfunction and morphologic 
:~Iterat ions. and suggested that :~dministration 
of MgCI2 might correct the cellular depletion, 
thereby protecting against catecholamine in· 
jury. Fleckenstein et al. (113, 138. !39) have 
demonstrated that large doses of catechol­
amines cause not only an excessive Ca influx 
but also a dangerous fall in high-energy phos­
phate content of heart muscle prior to develop­
ment of necrosis. C<~·:Jntagonistic compounds 
:~nd MgCI2 protect against the excessive Ca-

TABLE 5 

uptake and greatly diminish the st ructural 
damage (13X. 140). 

The thesis of Covino and Hegnauer (I 41) 
further negates cakium as a protective factor. 
They suggested that small increases in intra­
cellular Ca2• :~re :~ssociated with :~ugmentation 
of cellular excitability. thereby contributing to 
the development of ventricular :~rrhythmia . 
Commenting on this postulate . Cummings (3) 
observed th:~t the slightly reduced plasma Ca2

• 

at the time the pl<~sma Mg2
• w:Js sharply 

elevated (after coronary ligation) may have 
been caused by :.1 shift of Ca from plasma to 
myocardium. Th<~t such an early elevation of 
myocardial Ca does. in fact. take plac.:e as 
myocardial Mg drops has been demonstrated 
both in experimen tal models of myocardial 
infarction <~nd in human vic.;tims (I. 2). 

Dietzman et al. ( 142) demonstrated that a 
continuous infusion of CaCI1 to dogs caused 
myocardial hyperexcitability with an increased 
propensity toward appe<Jrance of ventricular 
ectopic beats. Fukuda ( 143) has demonstrated 
that Ca excess in Ringer's solution resulted in 
multiple firing of the frog's ventricle in re­
sponse to a single stimulus. The more physio· 
logic studies of Haddy and Sc.:ott et al. (39, 
144-146) h<Jve shown that only slight ch<~nges 
in pi<Jsma Ca/Mg concentrations affect coronary 
resist:mce, relative hypercakemia causing coro­
nary constriction (particularly in the presence 
of hypomagnesemia). and relative hypermag· 
nesemia causing coronary vasodilation (Fig. 8). 

Use of magnesium in treatment of cardiac 
ischemia. Zwtllinger (II 0) first reported in 
1935 the effic<Jcy of intr<Jvenous MgS04 in 
counteracting cardiac arrhythmia of digitalis 
toxicity. Having demonstrated that MgS04 has 

C"aldum/magnesium myocardial shift by cardiac necrosis-inducing do~es of adrenergic catecholamine~4 

Injection 

Isoproterenol 
Phenylephrine 
Epinephrine 

Control 

2.8 
1.7 
1.7 

Calcium 

3 

3 .8 
2.5 
2.1 

0 Adapted from lchr et al. tl 34 . 136. 13 7 ). 

6-7 

4.8 
3.3 
4 .5 

Hearl electrolytes, mg/kg 

Hours after injection 

24 

4 .3 
10.4 
9.1 

Control 

19.2 
19 .9 
19.9 

Ma!!nesium 

3 

17.0 
18 .7 
18 .7 

6-7 

16.3 
17.8 
18.5 

24 

15 .6 
17 .3 
16.5 
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a L:oron<~ry vasodil<~tor dfeL:t. Elek and Katz 
( 147) reL:ommended its use in I ~41 in 
paroxysmal tachyc<~rdias associated with myo­
L:ardial ischemia. They ~ommented that this use 
would be particularly appropri<~te beL:ause Mg 
diminishes L:ardiac ischemia . whid1 it self tends 
to establish and maintain ectopk rhythms. 
Referring to the use of iv MgCI2 by Seekles et 
al. in 1930 ( 148) to prevent cardiat.: ar­
rhythmias evoked by CaCI1 (treatment of cows 
with milk fever or grass staggers. which was 
shown soon after to be a Mg-deficiency 
syndrome (83. 149)). Boyd and Sdlerf(l50) 
contlrmed the effiL:acy of MgS04 therapy of 
paroxysmal tachycardia . Szekely ( 151) pointed 
out that patients whose arrhythmias responded 
best to magnesium usually had advanced heart 
disease with congestive heart failure. Nonethe­
less. the use of magnesium in ischemic heart 
disease has been slow to gain ac..:eptance. 
particularly in North America. Favorable results 
have been reported from the Southern Hemi­
sphere (64. 152 - 161 ). from both Eastern (121. 
162. 163) and Western Europe (23 . 31 . 106. 
164-177). and in Great Britain ( 1~. 63. 
178 - 1 XJ). The reports have been predomi­
nantly based on noncontrolled dini~.:al trials of 
the use of several magnesium preparations. 
sometimes in association with other agents such 
as heparin ( 154. 159) and hyaluronidase ( 177) 
that complicate interpretation of results. 

The llrst su..:h report (in 1952) was that of 
HotTman and Siegel from Gennany ( 184 ). who 
reported exceUent results in tenns of reduced 
incidence of anginal attacks during treatment of 
their coronary angina patients with an oral 
preparation of magnesium nicotinate <~nd thio­
sulfate. Malkiei-Shapiro ( 154) and he and his 

: •«»r .., 
. I ,.-.--- ..____ - 22!!. 

1 ... - x·.- • ....... c.a. ·~ I ~·~· ·~·-----·-·--·-.. Noel II 

~ I • ......._ 
~ ., "' 
~-r~- ~- .. § .._·--·-····,····-··• ltCI 10 TO I I - I 

o o.a 1.0 1. 1 a.o a.s l•"'a.o. •• ,,. ,.,,.. 
COl' ttcm:lffC IOUITfOIIII t 

FIG. 8. lnlluencc of ~11! 2 \ K', Na• and Ca>+ or; 
..:oronary rcsiswm:e of in , jt-u dol! hearts at blood flow 
rates of 96 to 100 mt/min. Adapt-ed from (39). 

co-workers ( 155. 156) have reported remark· 
ably good result s with MgS04 in the treatmeti'C: 
of patients during an acute allack of corona~·. 
thrombosis. They reported a low death rare oT 
I in 64 in their patients with myocardial infa r~i;:!> 
so treated. Fur a~ute myocardial infarction . ir. 
addition to the usual supportive therapy . rhe7 
generally inje~:t ~1gS04 iv or im (0 .5 ml of SO"'?: 
solution) immediately. 12 to 24 hr later. anci 
then I ml im the next day and every 2 to f' 
days thereafter until discharge. They maintatl\ 
patients convalescing from an infarct and thos~ 
with chronic angina pectoris by injecting eithet' 
0.5 ml of the MgS04 im solution at 7-day 
intervals over an indetlnite period or larg€ r 
doses, given mure frequently in intermitter.! 
courses ( 154 ). Parsons et al. ( 159) reponed­
only I death in 33 cases of in farc.:tion. Perli<{ 
(162). in 1956. and more recently Savenkd 
and associates ( 163) also reported strikin5 
subjective imprO\·ement in over 9W and 79~ 
of their coronary patients in response to r~ 
MgS04 ( 16~) or to parenteral and oral use C"j­
magnesium adipinate and nicotinate (163). 

The use of magnesium and potassium a$ 
part ate. other organil: salt. or chloride alone, o( 

as part of a "pularizing solution" (containi~ 
glu..:ose and insulin) has been reported by man)'_ 
German and French investigators to hav<-" 
improved signilkantly the chances of surviyc~.J 
of vic.:tims of acure myocardial infarction (lOt 
165, 168 - 17~)- Prompt iv administration#­
Mg and K aspartate solution repeated daily ( ;1 

doses as high as 4 to 5 g/day during the r•1' 
week of hospitalization. with substitutio'rl 
thereafter of oral treatment) has been reportti 
by Nieper and Blumberger (I T2) to ha~ 
relieved post infarction pain and to h~e 
markedly improved the rate of survival. .-\1.!)0 
reported is the long-tenn efficac.:y of oral ~ 
and K aspartates in patients with duon~ 
ischemic.: heart disease . either after an acui: 
infarction or in patien ts with histories(/;' 
~oronary insufficiency (164. 170- 173) . lont~­
phoretic use of ~1g2 • and K + has also bds-'"1\ 
described as helpful in the treatment of cardie.te 
ischemia (lho. 167) . Thurnherr and Koch (lh\ 
reported that ~0~£. of 156 patients wi~ 
coronary insutliciency responded both sutl­
jectively (pain) and objectively (exerdse tot~ 
anc.:e) to injection with a combina tion 6f­
magnesium levulinate and hyaluronidase. The 
study was .:ontrulled and injections of phys-,·b_. 
lugi..:a l saline served <~S the placebo. 
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.llecltanisms vf magnesium elf<'cts i11 
isdremic heart disease. 

Blvud lipids. A common ly c.:ited expl:lnation 
for the clinical efficacy of magnesium rel:~tes to 
its effect on the blood. Clinici:~ns from the 
British Commonwealth (64, 154- 158. 161) 
and Russia ( 163) have reported th:~t magnesium 
therapy of patients wilh is~:hemic heart disease 
is associated with decreased tl·lipoproteins . 
increased a-lipoproteins. :~nd increased lecithin/ 
..:holesterol ratio, or a drop in serum c.: holes-

TABLE 6 

terol. There has not been agreement. however. 
that magnesium delkien~:y (as expressed by low 
plasma Mg levels) is ne~:cssarily ~:o rrel:lled with 
lipemia in ~::~ rdiovas~:uhJr disease patients (~I . 
~2. 185-187) . Some insight into discrep:~ncies 
in clinical results c.:an he obtained from :~nimal 
studies (T;~bles 6. 7). Depending on the nature 
of the fat given and the degree of the Mg 
defidency. the serum cholesterol rose . was 
un~:hanged. or showed an in~:rease in esterifica­
tion ( 103. 122. 132. lXX) . Correction of the 
magnesium deficit has protec.:ted ag:~inst cardio· 

Effect of high :md low satur~ted ~nd uns~tur:~ted fat int:Jkcs :~nd of magnl!sium on serum lipids in rats0 

Serum 
Serum Serum lipoproteins 

m~gnesium, cholesterol. 
mg/ 100 ml mg/ 100 ml Alpha Beta 

Un· Un· Un· Un· 
Satu- sa ru- Satu· satu· Satu· satu· Satll· satu· 

Diet~ry f~t 11 rated rated rated rated rated rated rated rated 
·--- - -----

Low fat in take. S% 
Low maa~nesium 1.011 I.:!S lOS I 27 9 .7 6.9 11.7 8 .8 
Moderate magnesium 2.21 2.03 99 1311 8.S 10.0 IO .J 10.6 
High magnesium 2.56 1.91 83 )]6 4 . 1 7 .3 4 .8 7 .7 

High fat in take, 20% 
Low magnesium 1.51 0 .96 I IS liS IS .9 8 . 1 I 1.8 8.S 
Moderate maa~ne~ium 1.89 1.99 113 123 16.J 6 .9 12.6 S.4 
High maa~nesium 2.09 1.9S 97 102 7.7 4 .0 6 .J 4.11 

0 Adapted from (189). Low m~gnesium = 24 mg/ 100 ml: moderate magnesium= 96 mg/ 100 m l; hi!,!h 
ma~nesium • 192 mg/ 100 mt. 

Dietary fa t : saturated : hyd rogenated ~:o11onseed oil : unsaturated : corn oil. 

TA BLE 7 
Lipids in ex perimental magnesium deficiency in dogs 

Mg intake Fat intake Refl!rence 

•J.08% of diet Butter fat 
(8% of diet) 

t Percent esterified cholestero l 
• Fa lly acids 

Kruse et al. 1 I !l!H 

'!Oppm 

1110 ppm 

·1 
1 Also free of K. high in 

vitamin D: Ca. PO •• 
protem) 

Corn oil 
(9% of diet) 

Animal fat 
(:!0' ·; of diet) 

Animal fat 

No change in total serum lipids 

No change in b lood cholesterol 

j Aortic lesions 
1 I Serum o.:holcstc rol 
j No aortic lesions 
1 t Serum cholesterol 

Card iopa thogenic 
t Serum choleste rol 

Vitale et al. (103) 

Bunce et al. 1 I 22) 

Sos et al. (I J I - 131) 
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v:~scular lesions of several species of :~nim:~ls on 
:11herogeni~.: Mg-deficient c.liets without :1 con­
sistent c:ffect on serum lipids (7~ . 104. ln. 
121:!, 11:!9-193). Except for :1 series of studies 
tlwt showed Mg suppl!!ment:Jtion to lower 
serum cholesterol of milk-fed rats ( 194- llJ6l. 
and :~nother that showed no effect on either 
cardiovas~.:ui:Jr or serum lipids uf r:Jbhits on 
:Jtherogenic diets (197). :Jdministratiun of mag­
nesium ..:hanged the distribution of lipid com­
ponents somewhat or even raisec.l the levds (1::!. 
104. 12R, 189. 193). Nakamur:J et al. (100) 
found that for a notable dfect on :~ortk 

deposition of lipic.ls :Jnc.l serum lipic.l s. subst:lll­
ti:~l and long-term Mg supplement:~t ion is 
necess:~ry. 

Fibrino~l·sis/cuagu/arion. The! effic:~cy of 
magnesium in ischemic he:1r1 dise:1se has been 
:Jllributed to irs anlithrombotic :.~~.:tivity . both 
enhancement of fibrinolysis and inhibition of 
coagul:11ion being consiJereJ :.ts meJi:tling 
mechanisms. Subs t:Jnti:~lly in..:re:lsec.l libnno­
lytk :~ctivtty of the blood of c:.~rdi:.tc isd1emia 
p:Jtients on Mg lherapy has been reported by 
Parsons et al. ( 159. I bO ). This observation 
rec:~Us the explanation of the effic:~cy of lhe 
e:~rlier use of Mg in prevention of postoper:~tive 
thrombosis ( llJ~. (~)')) :Jnu in tre:Jtment of 
peripheral th rom bot ic d ise:Jse CWO. 20 I). The 
:~ntithrornbotk effect nf magnesium has also 
been :Jttributed to st:Jbilization uf platelet 
membr:mes (~00. 202) and to inhibition of 
pi:Jtelet :~ggregr:~tion ( 19 . liD, 203 . ~04) . 
Supportive of the platele t membrane theory is 
recent work th:Jt h:.~s shown th:Jt Mg is 
necess:.~ry to rn:~int:Jin 'the Jisc sh:.~pe of pl:.~telet s 
(205). Addition of MgCI~ to fresh human 
blood, under conditions that maintained elec­
trolytes and enzyme systems :.~s ne:~rly norm:~! 

as possible . resulted in reJu~o: tion in the size and 
number of platelet dumps anu :m in~.:re:.~ se in 
the number o f discrete pi:Jtelet s (I HJ ). Hughes 
and Tllnk\ (I')) observ:~Jions that r:.~hhits with 
intr:.~vascul:Jr co:~gui:Jtio n (induced by miner:Jio­
corticoid :~nd monob:Jsic sodium phosph:~te) 

have a 40% redw.:tion of plasma Mg suggested 

4.5 g/d:~y) further dcmonslrates the inlerrela­
tion between depression of Mg :Jnd increased 
tendency tmv:~rd thrombosis. Th:~l the eslro­
gen-induced hypercoagul:.~bility of the blood 
m:~y also be mediated in pari by llecre:~sed 
serum Mg h:~s been suggested by Goldsmith et 
al. (25. 20o-209). They have shown that 
estrogen or:JI ~ontracept ives lower serum mag­
nesium levels both in women {206, 207. 209) 
and in rats ( 25 . 206 . ~OH ). 

The antagonism of magnesium for calcium 
for dotting f:~~· rors (210). even al concentra­
tions produced :~fter om I :Jdministration ( 182). 
has bc:en cunstc.lc:red :~nother explanalion of irs 
:Jntico:~gubnt :~ctivity (171L 182. 210.21 1). A 
single oral dose has produced a delay iu 
thrombin generarion. lasting for up to 6 hr. in 
patients with ischemil..' hear! disease (178. 182). 

Stevenson and Yoc.ler (212) have recently 
shown that \1g deficiency in calves and rals 
!..'a used sJwrtenc:J partial lhromboplastin time 
and thrombm dotting tun!! but tH> signillcant 
l..'hanges in platekt aggregarion or prolhrombin 
time. Szelenyi el al. (213 . 214) demonstraled 
that the hypercoagul:~bilily of blood . elicired in 
rats by atherogenic diets rich in animal fats and 
vitamin o~ . could be repressed by oral or 
intr:~venous :.~dm inistration uf MgCil in acute 
and long-term experiments. Five times the 
norm:JI m:.~gnesium requirements. added to this 
diet. prevented the acceler:J ted clotting of 
blood seen in :.~nimals that were given the fatty 
diet bur with less m:.~~nesiurn . The m:~gnesium 
supplementation normalizeJ the coagulalion 
time and prothrombiu consumption times in 
both rats (Fig. •>) and Jogs (Fig. I 0) on the high 
fat diets. These investigators suggesl rhat 
magnesium intluences thrombosis: I) by inter­
fering with in trav:Jscular coagui:Jiion through ib 
wmpetition with ~·aktum :~nd by stabilizin~· 
fibrinog.:n and the pi:Jtdets . :n by promotin~ 
fibrinolysis . :.~nJ J) hy c:w sing vasodilatation . 

A nwdific:Jtion of this Jiet (poor :~lso in Mg. 
K. ;~nd Cl) ha s been used by Sos :.~nd Rigo et :JI 
{I 18, 1~0 . 130-13~) 1<1 proJuce myocardi:.~ l 
infarction in sever:JI :~nim:.~l species. High M~ 
int:Jke prevented the C :Jr<Ji:.~c lesions (I I H- 121 . 
133). 

to them tii:Jt the subnoml:JI Mg pi:Jsma levels of 
their p:.~lients with myoc:~rdi:.~l inf:Hcts might be 
c:~us:.~lly related to their enhanced pl:~telet 

aggreg:~tion. Duri:Jch's (~03) Mg-de ficic:nt p:!­
tient with hyperco:~gul:.~bility of the blooJ :md 
phlebothrombosis. who improved on or:~l :~d­
minislration of large c.loses of Mg (Mg la~.:tate, 

High in takes of vit:Jmin D~ (~I 5 -::! 19) or fa1 
(liN, I'J3 . ~~0 2~3) have hc:en shown to 
incre:Jse m:.~gnesium re4uirements markedly and 
to intensify d:un:~ge caused by m:~gnesium 
detkiency . a possible expl:~nation of the higJ , 
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•c;age o f magnesi um required for favorable 
t'ects in the above study (2 I 3 ). That this 
>se rvation has dinil::.d relevance is suggested 

the tendency of people in the Occident to 
nsume too much fat and by the evidence that 
amin 0 2 intake , too. may be excessive in 
:ne of those who drink fortified milk (2~4-
6 ). whereas the Occidental diet tends to be 
v in magnesium (68 . b9 ). Thi s combination 
dietary imbalances may produce sufficient 

1gnesium deficiency to con tribute to the 
rdiovasc.:ular disease problems of the Western 
>rid (I. 2, 69.227. 228). 

:gnesium and myocardial metabolism 

\1agnesium has a pivotal posit ion in normal 
vsiology . participating in many enzyme sys· 

0 
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' IG . 9. Effect of magnesium on coagula tion times 
·a ts on thrombogenic, cardio pathic diets. Adapted 
'1 (213 , 214). 

terns . The evidence as to its importance in 
maintaining mitochondrial integrity and in 
reta ining myo~.::.~rdia l po t:J ssium has been con­
sidered elsewhere ( I). Magnesium is involved in 
normal mitochondrial contraction with forma­
tion of the ~.:ompad Mg-ATP complex and is 
involved in the electron transport system (Fig. 
I 1) . With depletion of cardiac magnesium . 
whether from i s~.:hemia or cardiotoxk drugs . 
mitochondri:JI swelling progresses to disorgani­
zation and disruption (Fig. I 2). 

The importan ~.:e of magnesium and potassium 
in myocardial aerobic metabolism has been 
stressed by Laborit (1 68). who studied the 
effects of the aspartates of these cations in 
experimental cardiac anoxia (supra vide). and 
by Nieper and Blum berger ( 172) who intro­
duced the use of the substances in the clinic. 
The latter investigators consider the intr:~cellu ­
lar metabolic effects of magnesium far more 

~c. 
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FIG. 10. Effect on canine d o lling functions of 
acute butter load w ith and witho ut intravenous 
magnesium. Adapted from (213) . 
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INCREASED MITOCHONDRIAL SWELLING ..... 
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FIG. 12. Mitochondrial changes with magnesium deficiency . From (I). 

important in the treatment of c.: ardiat: is~:hemia 

than its antithrombotic.: effects. They have 
pointed out that Parsons et al. (I nO), who 
stressed the importance of the at:tivation of 
fibrinolysis by magnesium, c.:ommen ted on the 
striking improvement in mortality rates of 
patients with infarctions on MgS04 as ~:om­

pared with the one·third fatality rate when 
routine anticoagulant therapy was used (the 
year before institution of the magnesium 
therapeutic regimen). Nieper and Blumberger 
(172) recommend use of the magnesium and 
potassium aspartates on the grounds that better 
penetration by Mg and K of the cell membrane 
may thereby be provided . They have reported 
that such treatment has t:orrected the abnormal 
oxidative metabolism of the ischemic.: or digi­
talis-treated heart , as measured by an increase 
to a more normal pyruvic acid/lactic acid ratio 
and by elevation of a-ketoglutamic add (an 
indicator of activation of the tricarboxylit: acid 
cycle) . Simon ( 175) considers all of the dted 
mechanisms to be operative in the favorable 
effects of Mg in the treatment of myocardial 
infarction, a judgment in which the present 
authors concur. 

Concluding comments 

The usefulness of magnesium in ischemic 
heart disease is probably best explained by its 
metabolic effects at the cellular level, but its 
interrelations with lipid metabolism and coagu­
lation-11brinolytic mechanisms are probably 
also significant. It I) c.: ounteracts the adverse 
effet:ls of exc.:essive intracellular caldum. 2) 
plays an important role in retaining intracellular 

potassium. and 3) is important in maintainin 
the integrity of the subcellular structures. It 
role in maintaining normal rhythmicity of th 
heart in the face of an ischemic insult may wei 
explain the difference in sudden cardiac deat l 
rates in hard and soft water areas. Therapeut i. 
use of magnesium in acute ischemic hea r 
disease may well be justit1ed. The long-tern 
prophylac.:tic use of magnesium for the inhibt 
tion of atherogenesis or the prevention of acut< 
ischemic attac.:k, or both, requires further stud y 

References 
1. SEELIG. M. S. Myocardial loss of function~ 

magnesium. Part I. Effect on mitochondri,, 
intel! rity and potassium retention. In : Myoc:~rd i 

olog-y. edited by E. Bajusz and G. Rona 
Baltimore : University Park. 1972, vol. I , p . 61 5 . 

2. SEELIG. M. S. M yo~-.Hdial loss of functional 
mal!ntsium. Part II. Cardiomyopathies of divers.: 
.:tio logy. \l yocardio logy . .:dited by E. Baju' l 
and G. Rona . Baltimor.:: University Park, 197 : 
vo l. I . p . 626. 

3. CU\1\IINGS, J. R. Electrolyte changes in heart 
tissue and coronary arterial and venous plasm~ 
foU owing coronary occlusion. Circulation Res. 
8 : 865 , 1960. 

4. CUMMINGS . J . R . . AND B. B. CLARK. Electro · 
lyte studies o n coronary dog pr.:parations. 
Pharmacol. Exptl. Therap. 389 , 1957 (abstr. 
1239). 

5. RICO. J.. T . GATT, E. POSCH AND I. 
SZELE~YI. Die infolg.: 1.h:r ligatur dn.:s Aste> 
de r A . coro naria zustandekommend Electro lyt 
v.:rand~rung.: n in llt yokard . VitalstotTe Zivilisa­
tionskran kh. II : 18 t , 1966. 

6. JENNINGS. R. IJ . Symposium on tht pre:· 
ho >-pita l phase o f acute m yocardial infarction. 
Part 11 - Early Phase of Myocardial lschemk 



MAGNESIUM INTERRELATIONSHIPS IN HEART DISEASE 73 

Injury and Infarction. Am. J. Cardiol. 24 : 753, 
1969. 

7. JENNINGS. R. B .. AND A. C. SHEN. Calcium in 
experimental myocardial i!~<:hemia. In : Myocardi­
ology. edited by E. IJajusz and G. Rona. 
Baltimore: Univ. Park Press. 1972 . vol. I. p. 639. 

8. HOCHREIN. H., H. J . KUSCHKE. Q. ZAQQA 
AND E. FAHL. Das Verhalten dcr lntracellu­
l:&ren magnesium-konzentration in myoc:&rd bei 
lnsu ffizienz, Hypoxic und Kammerllimmern. 
Klin. Woch~hr. 45 : 1093. 1967. 

9. CANEPA . J. R .. AND 0. A. GOMEZ-POVINA. 
Electrolyte changes in the ventricular myo­
cardium foUowing experimental hemorrhagic 
hypotension in the dog. Surg. Res. 3: 335, 1965. 

10. ISERI. L. T ., L. C. ALEXANDER, R. S. 
MCCAUGHEY, A. J. BOYLE AND G. B. 
MYERS. Water and electrolyte content of 
cardiac and skeletal muscle in heart failure and 
myocardial infarction. Am. Heart J. 41 : 215, 
1952. 

11. MEISTER. H .• AND H. J. SCHUMANN. Unter­
suchufll.len uber den Calcium und Magnesium­
gehalt und leil:henberzen bei Herzinsoffizienz 
und Myoc:ardinfarkt. Beitr. Pathol. Anal. 126: 
486, 1962. 

12. RAAB . W. Myocardial electrolyte derangement : 
crucial feature of pluricausal so-~.:alled coronary 
heart disea»e. Ann. N.Y. Acad. Sd. 147: 627, 
1969. 

13. RAAU. W. Cardiotoxic effects of emotional. 
socioeconomic and environmental ~t resses. In: 
MyocardioiOf!Y, edited by E. Bajusz and G . 
Rona. Baltimore: University Park. 1972. vol. I. 
p. 707. . 

14. HEGGTVEIT. H. A .• P. TANSER AND B. 
HUNT. Magnesium content of normal and 
ischemic human heart~ . 7th In tern. Congr. of 
Clinical Pathology, Montre:al , July JJ-19, 1969, 
p. 53. 

15 . LAURENDEAU, E., AND J. P. DURUISSEAU. 
Electrolytes in aging human and animal normal 
and pathologic:al heart. Memorias l V Congress 
Mundial De Coardiologia 5 : 245. 1963 . 

16. DURUISSEAU. J . P. Mat~nesium ..erique et 
tis.~ulaire. First Intern . Symp. on ~al!nesium 
Deticit in Human Pathology. edited by J. 
Durl;ach. Paris: Vittel. 1971 . Vol. Communicoa­
tions: 357, 1973. 

11. SINGH, C. H .• C. T . G. FLEAR. A. NANDRA 
AND D. N. ROSS. Electrolyte choanges in the 
human myocardium. Cardiology 56 : 128, 1971-
1972. 

18. HOLTMEIER, H. J. Magnesiumsoffwechselsstoy 
und Herzintarkt. In: Herzinfarkt und Schoch, 
edited by L. Heilmeyer and H . J . Holtmeier. 
Stullgart : GeoiJ!e Theim Verlag. 1969, p . 110. 

19. HUGHES, A., AND R. S. TONKS. Platelets. 

20. 

21. 

magnesium iind myocardial infarction. lancet I : 
1044, 1965. 
NATH . K .. K. K. SIKKA. B. K. SUR. C'. P. 
SAXENA AND S. SRI VAST AVA. S.:rum mal!-
nesium in clinical and experintental myo..:ardial 
infarction. Indian J. Med. Res. 57 : 317. 1969. 
BROWN . D. F .• R. 8 . MC'GANDY. E. GILLIE 

AND J. F. DOYLE. Ma)!nesium-lipid relations in 
health and in patien ts with myocardial infarc­
tion. L10cet 2 : 933, 195H. 

22. HYATT. K. H .. L. LEVY.~ . NICHAMAN AND 
M. OSCHEWITZ. Relationship of serum mag­
nesium levels to serum ~:holcsterol and tri· 
gly..:eride levels and to myocardial infarction. 
Appl. Spectros.:opy 20 : 142. 1966. 

23. LOSSNITZER. K. Cardiolo)!ical aspects of hypo­
and hypermagnescmia . Klin. Wochs~:hr. 49: 
1153. 1971. 

24. CLARK. 8 . 8 .. J . R. CUMMINGS AND E. 
SI\IITH. The intluence of electrolyte changes on 
the .:ffcl'ls uf antiarrh ythmic dru!!s: some pre­
liminary observations. J. New Entrl. Cardiovascu­
larSo..:. l4 : '!.7.1956. 

25. GOLDSMITH. N. f ., H. HUGGEL AND H. K. 
UR Y. Serum electrolytes and clotting factors in 
rats during blood loss by cardiac puncture: 
dfe~:t of noreth vnodrclwith mestranol on serum 
magne~ium . Rc~. Suisse Zool. 76: !!49. 1969. 

26. HARRIS . A . S .. A . ESTANDIA. H. SMITH. R. 
W. OLSEN. T . J. FORD. JR. AND R. F. 
TILLOTSON. :\lal!ncsium sulfate and chloride in 
suppression of ectopic ventricular tachycardia 
a..:companyinJ!! a~:utc myocardial infarction. Am. 
J. Physiol. 172 : .!51. 1953. 

27. CLARK. B. B .. AND J. R. CUMMINGS. Ar­
rhythmias foUowin~ experimental coronary oc­
clusion and their response to druf!s. Ann. N.Y. 
Acad. Sci. 64 : 543. 1956. 

28. CARDE!-1. N. L.. AND J . R. STEINHAUS. Role 
of ma!!ne~ium ion in the initiation of ventricular 
librillation produ~:ed by acute coroll:lrY occlu­
sion. Circula tio n Res. 5 : 405 . 1957. 

29. BAJUSZ. E.. AND H. SELYE. The chemical 
prevention of cardioa•· necroses foUowing occlu­
sion of coronary vessels. Can. Med. Assoc. J . 82: 
212.1960. 

30. WEBER. B .. H. LABORIT. J . M. JOUANY. P. 
NIAUSSAT AND C . BARON . Modifications des 
signes electrocardiographiques de l'infarctus du 
myocarde experimental chez le lapin per l'injec­
tion de dcis de l'acide :JSpartique . Compt. Rend. 
Soc. Bioi. 152 tPart II : 431. 1958. 

31. LAMARCHE. M .. AND R . ROYER . Aspartic 
add salts and the cardiovascular diseases. In : 
Elcl' trolytes and Cardiovascular Diseases, edited 
by E. Bajusz. Basel: S. Karger. 1965 , vol. I. p. 
104 . 

32. LA:'.IARCHE. M .• AND ~1. TAPIN. Action d'un 
melange de sels de l'a~:ide aspartique sur le coeur 
isole de cobaye. Compt. Rend . Soc. Bioi. 155 
(Part I 1: 377. 1961. 

33. LAMARCHE. ~.. ~f . TAPIN AND R. 
ROYER. A..:tivite pharmacodynamique cardi­
aquedes:~sp:~rtates . Therapie 17: 935.1962. 

34. HOCHREIN, H. A .. AND K. LOSSNITZER. The 
interrelation b.:tween myocardial metabolism 
and hcoart failure. Ann. N. Y. Acad. Sci . 156 : 
3117, 1969. 

35 . ROSEN . H .. J . ~IcC ALLUM. A. BLUMENTHAL 
AND H. P. K. AGERSBORG. Effects of 
potassium and ma~nesium aspartatcs on the 
isolated guinea pig heart. Arch . Intern. Pharma-



' · 
SEELIG AND HEGGTVEJT 

~odyn. 147 : 476 , 1964 . 
J6. TRZEIJSKI. A .. AND B. LEWARTOWSKI. 

I n~rc:~scd :~noxia resistan~c of the hea rt perfused 
with :~sp:~rtic acid s:~lt s. Bull. Ao.::~d . Pol. So.:i. 7 : 
2R3, 1959. 

37 . IJASS. P .. I. MAXURKIEWICZ AND K. I. 
MELVILLE. Effect~ of magnesium o n ~oronary 

llow :~nd heart :~o.:tion and it s inllueno.:c on the 
responses to :~drenaline and noradrenaline. Arch . 
Intern. Pharmacodyn. 117 : 9 , 1958 . 

JR. SMITH . P. K., A. W. WINKLER AND H. E. 
HOFF. The pharmat:ologit:al actions of 
parentera lly administered magnesium salts. A 
review. Anesth6io logy J : 323 . 1942. 

39. SCOTT, J . B.. E. D. FROHLICH. R. A. 
HARDIN AND F. J . HADDY . N:~'. I<'. :~nd Mg .. 
:~.:tio n un coronary vascular resistan ce in the dog 
hc:~rl. Am . J. Physiol. 20 I : 1095, 196 1. 

40. KOBA YASHJ. J. On geogr:~phi.::~l relationship 
between the chemic:~l n:~ture of river water and 
death rate from apoplexy . Her. Ohara lnst. II : 
12. 1957. 

41. SCHROEDER. H. A. Munidpal drinking water 
and cardiovascular death rates . J . Am. Med. 
Assoc. 95 : 125, 1966. 

42. SCHROEDER, H. A. Relations be tween hard­
ne~ o f water and death rates from t:ertain 
chronic and degenerative diseases in the Un ited 
St;ttes. J. Chronic Diseases 12 : 586 , 1960 . 

43. SCHROEDER. H. A. Rt!lation betw.:en mor­
t:~lity from cardiovascular disease and t rc:~ted 
w:~tcr supplies. J. Am. Med. As5o c. 172: 1902, 
1960. 

44. SCHROEDER, H. A. Response to letter. J . Am. 
Mt:d . Assoc. l74 : 1347,1960. 

45. SCHROEDER, H. A., AND J. DURAN. Hard­
ness o f local water supplies and m o rtality from 
cardiovascular disease. Lancet I : I 171 , 1961 . 

46. PHILLIPS, J. H .• AND G . E. I:IURC'H. C:~rdio­
vascular disease in the white and Negro ra.:es. 
Am . J. Med. Sci . 238: 97 , 1959. 

47. BERSOHN, I. Athe rosclerosis :~nd coronary 
heart disease : possible incrimination of m:~g­
ncsium dcfio.:icn.:y in their promotio n. Mcd. 
Pruc.4 : 62,1951!. 

48. BERSOHN. 1., AND P. J. OELOFSE . Correia· 
tion of serum-m;agnesi um and serum,ho leste rol 
levels in South African Bantu and European 
subj.:.:ts. Lancet I : I 020. I 95 7. 

49. ALLEN, H. A. J . An investigation o f water 
hardnes.s, calcium and magnesium in relation to 
mort:~lity in Ontario. Ph.D. Thesis. Unive rsity of 
W:~terloo, Ont:~rio. Canada. 1972. 

50. ANDERSON. T . W., W. H. LERICHE AND J . S. 
MACKAY. Sudden death :~nd ischemic he:~rt 
disease. New En!(l. J . Med . 21!0 : 805 . 1969. 

51. BIORC K. G .. H. BOSTROM AND A. WID­
STROM . On the relationship between water 
hardness and death ra t.: in t:ardiovascular dis­
t!:~ ses . Acta Mo.:d. S.::~nd . 178 : 239. 1965 . 

52. CRAWFOR D. M. D .. M. J . GARDNER AN D J. 
N. MORRIS. Changes in w:~tcr hardness and 
lot:al dea th r:~tes. L:~n cct 2 : 327. 19 71. 

53 . CRAWFORD, M. D .• J . J . GARDNER AND J. 

N. MORRIS . Mortality and hardness of local 
w:~ter supplies . L:~n.:e t I : 827 , 196H. 

54. CRAWFORD. T .• AND M. D. CRAWFORD. 
Prevalence :~nd pa thological changes of ischaemic 
hearHlisease in a hard-w;~tcr :~nd in a soft-water 
a rea . Lan~-et I : 229 , 196 7 . 

55 . MORRIS J. N .. M. D. CRAWFORD AND J. A. 
HEADY. Ha rdness of local water-supplies and 
mortality from cardiov.rscular disease. Lancet 2: 
506, 1962 . 

56. MORRIS. J. N., M. D. CRAWFORD AND J. A. 
HEADY. Hardne~ of local water-supplies and 
mortality fro m ca rd iovascular disease in the 
county boroughs of England and Wales. Lancet 
I : H60. 1961. 

57. PETERSON. D. R .. D. 1. THOMPSON AND J-M. 
NAN . Water hardness, ;~rtcriosclerotic heart 
disease and sudden death . Am. J. Epidemiol. 92: 
90 , 1970. 

SR. ROBERTSON . J . S . Mo rtality and hardness of 
water. Lancet 2 : 34M, 196M. 

59. ROBERTSON. J . S. The water story . Lancet I : 
1160 . 1969. 

60. UNSIGNED EDITOR lA L. Hardness of water 
and cardiovascu lar disease. Brit. Med. J. I: 1429, 
1963 . 

61. UNSIGNED EDITOR IAL. The water story. 
Lancet 1: 1012, 1969. 

62 . BERBERIAN. D. A. Cardiovascular deaths. J. 
Am. Med. Assoc. 179: 825 . 1962 . 

63. BROWNE . S. E. M:~gnesium and cardiovascular 
disease. Brit. ~Jed . J. 2 : 11 8. 1963. 

64. PARSONS, R . S., T . C. BUTLER AND E. P. 
SELLARS. Hardness of loc:~l water supplies and 
mortality from cardiovaSI.'ular disease . Lancet 2 : 
213, 1961. 

64a. MUSS. D. L. Relationship between water 
qua lit y and de:~ths from cardiovascular disease. 
J . Am. Waterworks 54: 1371, 1962. 

64b .LEVERTON . R. M .• J. M. LEICHSENRJNG, H. 
LINKSWJLER AND F . MEYER. Magnesium 
requirement of young women receiving con­
tro lled intakes. J . Nutr. 74 : 33. 1961. 

65 . MARIER. J . R. Tht! importance of d ietary 
magnesium with particular reference to humans. 
Vitalstoffe Zivilisat ion skrankh . 13 : 144, 1968. 

66 . NERI , L. C .. D. HEWITT AND I . S. MANDEL 
Risk of sudden death in soft water areas. Am. J . 
Epidemio l. 94 : 101, 1971. 

67. BAJUSZ, E. HearHiisease and soft and hard 
water. Lancet I : 726. 1967. 

68. SCHROEDER. H. A .. A. P. NASON AND I. H. 
TIPTON. Essential met:~ls in man-magnesium. J . 
Chronic Diseases 21 : 815 , 1968. 

69. SEELIG. M. S. The rcquirc:ment of magnesium 
by the normal adult. Am . J. Clin . Nu tr. 6 : 342, 
1964 . 

70. GOLDSMITH. i'l . F. The contrihulion of hard 
water to th e ~.·:~tdum and magnesium intakes of 
adults (rcl:~tion u f drinkint: water minerals to 
cardiovascular d i>ease l. w;ter Resources Res. 
Catalot!UC 5 . U.S. Dept. of the lnteJior. Wash­
ington, D.C.: U.S. Govt. Printing Oftice . Decem­
ber 1969. 



MAGNESIUM INTERRELATIONSHIPS IN HEART DISEASE 75 

71. HA:-IKIN . J. H .. S. MARGEN AND N. F. 
GOLDSMITH . Cunlrihutiun of hard w~l<'r to 
cakium and m:l!!nesium in takes o f adults. J . Am. 
Dktc l. A~soc.S6 : ::!12 . 1970. 

72. NEAL. J. H .. AND M. NEAL. Effect of hard 
water and MgSO. on rabbit Jt hero~clerosis. 

:\rdL Patho l. 73 : 400, 1962. 
73 . DiGIORGIO, J. , J. J. VITALE AND E. E. 

HELLERSTEIN . Sarm~ome~ ~nd ma!!nesium de­
tk k n...-y in du~ks . Biochem. J. 82: 184 . 1962. 

7~ . HEGGTVEIT. H. A. Mitochondrial .:akitkation 
in ~\perimcntal m:l!!nesium detl,·icnl'y. Pro<·. 
C.111 . Federation Bioi. Sue. !1 : 49 . 1965 . 

75. HEGGTVEIT. H. A. The cardiomyopat hy of 
\[2-<lcticicncv. In : Elc~ tro lvh!s and Cardiovascu­
ia~ Diseases . . edited by E. Bajusz. Base l: Kar!!er. 
196S.p. 204. 

76. HEGGTVEIT. H. A .. L. HERMAN AND R. K. 
~IISHRA . Cardiac ne~rosis and .:a lcifica tion in 
~xperiment~l ma!:ncsium deficiency. Am. J. 
Pathul. 45 : 757 . 1964. 

77. ~IISHRA. R. K. Studies on experimental mag­
nesium delidcn~y in lhc albino rat..:!. lnlluem:c 
0t' ~Jg deficient diet on mitochondrial popula­
tion ~ f heart . kidney . and liver . Rev. Can. Bio i. 
19: 135 . 1960. 

78. :-IAKAMURA. M .. M. NAKATINI. :VI. KOIKE. 
S. TORII AND M. HIRAMATSU . Swelling of 
heart and liver mitochondria from magnesium 
deficient rats and its reversal. Pro..:. Sue. Exptl. 
B iul. :VIed . 1011 : J I 5. I 961 . 

79. -\RNOLD. R. M .. AND I. H. FINCHAM . 
Card iovascular and pulmonary t:akifkalion ap­
p;trently assodatcd with dietary imbalan<·e in 
Jamai...-a. J. Cump. Pathol. 60 : 5 I . 1950. 

~n. GREENBERG . D. M .. C. E. ANDERSON AND 
" E. V. TUFTS . Pathulol!icat chanl!es in the tissues 

of rat~ reared on diets low in magnesium . 1. Bio i. 
Chern . I 14: 43, 1936. 

.~ I . KO . K. W., F. X. FELLERS AND 1. :vi . CRAIG. 
Observations on magnesium deficiency in the 
rat. Lab. Invest. I I : 294, 1962. 

~ ::! . \IISHRA. R. K. Studies on experimental ma!J· 
ne~ium deticiendes in the albino ral. I . Funt:­
tio nal and morphologic changes associated with 
low intake of Mg. Rev. Can. l:liul. 19 : 1::!2. 1960. 

~J . ~IOORE . L. A .. L. B. SHOLL AND E. T. 
HALDIAN. Gros.~ and mi.:roscopil: pa thoiO!!Y 
Js~datcd with low blood ma2nesium in dairv 
,·alvcs. 1. Dairy Sci. 19 : 441. 19J6 . . 

~ ~ . ~IOORE. L. A .. E. T. HALUI ,\ N :\ND L. H. 
SHuLL. Card iuv-o~scular and o ther lesions in 
ca lves fed diets low in magnesium. An:h. Pa thol. 
I : !120. 1938 . 

1!5 . SEL YE. H. The Pluricausal Cardiomyo pathies. 
Sprin!!field. Illinois: Thomas. 1961 . 

% . SEL YE. H .. AND E. BA 1USZ. Provo...-at iun and 

'<7 . 

'!X. 

pr~vcntion of pol :t !;.~i um d~ lkicnc.:y by va riou ~ 

ton, , Proc Sue. Expt l. Hiol. ~led . 911 : 580, 195!! . 
St:T.-\ . K .. E. E. HELLERSTEI:-1 A:"'D J. 1. 
VIT.\LE. ~lyocardium :tnd pb~ma d cdrulytcs 
in dietary m:l!!nesium and po ta~si um dclkicncy 
in the rat. J. Nut r./17 : 17'1. 1965 . 
WE:>IER. 1.. K. PINTAR . M. A . S J~ION. R. 

89. 

90. 

91. 

92. 

93. 

94. 

95 . 

MOTOLA . R. FRIED~1AN . A. MA YI\IAN AND 
R. SCHAUC HER. Th~ effects of prolon)!t:d 
hypoma!!nescmi:t on the ca rdiovascular system in 
young dogs. Am. Heart J . 6 7: ::!21 . 1904 . 
BA1USZ. E. Al!e facto r and mvocardial necrosis: 
experimental studies on lhe s~nsitizin!( ct'fec.:l of 
K-. Mg- and Cl-<lefidendes. Geronto logia !1 : 66 . 
1963. 
HAJUSZ . E. Experimenta l patho logy and histo­
chemistry of heart muscle . Meth. Achievm. 
Exptl. Patho l. 2: 172 . 1967. 
RA1USZ. E. AND H. SEL YE . Condi tioning 
factors fu r ,·ardiJc necroses. Trans. N.Y. A cad . 
Sd . 21: 659 . 1959. 
MISHRA . R. K . Studies on magnesium deti­
dency in the albino rat. 5. The intluence of 
Mg-<lefid ent re):! ime un "steroid-phosphate-cardi­
opathy.'' Rev . Can. Bio i. 19 : 151!. 1960 . 
l>IISHRA . R. K. Studies on I!Xperimental mag­
m:sium dcfi...-icnn· in the albino rat. 7 . The 
in lluenl'C of dihydrotachysterol on certain mani­
festatio n~ assoc iato:d with \1!(-<lefidcnt regime. 
Rev . Can . l.liol. I 'I : 168. 19611 . 
~IISHRA . R. K. Studies on experimental ma!J­
nesium deficiency in the albino rat. 8. The 
influence uf sl!ess on cardiac and renal lesions in 
rats on ~lg-<l cfident diet. Rev . Can. Bioi. 19: 
liRS. 1970. 
~IISHRA . R. K .. AND L HERMAN. Preliminary 
observ:Hion~ on the ultrastructure of rat cardiac 
musd e fo llowtn\! J ma!!nesium-<leficient regime 
and co ld qrc~~- Pro<·. European Con f. on 
Electron \licro~ . Delft. The Netherlands. 1960 . 
p. 907 . 

96. SE L YE. H. Tile Chemical Prevention of Cardiac 
Nccro~c' . ~ew York : Ronald . 19SR. 

97. SHII\IA\IOTO. T .. T . FUJITA . H. SJIIMURA. II . 
YAMAZAKI. S. 1\V.-\HARA AND G. YA1 1MA . 
Myocard ial infan:t-like lesions and arterioscle­
rosis indu<·cd by hi!!h molecular ~ubstances. and 
prevention by ma!!nestum ~all. Am. Heart 1. 57 : 
273. 1959. 

98. BA1USZ. E.. .-\:"'D K. LOSSNITZER . A new 
disease model of chronit: l'O nl!estive heart fail­
ure: st udies on it ~ pathogenesi~ . Trans. N.Y. 
Acad . Sd . fSer . Ill JO : \139. 1968. 

99. BELLER . G . ...\ .. W. B. HOOD . T. W. SMITH. \V. 
H . .-\BEUIAN:--J .-\NO W. E. C. WACKER. 
Prev:~ le nc~ of hypomagnesemia in a prospct:tive 
dinkal ~ tudv ut dil!italis intux k atiun. Am. 1. 
Cardiol. :!6 : f>15. 1970. 

100. HELLER . G. A .. T . IV. SMITII . W. H. ABEL­
MANN . E. HABER AND \V. R. HOOD. Digi talis 
intoxit:ation: a pro~-pcctive clinical study with 
serum level ..:orrel:~tions . New Emzl. J. Mcd. 284: 
9R9. I ')7 I. -

101. SELLER . R . H .. J. CANGIANO. K. E. KIM. S. 
~I ENDELSSOHN . .-\ . :-1 . BR EST .-\ND C. 
SIVA RTZ . Didtali~ toxici ly .1nd hypomag­
nes.:mia . Am . Ht!arl J. 79 : 57. 19711 . 

102. SELLER . IL If.. S. \I E:-I DELSSOII!'-1 . K. E KIM 
AND C. D. SWARTZ . \11! ~ulf~tc in dil!italis 
to\ic'ity . .-\m . 1. l'J rdiv l. :!5 : I ).1 . 19711. · 

103. VITALE. J. .1 .. E. E. HELLERSTEIN . M. 



.· 76 SEELIG AND HEGGTYEIT 

NAKAMURA AND B. LOWN. Effects of mag· 
nesium-<lelicient diet upon puppies. Circulation 
Res. 9 : 387, 1961. 

104. VITALE, J. J., H. VELEZ , C. GUSMAN AND P. 
CORREA. Magnesium deficiency in the cebus 
monlcey . Circula tion Res. 12 : 642 , 1963 . 

105 . KIM, Y. W., C. E. ANDREWS AND W. E. 
RUTH. Serum magnesium and cardiac ar­
rhythmia with special reference to digitalis 
intoxication. Am. J. Med. Sci. 242: 87 . 1961. 

106. KABELITZ. H. J . Zur lnf usionstherapie mit 
Kalium-Magnesiumaspartat bei akutem Herzin­
fa rkt. ch ronisch-insulizientem und Digitalis­
intoxikation. Med. Klin. 63 : 126 7. 1968. 

107. LEVINE, H. D. Certain aspects of the biochemis­
try and physiology of arrhythmia. Med . Clin. 
N.A. 44: 1199, 1960. 

108. STANBURY . J. B .• AND A. FARAH . Effec ts of 
the magnesium ion o n the heart and o n its 
response to d igitoxin. J . Pharm . Exptl. Therap. 
100: 445 , 1950. 

109. SZEKELY. P .• AND N. A. WYNNE. The effects 
of magnesium o n cardiac arrhythmias caused by 
digitalis. Clin. Sci . I 0 : 241 , 195 1. 

II 0 . ZWILLINGER, L Uber die Magnesiumwirkung 
auf das Hcrz. Klin . Wochschr. 14 : 1429, 1935. 

111. BAJUSZ, E. Nutritional Aspects of Cardiovascu­
lar Diseases. Philadelphia : Lippincott . 1965. 

112. BAJUSZ, E. The termina l electrolyte-shift 
mechanism in heart muscle; its significance in 
the pathogenesis and preventio n of necrotizing 
cardiomyopathies. In : Electrolytes and Cardio­
vascular Diseases. Basel : Karger, 1965, vol. 1, p. 
274. 

113. FLECKENSTEIN, A., J. JANK E AND W. 
JAEDICKE . Ca overload as the determinant 
factor in the pro duction of cathecholamine­
induced myocardial lesions. Intern . Symp. on 
Cardiomyopathies, S. Africa , 197 1 labstr. ). 

114. LEHR , D., AND M. KRUKOWSKI. Abo ut the 
mechanism of myocardial necrosis induc.:ed by 
sodium phosphate and adrenal cortkoid over­
dosage. Ann. N.Y. Acad . Sci. 105 : 135, 1963. 

115 . SEL YE, H. Prophylac tic treatment of an experi­
mental arteriosclerosis with magnesium and 
potassium salts. Am . Heart J . 55: 805, 1958. 

116. SEL YE, H., AN D R. K. MISHRA. Preventio n of 
the " phosphate-steroid cardiopathy" by various 
electrolytes. Am. Heart J . 55 : 163 , 1951!. 

Il7 . LEHR, D .• M. KRUKOWSKI , J . KAPLAN AND 
J. FILLISTI. Abo ut the protective effect of 
magnesium chlo ride in experimental myocardial 
necrosis. 4th Intern. Congr. Pharmacal. Basel, 
Switzerland. 1969. 

118. RIGO , J. The relatio nship between magnesium 
and the vascular system. First Intern . Symp. 
Magnesium Defici t in Human Patho logy. Vittel, 
Franc.:e, 1971, p. :! 13. 

I19. RIGO , J. , B. N. Ll, T. ZELLES, I. SZELENYl 
AND J. SOS. The effect of a magnesium-rich 
diet on ex perimental vascular changes. Ada 
Physiol. Acad. Sci. Hung. 25 (Suppl.) : 40, 1965. 

120. RIGO, J., G. SIMON , C. HEGYV ARI AND J. 
SOS. Effect of magnesium on dietary infarctoid 

changes in the heart. Acta Med . Acad . Sci.~ 
19: 231,1963 . 

121. RIGO. J ., I. SZELENYI AND J. SOS . 
Bedeutung magnesiumreicher Diat fur Men~ 
mit Mag nesiummangel. Vitalstoffe Zivilis<~ 

sk rankh . 10: 216,1 965 . 
122. BUNCE. G. E., Y. CHIEMCHAIRSRI AND 

PHILLIPS. The mineral requirements of th ' 
IV. Effect of certain dietary and ph ysio 
fac tors upon the magnesium deliciency 
dro me. J. Nutr. 76 : 23, !962 . 

123. COLBY, R. W., AND C. M. FRYE. Effe, 
feeding various levels of calcium, potassium 
magnesium to ra ts. Am . J. Physiol. 166 : 
195 I. 

I24. NUGARA, D., AND H. M. EDWARDS , 
Effect o f calcium and phosphorus o n magm:, 
metabolism in chicks. Federation Proc. 20 : . 
1961 (abstr.). 

125. NUGARA, D., AND H. M. EDWARDS. 11 
ence of dietary Ca and P levels on the 
requirements of the chic.:k. J. Nutr. 80: ! 
1963. 

I 26. O'DELL, B. L. Magnesium requirement an .. 
relatio n to other d ietary constituents. Fed 
tion Proc. 19 : 648, 1960. 

I27 . O'DELL, B. L., E. R. MORRIS AND \V 
REGAN. Magnesium requirement of guinea . 
and ra ts. Effec.:ts o f calcium and phosphoru• 
symptoms of magnesium deticiency. J . Nutr. 
103, 1960. 

128. VITALE, J . J ., E. E. HELLERSTEIN, D. 
HEGSTED, M. NAKAMURA AND A. FA I 
MAN. Studies on the interrelationships bet\~. . 
dietary magnesium and calcium in atherogen. 
and renal lesions. Am. J . Clin. Nutr. 7 : 13, 19 

129. COLBY, R. W., AND C. M. FRYE. Effe..:1 
feeding h igh levels of protein and calcium in 
rations on magnesium deficiency syndrome. A 
J . Physio l. 166 : 408,I951. 

130. RIGO, J., I. BUDAVARl AND J. SOS. Po1 
sium. sodium, magnesium and calcium leveb 
rats during alimentary provocation of infarct . 
cardiac lesions. Acta Med . Acad . Sci. Hung. ! 
85 , I 961. 

13 1. SOS, J., 1. RIGO, T. KEMENY AND T. TA 
lniarctoid cardiac lesions induced by diete 
factors in the cock. Acta Med. Acad. Sci. Hu , 
20: 9 , I964. 

132. SOS. J., T. GAT!, T . KEMENY AND J. RIG 
Infarctoid cardiac lesions induced by d iete 
factors in the dog. Acta Med . Acad. Sci. Hu1 
20 : I. I964. 

I33. SOS, 1., J. RlGO AND T. GAT!. The effect 
aspartates on experimental hypertension, m} 
cardia! lesions and serum electrolyte contents 
rats. Anneimittei·Forsch. 14 : 1134, 1964. 

134. LEHR. D. Tissue electrolyte alteration in dis~. 
ina ted myocardial necrosis. Ann. N. Y. Ac~ 
Sci. 156 : 344, 1969. 

135 . LEHR . D. The ro le of certain electrolytes a1 
ho rmones in disseminated myocardial necro s 
In: Et.:ctrolytes and Cardiovascular Disea, 
edited by E. Bajusz. Basel : Karger, I965, vol. 



.. 

MAGNESIUM INTERRELATIONSHIPS IN HEART DISEASE 77 

p. ~48 . 
136. LEHR. D .. M. KRUKOWSKI AND R. CHAU. 

A~:ute myo~:ardial injury produced by sym­
pathomirnetit: amincs. Israel J. Med. Sci. 5: 519. 
1969. 

IJ7. LEHR . D .. M. KRUKOWSKI AND R. COlON. 
Correlation of myot:ardial and renal necro~is 
with tis~ue electrolyte t:hange. J . Am. Med. 
.-\ssot:. 197: 105, 1966. 

138. FLECKENSTEIN. A. Specific inhibitors and 
promoten of cah.:ium action in the excitation­
contraction coupling of heart muscle in their 
role in the prevention or production of myo­
cardial lesions. In : Calcium and the Heart. 
edited by P. Harris and L. Opie. New York : 
Academic. 1971. p. 135. 

139. FLECKENSTEIN , A .• H. J. DOERING AND 0 . 
LEDER. The significance of high-ener!lY phos­
phate exhaustion in the etiology of isopro­
terenol-induced cardiac necrosis and its preven­
tion by lproveratril . Compound D600 or Prenyl­
amine. In : Symposium International on Drugs 
and ~fctabo lism o f Myocardium and Striated 
~~u~cle. ~ditcd by M. Larmarche and R. Royer . 
Nancy . Frant:e, 1969. 

1-lO. FLECKENSTEIN. A., J . JANKE AND !f. J. 
DOERING. Myocardial Fiber Necrosis due to 
lntraccUular Ca-Overload : A New Principle in 
Cardiac Physiology. Fifth Annual Meeting of 
Intern. Study Group for Research in Cardiac 
~·letabolism . Winnipefl . Canada . 1972. p. 52. 

141. COVINO. 8. G .. AND A. H. HEGNAUER. 
Electrolytes and pH changes in relation to 
hypothcrmil: vcntril:ular fibrilla lion. Circulation 
Res. 3: 515. 1955. 

142. DIETZMAN . D. E .• C. P. PAGE. W. J. DEATON. 
L. A. GEDDES AND H. E. HOFF . The 
sympathetic component of the respiratory-heart 
rate response in calcium intoxication. Arch. 
Intern. Pharmacodyn. 162: 478, 1966. 

143. FUKUDA, Y-1. Mult iple firing of frog's ventricle 
in response to a single stimulus in Ringer's 
solution with excess calcium. Japan. J. Physiol. 
20: 42, 1970. 

144. HADDY. F. J . Ionic action on blood vessels. 
Biochem Clin. I : 29. 1963. 

IH . HADDY. F. J., AND J. B. SCOTT. Effects of 
elel:lrolytes and water upon resistance to blood 
tlow through intact vast:ular b~ds. In : Electro· 
lytes and Cardiovascular D ise:~ses. edited by E. 
Bajusz. Basel: Karger . 19115 . vol. 2. p. 383. 

146. HADDY. F. J., 1. B. SCOTT . ~ - A. FLORIO. R. 
~- DAUGHERTY AND D. N. HUIZENGA. 
Local vascular effects of hypokalemia. alkalosis, 
hypercalcemia and hypomagnesemia. Am. J. 
Physiol. :!04: 202 , 1963. 

1-17. ELEK. S. R., AND L. N. KATZ. Further 
obo;o:rvations on the action of dru~s on coronary 
vessel .:alibcr: paredrine. angiotonin, renin , 
quinidine. insulin. ma11nesium ~ulphate, mor­
phine. add and alkali. J. Pharm . Exptl. Therap. 
7S : 178 , 1942. 

1-lll . SEEKLES. L .. B. SJOLLDIA AND 1. C. 
VANDERKAY . Tyd~chr . v. diergenesk 57 : 

1229. 1930 (cited by Boyd and S~:herf ( 1501). 
149. SJOLLEMA. B., AND L. SEEKLES. Der Ma~t· 

nesiumgehalt des Blutes. besonders bei Tetanic. 
Klin . Wochschr. II : 9!19, 1932 (Nutr. Abstr. 2: 
291.1932). 

150. BOYD. L. J.. AND D. SCHERF. Magne~ium 
sulfate in paroxysmal tat:hyc:udia. Am . J. Med . 
Sci. 206 : 43. 1943. 

151. SZEKELY. P. The action of magnesium on the 
heart. Uril. Heart J. 8: liS. 1946. 

152. AGRANAT, A. L. Parenteral magnesium sul­
phate in the treatment of angina pectoris. Med. 
Proc. 4 : 67. 1958 . 

IS3. FEEDMAN. H. Parenteral magnesium sulphate 
in coronary dise:~se . S. African Med. J. 32 : 392, 
1958. 

154. MALKIEL-SHAPIRO, B. Further observations 
on parenteral ma11-nesium sulphate therapy in 
.:oronary heart disea~e : a dinit:al appraisal. S. 
African Med . J . 32 : 1211. 1958. 

ISS . MALKIEL-SHAPIRO. B .. AND I. BERSOHN. 
Magnesium sulphate in coronary thrombosi s. 
Brit.Med . J . 1: 292.1960. 

156 . MALKIEL·SUAPIRO. B .. I. BERSOHN AND P. 
E. TERNER. Parenteral magnesium sulphate 
thcr:~py in coronary heart disease. A preliminary 
report on its clinical and labor:1tory aspects. 
Med . Prot:. 2: 4SS . 1956. 

157. MARIAS, A. F. Magnesium sulphate in coronary 
artery disease. Med. Proc. 4 : 66. 1958. 

158. PARSONS. R. S. The bio.:hemical changes 
associated with coronary artery disease treated 
with magnesium sulphate . Med. J. Australia I : 
883 . 1958. 

159. PARSONS. R. S .. T. L. BUTLER AND E. P. 
SELLARS. Coronary artery disease. Med. Proc. 
6: 479. 1960. 

160. PARSONS. R. S., T. BUTLER AND E. P. 
SELLARS. The treatment of coronary artery 
disease . Med. Proc. S: 487, 1959. 

161. TEEGER. A. Magnesium sulph:~te in coronary 
artery disease. Case Records. Med. Pro c. 4 : 77 , 
1958. 

162. PERLIA, A. N. Experience with treatment of 
angina pectoris by i.v. infusion of magnesium 
sulphate. Sovetsk Med. (transl.) 20: 63, 1958. 

163. SAVENKOV. P. ~ .. A. K. MARTYNOV, G. I. 
KERTSMAN , 0 . B. BOBROOSKAYA AND A. 
D. POGOR ELSK Y. The use of mat~nesium 
composition in patients with :1therosclerosis of 
vessels of the hean . brain. and lower extremities. 
Kardiolo!!ia I I : 85 . 1971 . 

164 . KANTHER. R. Compensation of hypoxia in the 
human heart muscle by means of potassium 
magnesium aspartate. In : Electrolytes :~nd Car­
diovascular Diseases, edited by E. Bajusz. Basel : 
Kar11-er . 1966. vol. ~ . p. 324 . 

165 . KENTER , H .. AND A. FALKENHAHN. Manage­
ment of myocardial infarction with potassium 
ma~nesium a~partate ldinical observations). In: 
Electrolytes and Cardiovascular Oi>ease~. edited 
by E. Bajusz. Basel: Karger, 1966, vol. 2, p. 420. 

166. KOHLER , U. Modern therapy of angina pectoris 
and prevention of myoc;udial infarction by 



.. 

78 SEELIG AND H EGGTVEIT 

means o f transcardiac iontophoresis. In : Elec­
trolytes and Cardiov-.1scular DiseaSt's, edited by 
E. Bajusz . Basel: Karg.:r. 1966 . va l.:?. p . .l95. 

167. KUCHER, E. Iontophoretic cardiac therap y with 
magnesium and potassium c hloride. In : Electro­
lytes and Cardiovascu lar Diseases, edited by E. 
Bajusz . Basel: Karger, 1966 . val.:? . p. 407. 

168. LABORJT, H. New physiological concept s of 
cardiovascular functions. Therapeutic co nse­
quences. In: Electrolytes and Cardiovascular 
Diseases, edited by E. Bajusz. Basel: Karger, 
1966 , vol. 2, p. 239. 

169. LARCAN. A . Pa thophysio logical basis and prac­
tical application of a "m~tabolic" therapy of 
myo..:ardial infarction. In: Electrolytes and Car· 
diovascular Diseases, edited by E. Bajusz. Basel: 
Karger, 1966, vol. 2. p . :?77. 

170. MATE. K., G. BIRTALAN. I. HORVATH . V. 
NEMES. E. LOWEY AND E. BENEDEK. Clini­
cal experiences in the ;~pplit.:ation of electrolytes 
in cardiopathies. In : Elect ro lytes and CJrdiovas­
cular Diseases, edited by E. Bajusz. Uascl: 
Karger, 1966 , vol. 2, p. 260. 

171. MELON, J . M. Essais diniqucs avec !'aspartate 
de potassium et de magnesium dans les affec­
tions cardiov-.1sculaires. Rev. Agress. I: 443, 
1960. 

172 . NIEPER . H. A.. AND K. BLUMBERGER. 
Electroly tc transport therapy of cardiovascular 
diseases. In : Electro lytes and Cardiovascular 
DiseJses, edited by E. BaJusz. Basel : Karge r, 
1966, vol. 2, p. 141. 

173. PILLEN, D. Expcriences with potassium mag· 
nesium aspartate. In : Electrolytes and Cardiovas· 
cu lar Diseases, edited by E. Bajusz. Basel: 
Karger, 1966, vol. 2, p. 386. 

174. PILLEN. D. Zur Pathogen.:se, Prophylaxe und 
Therapie des Herz infarktes . ;\l .:d. Klin . 33: 1413, 
1962. 

175. SIMON, H. Die RoUt: des Magm:siums bei 
Atherosk lerose und Herzinfarkt. Vitalsto ffe 
Zivilisationskrankh. 11 : 202 , 1966. 

176 . STEPANTSCHITZ, G .. A~D E. FROHLICH. 
Vorlaufige Mitteilung uber Verwendung sogenan­
nter Elektrolytschlepper bei Myoka rdinfarkt. 
We in Med . Wochschr. 117: 884. 196 7. 

177. THURNHERR, V. A., A:--.;D J. KOC H. Versuch 
einer Kausa ltherapie d.:r Arteriosklerose mit 
einer Kombination von H yaluronidase und 
Magnesium . S.:hweiz. Med. Wochschr. 92 : 949, 
1962. 

178. ANSTALL, H. B .. R. G. HUNTSMAN , H. 
LEHMANN. G. H. HAYWARD AND D . WEITZ­
MAN. The effect of ma~ nesium o n blood 
coagulat ion in human subjec ts. Lancet 1:814. 
1959. 

179. BROWNE , S. E. Magnesium fo r atheroscle rosis. 
Brit. Med. J . 2: 629, 1964 . 

180. BROWNE. S. E. Magnesium sulpha te in tho: 
treatment of angina. Lane~! 2: I 313, 196 1. 

181. BROWNE. S. E. Parente ral mOJgnesium sulp hate 
in arterial disease. Practitioner 192: 791, 1964. 

182. HUNTSMAN. R. G .. G. A. l. HURN AND H. 
LEHMANN. Observations on the e ffe.:t of 

magnesium o n b lood ..:o ~I !-! Uiat iu n . J. Clin. Pa tlh 
13:99.1960. 

183 . TONKS. R . S. Haematology-magnesium . aden , 
sine diphosph:lle a nd blood plat.:lets . Natu . 
210: 106 . 1966 . 

184. HOFFMANN. L .. AND R. S IEGEL. Die Behan, 
lung von Kreislaurstorungen m et Magnesiu• 
verbindungcn . Hippokrates 23 : 387 . 1952 Ieite . 
by Lo ssnit zer (~ 3)). 

185. CHARNOCK. J. S .. J. CASLEY-SMITH AND l 

J . SCHWARTZ . Serum magnesium choll!s tcro 
relationships in the ~.:cntral Australian aborigin e 
and in Europeans with and without isd1acmic 
heart disease. Australian J . Exptl. Bioi. 37: 509 
1959. 

186. DE LOS RIOS. M. G . Serum magnesium anu 
serum cholesterol changes in man . Am. J . Clin 
N utr. 9 : 3 15. 196 1. 

187. J ANKELSON. 0. ~1. . J. J . VITALE AND D . .\1 
HEGSTED. Serum magnesium cholesterol. and 
lipoproteins in patients with atherusclero~is anc.J 
alcoho lism . Am . J . Clin . Nutr. 7 : 23 . 1959. 

188. KRUSE. H. D .. E. R. ORENT AND E. V 
McCOLLUM. St udies o n magnesium defidenc1 
in animals. Ill. Clu:micJI .:hanges in the blood 
following magnesium deprivation . J. Biul. Chem 
100: 603 , 1933 . 

189. HELLERSTEIN. E. E .. M. NAKAMURA, D . .\1. 
HEGSTED AND J. 1. VJT ALE. Studies on the 
interrelationships between di.:tary ma!,!nesium . 
quality and 4uantity of fat, hyperchole sterol­
emia and lipido ,is. J . Nutr. 71 : 339, 1960. 

190. NAKAMURA . ;\I., Y. ISH IHARA . T . SATA. S. 
T ORII . A. SU'.IIYOSHI AND K. TANAKA. 
Effects of dietary magnesium and glycyrrhizin 
on experimental atheromatosis of rats . Japan . 
Heart J. 7:474. 1966. 

191. NAKAMURA . M .• S. TORII. M. HIRAMATSU. 
J. HIRANO. A . SUMIYOSHI AND K. 
TANAKA . Di.:tary o!ITect of magnesium on 
cholesterol-induced atherosclerosis of rabbits. J. 
A theroscler. Res. 5 : 145 , 1965. 

192. NAKAMURA. ;\f.. J. 1. VITALE. D. M. 
HEGSTED AND E. E. HELLERSTEIN . The 
effect of dietary magnesium and thyroxine on 
progression and regressio n o f cardiovas.:ular lipid 
d eposition in the rat. J . Nutr. 71 :347 , 1960. 

193. VITALE. J. 1 .. P . l. WH ITE , M. NAKAMURA . 
D. M. HEGSTED . :--1. ZA.\ICHECK AND E. E. 
HELLERSTEIN . In terrela tionships betwee n e x­
pe riml!ntal hyp.:rdwlcsteremia, magnesium re­
quirement and e xperimental atherosclerosis. J . 
Exptl. Med . 106 : 757 , 1957 . 

194. BHATTACHARYY .-\. N. K .. AND D. N. MUL­
LIC K. Effects ul d rend1 ing with magnesium 
.:arbunate su spcn siun u n the body weight and o n 
magnesium and chuJc, tcrol content in serum of 
rabbits receivml! ba,alliict ' uppleme nted by 15'r 
Ghee. C'urr. S<· i . 16 : 4'JII . I 964. 

195. BHATTAC HARYYA . N. K .. AND D. N . .\IUL­
LICK . Effcl·t uf ma~ncsium sulfate injection in 
experimental hyperl"holcsten:mia in r~bbits. Part 
I. On the serum anJ !issue cholesterol. An n. 
Biochem. Exptl. '.1ed . 13 : 515,1963 . 



--

MAGNESIUM INTERRELATIONSHIPS IN HEART DISEASE 79 

196. \IULLICK. D. N . • AND K. B. KAKKAR . Effe.:t 
,,f supplcmentin~ m~gncsium s~ll in th~ milk 
Jict un the growth rate and serum composition 
in roung rats. lndbn J. Med. Res. 51 : 742. 
i%3. 

19 7. ADAMS. C. W. M .• 0. B. BAYLISS . A. ~­
IBRAHIM AND W. A. G. ROPER. Failur~ of 
ural magnesium s:~lts to prevent aortil: atheroma, 
h.:pati..: lipid a..:L·umulation and hypcn:holesterol­
a~mia in the ..:holestcrol-fed rabbit. J. Ath~ro­
,d,•r. R~s. 4: 283. 1964 . 

I':IIL HACKETHAL. K. H. Aussprachezud~n Vortra­
~.:n 1 und II. C'hirurgie 270 : 35, 1951 . 

1 ':19. i-L\CKETHAL. K. H. Vorlaufigt: \-litteilun!! ub.:r 
d.:n Einfluss des MaJ!ncsiums aut' Jic hbrino 
UZ\V thrombolyse. Klin. Wochs.:IH. 27: 315. 
1949. 

200. HEI:-IRICH. H. G. Prophyl~xe und Therapie 
thrombotischer Zustande mit Magnesium. Z. 
G.:scll .lnn. Med. 12 : 777. 1957. 

2ttl. \1.-\RX. R .. AND CHR. HILLER. Lllutsalzc und 
Fibrim>lyse im Men so.: hliehe Serum. Klin. 
W<)o.:hsdtr. 30 : 71, 1952. 

~112 . ')CII:-IITZLER. u. Thromboseprophyla.~ t: mit 
\bJ!nCsium. Mundl. Med. WnchSL"hr. 99: !! I. 
1\15 7. 

20::. DURLAC'H. J. Lc role antithrombosique physi-
0logiquc du magnesium. Coeur Medio.:inc Interne. 
h : 213. 1967 . 

204. Ol'RL.-\CH. J. Pilule et thrombose Ides pla­
qucttt:s . des ~strogcns et du magncsiumJ . Rev . 
I· r ~nc. Endnninol. Clin. II : 45. 1970. 

205. ARDLIE. N. G .. E. E. NISIZAWA AND ~f. 
GUCCIONE. Effcd of Ca and Mg on platelet 
!unction. Federation Proc. 29 : 423, 1970 
tab ,tr.). 

206. GOLDSI\IITH. N. F., AND 1. P. BAUM­
BERGER. ~lineral changes after norethynodrel. 
Lancet 2: 567, 1967. 

207. GOLDSMITH, N. F., AND J. R. GOLDSMITH . 
Epidemiologic~! aspects of magnesium and cal­
cium metabolism. Arch. Environ. Health 12: 
607, 1966. 

21JX. GOLDS~11TH. N. F .. H. HUGGEL AND C. A. 
UOUBJER. The effects of norethynodrel with 
mestranol CEnovid) on serum cations and blood 
dolf in~ in the rat. Ann. Soc. Suisse Zoo!. 73 : 
571.1966. 

~11':1. GOLDS~IITH. N. F .. N. PACE. J. P. UAU~I­
BERGER AND H. URY. Magnesium and citrate 
during the menstrual .:ydc: dfect of an ora l 
contraceptive on serum magnesium. Fcrtilit~' 
St<:rility 21 : 2\12, 1970. 

!Jfl. GREVJLLE, G. D. , AND H. LEHMANN. Cation 
antagonism in blood coagulation. J. Physio l. 
103: 175 . 1944 . 

!II. L':-ISIG:-IED EDITORIAL. Ma!!ncsium and wro­
nar~' diseasc.llrit. :\l!!d. J. I : IY49. 1960. 

~ 12. STEVENSON. M. M .. AND I. I. YODER. 
Studies vf platcl<:t aggregation. plasma adenosine 
diphoo;phate breakdown and blood l·oagulat ion 
m ma~ncsium-<l.:licient o.:alves and rills. Thromb. 

Diath. Haemorrhag. 23: 299, 1972. 
213. SZELENYJ. 1., R. RIGO. ll. 0 . AHMEN AND J. 

SOS. The rotc of tna!!ncsium in blood coagula­
tion. Thrornb. Diath. lhcmurrhag. I K: 626, 
1\167. 

214. SZELENYI. I. Physiologic:~! interrelationship 
between magnesium and heart. l: irst Intern. 
Symp. ~lagnesium Deficit in Human Pathology. 
Vittel. !:ranee. 1971. p. 95. 

215. RICHARDSON. J . A., W. D. HUFFINES AND 
L G. WELT. The dfc<:t of ..:oinddcnt hypcr­
c:alcemia and potassium depletion on the rat 
kidney. Metab. Clin. Exptl. 12 : 560, 1963. 

216. RICHARDSON. J. A .. AND L. G. WELT. The 
hypomagneSt:mia of vitamin D administration. 
Proc. Soc. Exptl. Bioi. Med. I 18 : 512, 1965 . 

217. WALLACH. S .. J. V. BELLAVIA AND P. J. 
GAMPONIA. Effect of acute and chronic hyper­
calcemia on l'ellular cation transport. Clin. Res. 
12 :465. 1964. 

218. WALLACH. S .. J. V. BELLAVIA, J . SCHORR 
AND P. J. GAMPONIA . Effco.:t of vitamin Don 
tissue distribution and transport of cledrolytes 
Ca and Mg . Endot:rinology 79: 773, 1966. 

219. WELT. L. G. E.xperirncntal magnesium deple­
tion. Yale J. Uiol. Med. 36: 325, 1964. 

220. HELLERSTEIN. E. E .. J. J. VITALE. P. L. 
WHITE . D. :\1. HEGSTED. N. ZAMCHECK AND 
M. NAKAMURA. Jntluencc of diet:~ry mag­
nesium o n cardiac and renal lesions of young rats 
fed an atherogenil.: diet. J. Exptl. Mcd. I 06 : 76 7, 
1957. 

221. OLSON. E. 1.. AND H. E. PARKER. Efft.!cts of 
dietary cholesterol on ~kin lesions of rats with 
subacute magnesium deticiencies. J. Nutr. 83: 
73, 1964. 

222. RADD1EYER. L. J.. AND J. BOOYENS. The: 
effects of variations in the fat and carbohydrate 
content of tht: diet on the levels of magnesium 
and cholesterol in the serum of white rats. Brit. 
J. Nutr . 19: 153 . 1965. 

223. VITALE, 1. J .. P. L. WHITE. M. NAKAMURA 
AND D. M. HEGSTED. Effect of fet:ding an 
atherogenic diet on magnesium requirement. 
F.:dcration Prol'. 16 : 400. 1957. 

224. SEELIG. M. C. Are American children stiU 
get tin~ an t:xc~ss nf vitamin D'! Clin. Pediat. 9: 
3KO, 1970 . 

225. SEELIG, M. S. Vitamin D and cardiovascular. 
renal and brain damage in infancv and child­
hood. Ann. N.Y . Acad ~ Sd. 147: SJ7, 1969. 

226. SEELIG, M. S. Hypcr-reao.:tivity to vitamin D. 
Med. Coun tt.!rpoint 2 : :!K. 1970. 

227. SEELIG, M. S. Elt:ctrographil: path:rns of mag­
nesium depletion appearing in alcoholic heart 
diseasc . Ann. ~ - Y. AL·ad. So.:i. 162: 906, 1969. 

22!!. SEELIG. \1 . S. Human requirements of magne­
sium; fac tor-; tha 1 incrca.o;c needs. First I nu:rn. 
Symp. on \lagnesium Dcticit in lluman Pathol· 
ogy_ edited by J. Durlal·h. Pari~: Ville!. 1971 . p. 
II. 




