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We demonstrate a calculation to
estimate the number of patients,
who are not correctly diagnosed,as
afunction of the critical value of the
Mg2-+ serum concentration (0,8 or
0,75 or 0,70 mMol/l). We have ta-
ken the data of v.Ehrlich® (1997),
who had diagnosed9,4% patients
among3894in total which had sym-
ptoms belongingto a clinically rele-
vant magnesiumdeficiencysyndro-
me and showvedlessthan 0.8mMol/l

(MMS?2). When patients with mo-
re than only 0,7 mM Mg are con-
sideredasnormomagnesemicmore
than 329 magnesium-deficiencypa-
tients would be erroneouslydecla-
red as normomagnesemicln these
casespnfortunately, no magnesium
therapy would be started.

The experienceof our SHO shaws that the reasonwhy patients with magne-
sium deficiencysymptomsdo not getmagnesiumtherapy is the bad choiceof
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As a further problem in praxi, at leastin germany, the magnesiumserum  lower than 0,9 mM have to be invol-

value is not even determined in most cases.The resultis that magnesiumis
up to now not yet usedasa first choicetherapy, although it is causaland free

of sideeffects.
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Symptomsindicate Mg deficiency:

In 2000we estimatedthe distrib ution of the serumvalue for affectedpati-
entsmuch too consewative. As the data of v.Ehrlich show, the meanvalue
of the left distrib ution is larger than 0.75mMol/l, and only 10% of the red

arealie left of 0.7 mMol/l.
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Serum__concentration in

ved as suspectedMg-deficient pati-
ents.

- When magnesium deficiency sym-
ptoms are diagnosedthe magnesium
substitution aswell astherapy hasto
be startet with more than 600mg Mg
per day.
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We demonstratea calculationto estimatethe numberof patients who arenot correctly diagnosedasa function of the critical
value of the Mg2+ serumconcentratior(0,8 or 0,750r 0,70 mMol/l). We have taken the dataof v.Ehrlich! (1997),who had
diagnose®,4% patientsamong3894 in total which had symptomsbelongingto a clinically relevant magnesiundeficieny
syndromeandshowvedlessthan0.8 mMol/l (MMS?2). Whenpatientswith morethanonly 0,7 mM Mg areconsideredisnormo-
magnesemianorethan329magnesium-deficierypatientsvould beerroneoushdeclarecasnormomagnesemitn thesecases,
unfortunatelyno magnesiuntheragy would be started.

The experienceof our SHO shaws that the reasonwhy patientswith magnesiundeficieny symptomsdo not get magnesium
theraypy is the badchoiceof the lower confidencdimit for the soundpopulationasa critical valuefor patientswith symptoms.
This lower limit is clearlytoo low for servingascritical value. Therefore the prevalenceandimportanceof this diseasés not

takeninto consideratiorsuficiently.

It is afamouserrorin statisticsto usethe confidencdimits of the normalpopulationasexclusionlimits for the affected(seethe
diagrambelow).

As afurther problemin praxi, atleastin germaly, the magnesiunserumvalueis not evendeterminedn mostcasesTheresult
is thatmagnesiunis up to now notyetusedasa first choicetherayy, althoughit is causalndfree of sideeffects.

Our conclusionsare

- Whenthereis achancdor causatherapy - thenthis theragy hasto bethefirst choice.

- Whenmagnesiumteficieny symptomsarediagnosedithe magnesiunserumvaluehasto be checled.

- Patientswith Mg serumvalueslower than0,9 mM have to beinvolvedassuspected/g-deficientpatients.

- Whenmagnesiundeficieny symptomsare diagnosedthe magnesiunmsubstitutionaswell astherapy hasto be startetwith
morethan600mg Mg perday.

Supplementaryemarks

1.1t is ourbasedn experiencecorviction thatmary patientswith so-calledexclusiondiagnosegasattentiondeficithyperactvity
disorderfADHD) or chronicfatiguesyndromgCFS),for instancewould improve their symptomshroughMagnesiuntherapy.
All patientswith exclusiondiagnoseshouldbe consideredas potentially Mg-deficient. Consequentlythe Mg serumvalue of
thesepatientsshouldbe determinedin the casesvith Mg serumvalueslower than0,9 mM it is necessaryo try a Magnesium
substitutionor therayy.

2. The sameholdsfor patientswith diagnoseof depressionepilepsia,diabetesmellitus, tremor, M. Parkinson,arrhythmias,
circulatorydisturbancegstroke, cardiacinfarction,artheriosclerosishypertensionmigraine,clusterheadachegrampi,neuro-

vegetatie disordersabdomialpain, osteoporosisasthmastressdependentisorderstinnitus, ataxia,confusion,preeclampsia,
weakness.

3. Ourrecommendatiois to generellyapply a magnesiunserumvalueof 0,9 mmol/l asthe lower referencdimit, whencorre-
spondingsymptomsor diseasestatedIn this case Magnesiunmhasto be usedasa first choicetherayy.

4. In any decisionbetweentwo alternaties (here:normal personand patient)two distinct errorsare presentFirst, a person
without magnesiundeficieny canerroneouslybe decidedto have a deficieng (error of thefirst kind). Seconda patientwith
deficieny canerroneoushbedeclarechormalandremainundetectederrorof the secondkind). Thedecisionproceduralecides
aboutthe value of both errors,and canbe chosento fix oneof the two. Usually (becausét canbe determinedoy calculation),
the error of thefirst kind is choserto be 0.050r 0.01.However, the smallerthe error of the first kind is chosenthe larger the
error of the secondkind will necessarilybe In mostcases- and our casebelongsto these— the error thatimplies the higher
risk or the highercostsmustbe madesmall. In our case this is the error of the secondkind. The decisionthroughuseof the
serumconcentratiomustrespecthedistribution of this valuefor affectedpatients andmustnot usethedistribution for normal
persons.

5. Hence thecritical valuemustbechoseras0.9 mmol/l andnotas0.7 mmol/l. Magnesiunmustbe substitutedor patientswith



lower values.Thepractitionerwho uses0.7 mmol/l admitsan errorof the secondkind aslarge as90%!

6. Diagnosisof the MagnesiunDeficienyy Syndrom(MDS):
Whensymptomsof MDS arefound andin additionthe serumvaluefalls below the critical value of 0,90mmol/L Mg2+, it is
compulsoryto apply Magnesiumascausatherapy. Becausevlg hasno sideeffects,it is first choice!

7.Diseases,

- for which the causesrenotidentified,

- thesymptomsof which belongto the MDS,

areto beanalysedvith respecto theMg serumvalue! Again, whenthe serumvaluefalls below thecritical valueof 0,90mmol/L
Mg2+, Magnesiuntheragy mustbetried.

Thesediseaseicludefor instance:

- ADHS (Attentiondeficitandhyperactvity syndrom)

- ChronicFatigueSyndrom

- Multiple ChemicalSensitvity

8. Furthermoreijt is postulatedpy usingthesecriteria, mary patientswith so-calledexclusion diagnosesas attentiondeficit
hyperactvity disorder(ADHD) or chronicfatiquesyndromeCFS)would improve their symptomsTherefore all patientswith
exclusiondiagnoseshoudbe considereéspotentiallyMg-deficient.Consequentlyhe Mg serumvalueof patientswith so-called
exclusiondiagnoseshouldbe estimatedin the caseswith Mg serumvalueslower than0,9 mM a substitutionor theragy should
beproved.

The sameis valid for patientswith diagnoseof depressiongpilepsia,diabetesmellitus, tremor, M. Parkinson,arrhythmias,
circulatory disturbancegstroke, cardiacinfarction, atherosclerosishypertensionmigraine,clusterheadachegrampi, neuro-
vegetatize disordersabdomialpain, osteoporosisasthmastressdependentisorderstinnitus, ataxia,confusion,preeclampsia,
weakness.

Ourrecommendatiois generellyto applya magnesiunserumvalueof 0,9 mmol/l asthelower referencdimit, if corresponding
symptomsor diseasareexisting. Than,Magnesiunmhasto be usedasafirst choicetherayy.

Die Literaturzitateschicle ich Dir, sobaldder Text klar ist. Ich wrde Verweiseauf Vichy und Zaragozagernanbringen!
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