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Association Between Intralymphocytic Magnesium Content and Myocardial,
Vascular Remodeling in Essential Hypertension
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Abstract: objective  To investigate the change of intralymphocytic magnesium content and the association
between intralymphocytic magnesium content and myocardial,  vascular remodeling in patients with essential
hypertension. Methods Fifty- five patients with essential hypertension and 15 normal controls were enrolled in this
study. In all participants, interventricular septum thickness(IVVS) and carotid artery intima- media thickness (IMT)
were measured by colour doppler echocardiography, left ventricular mass index (LVMI ) was calculated; lymphocytes
were obtained with Ficoll - Hypaque and intralymphocytic magnesium content was measured by atomic absorption
spectroscopy. All participants were divided into the following groups: essential hypertension group (n=55), normal
control group (n=15); thicken VS group (n=35), normal IS group (n=20); Increased LVMI group (n=31), normal
LVMI group(n=24), thicken IMT group(n=32), normal IMT group(n=23). Results Intralymphocytic magnesium
content (107 pg/cell) were compared in the groups: compared with normal control (2.77+0.18), intralymphocytic
magnesium content reduced significantly in hypertension group (2.19+0.08, P=0.02); compared with normal VS
(2.62+0.61), it reduced significantly in thicken I\VS group (2.12+0.56, P=0.049); compared with normal LVMI
(2.52+0.61), it reduced significantly in increased LVMI group ( 2.13+0.57, P=0.03); compared with normal IMT
(2.51+0.31), it reduced significantly in thicken IMT group (2.11+0.41, P=0.02). Intralymphocytic magnesium
content had negative correlation with 1VS, LVMI, IMT: r=-0.41, P=0.01; r=- 0.332, P=0.02; r=-0.28, P=0.03;
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IVS had positive correlation with IMT: r=0.49, P< 0.05. Conclusions The decreased intralymphocytic magnesium

content relates to myocardial and vascular remodeling. With the developing of the blood pressure, myocardial and
vascular remodeling is nearly a parallel course in the patients with essential hypertension.
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Table 1  Comparison of intralymphocytic and serum

magnesium in different groups

Mg in lymphocyte Mg in serum

Group N (107 pg/cell) (mmol /L)
Hypertension 55 2.19+0.08" 1.0440.02
Control 15 2.77+0.18 1.02+0.02
Abnormal VS 35 2.12+0.57? 1.01+0.15
Normal IVS 20 2.62+0.61 1.0140.10
Abnormal LVMI 31 2.13+0.57? 1.0440.11
Normal LVMI 24 2.52+0.61 1.02+0.83
Abonormal IMT 32 2.12+0.57% 1.03£0.11
Normal IMT 23 2.51+0.31 1.03+0.10

1)Compared with contral group, P=0.02; 2)Compared with normal 1VS
group, P=0.05; 3)Compared with normal LVMI group, P=0.03; 4)
Compared with normal IMT group, P=0.02;
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