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Clinical significance of serum potassium and magnesium ion concentration in
patients with acute cerebral infarction
LI Xiangkun
(Department of Clinical Laboratory ,Suining Central Hospital ,Suining ,Sichuan 629000,China)

Abstract:Objective To investigate the changes of serum potassium and serum magnesium ion concentra-
tion in patients with acute cerebral infarction and its clinical significance,and to provide reference for the clini-
cal treatment of patients. Methods One hundred patients with acute cerebral infarction who were hospitalized
from March 2014 to March 2010 were enrolled in this study. Fifty patients with progressive cerebral infarction
were treated as observation group and 50 patients with non-progressive cerebral infarction were treated as con-
trol group. Serum potassium and serum magnesium were measured before,during and after treatment in all pa-
tients. Potassium and magnesium were compared between the two groups. Scores of evaluation of nerve func-
tion defect were also compared between the groups. Results Serum potassium of the patients in the observa-
tion group at second day was significantly lower than that of control group(P<C0. 05),while,it had no signifi-
cance between the two groups two weeks after treatment and at the time of discharge(P>>0. 05). Serum mag-
nesium of the patients in the observation group at second day was significantly lower than that of control
group(P<C0. 05), while, it had no significance between the two groups two weeks after treatment and at the
time of discharge(P>>0. 05). Scores of evaluation of nerve function defect in observation group in the second
day and two week after treatment were significantly higher than that of control group(P<C0. 05) ,while it had
no statistical significance at the time of discharge(P>>0. 05). Conclusion Serum potassium and serum magne-
sium levels are closely related to the progression of patients. Therefore,the detection of serum potassium and
serum magnesium can be used as an important reference standard for patient progression and prognosis.
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