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= Abstract =
Hypomagnesemia After Cisplatin Containing Combination Chemotherapy

Jin-Hyuk Choi
Department of Internal Medicine, College of Medicine, Ewha Womans University

The development of hypomagnesemia was investigated retrospectively in 25 patients with
malignancy treated with cisplatin containing combination chemotherapy at the first time. Serum
magnesium and potassium levels were measured 1 day after completion of cisplatin infusion.
The most common type of cancer was lung cancer(9 patients) followed by gastric cancer(5
patients), pancreas cancer, unknown primary cancer(2 patients, respectively) and so on. EP(eto-
poside, cisplatin) was the most frequently administered regimen. Five patients had previous
history of chemotherapy. While 10 patients received cisplatin dose of 80 mg/m2(body surface
area) or more, 15 patients received less than 80 mg/m? The mean serum magnesium concentra-
tion after chemotherapy was 1.93+ 025mg/dI(1.5—2.6mg/dD), and 8 patients(32.0%) developed
hypomagnesemia(<{1.9mg/dD). The incidence of hypomagnesemia showed no correlation among
age of patients, dose of cisplatin, history of previous chemotherapy and regimens of chemothe-
rapy. The serum potassinm concentration after chemotherapy was not statistically different
compared with that of before chemotherapy. There was no episode of symptomatic hypomagne-
semia. In conclusion, hypomagnesemia is relatively common side effect of cisplatin infusion,
therefore, frequent measurement of serum magnesium concentration should be mandatory in
patients receiving cisplatin containing chemotherapy.
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#x 2 A3 weh sl d L, etoposide, 5-FU(5-
fluorouracil), ifosfamide, bleomycin %] cisplatin¥
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AHeE g3t ME EP(etoposide, cisplatin)
o] ez 7b3 &L &g AL, FEP(-
FU, etoposide, cisplatin) 6%, PEB(cisplatin, etopo-
side, bleomycin) 3¢, IPE(ifosfamide, cisplatin, eto-
poside) 2¢]0]13, FP(5-FU, cisplatin), FLP(5-FU,
Jeukovorin, cisplatin), AP(adriamycin, cisplatin),
ADOC (adriamycin, cisplatin, vincristine, cyclophos-
phamide), MPF(mitomycin-C, cisplatin, 5-FU) 7} zz
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Table 1. Characteristics of patients

Table 2. Incidence of hypomagnesemia according

Characteristics Number to characteristics of patients
Age(year) Characteristics No(%) of patientso with p value
Mean 48.2 hypomagnesemia
Range 12—70 Age 0.087
Sex =60 6/11(54.5)
Male 17 <60 2/14(14.8)
Female 8 Dose of cisplatin 0.792
Diagnosis >80 mg/m?** 4/10(40.0)
Lung cancer 9 <80 mg/m? 4/15(26.7)
Gastric cancer 5 Previous chemotherapy 1.000
Pancreas cancer 2 No 6/20(30.0)
Unknown primary cancer 2 Yes 2/ 5(40.0)
Others 7 Regimens of chemotherapy 0.751
Previous chemotherapy EP 4/ 9(44.4)
No 20 FEP 2/ 6(33.3)
Yes 5 PEB 1/ 8(88.3)
Regimens of chemotherapy IPE o/ 2 0.0)
EP 9 Others** 1/ 5(20.0)
FEP 6 * mg/body surface area(m®
PEB 3 ** E . etoposide, P : cisplatin, F ! 5-FU, B | bleomycin
IPE 9 1 ifosfamide
Others* 5
Dose of cisplatin 1 Al
100mg/m?** 3
80mg/m? 7 sadge A% AFAAM JREF 25%E
70mg/m® o 29 A%, 60%E Henle 78] 9] M| 5482, 28] 3
60mg/m? 6

*E ! etoposide, P dsplatin, F I 5-FU
B : bleomycin, 1 : ifosfamide
** mg/body surface area(m?)
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1) Cisplatin 3% & ¢85 ogd AAg €3
Badlg 59 BFL 1,934 0.25mg/dI(CEAA : 1.
9~3.1mg/d) G c}.
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