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IMPORTANCE AND SAFETY OF MAGNESIUM SUPPLEMENTATION IN PREGNANCY. TO SUPPLEMENT OR NOT?
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Magnesium (Mg?*) is an essential mineral that participates in different and important
biochemical reactions in the maternal body and in the foetus. Magnesium deficiency
during pregnancy should not be underestimated. Requirements for magnesium are
increased during pregnancy. The hypomagnesaemia observed in animal models
provides the ability to evaluate to what extent the deficiency can influence human
offspring later in life. This article summarizes the importance of magnesium in preg-
nancy, changes in magnesium pharmacokinetics, and consequences of maternal and
foetal magnesium deficiency. The article aims to answer whether it is necessary to
supplement with magnesium during pregnancy and, if so, to what extent.
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Vyznam a bezpeénost suplementacie magnéziom v obdobi tehotenstva.
Suplementovat alebo nie?

Magnézium (Mg*) je esencidlny minerdl, ktory sa podiela na réznych délezitych
biochemickych reakciach v tele matky a plodu. Magnéziova deficiencia v tehotenstve by
nemala byt podceriovand. Pocas tehotenstva su zvysené poziadavky na prijem magnézia.
Hypomagneziémia pozorovana na zvieracich modeloch umoznuje vyhodnotit, do akej
miery moze nedostatok magnézia ovplyvnit zdravie plodu u ludi neskorsie v Zivote. Tento
¢lanok sumarizuje dolezitost magnézia v tehotenstve, zmeny vo farmakokinetike mag-
nézia a désledky magnéziovej deficiencie u matky a plodu. Cielom ¢lanku je zodpovedat
otéazku, Ci je v tehotenstve potrebna suplementacia magnéziom a ak ano, vakom rozsahu.

Klucové slova: magnézium, tehotenstvo, hypomagneziémia, deficiencia magnézia
u matky, fetdlna hypomagneziémia.

Introduction

Magnesium is an essential mineral and,
during pregnancy, there is an increased need
for magnesium; however, the intake tends to
be lower than the recommended daily dose
(1, 2). The maternal serum magnesium values
during trimesters may fluctuate slightly, with
a slightly more significant change observed
when approaching the third trimester (3).
Serum magnesium levels in the sequence of
trimesters slowly decrease, but increase after
labour (4). Generally, in most of the population,

magnesium is stored in the bones, muscles,
and non-muscular soft tissue (5), and the same
can be applied to the maternal pregnant body.
According to animal data, the foetus is fully
dependent on the provision of minerals (6).
In human observations, foetal magnesium is
received from maternal source by placental
transport (7). Some magnesium-rich foods can
be beneficial for providing a higher supply of
magnesium (8). Moreover, magnesium supple-
mentation during pregnancy may have peri-
natal benefits (9). A study conducted between
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