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1. Prehled a bioaktivni latky

Magnesium je esencialni dvoumocny kation (Mg2+), nikoli ,bioaktivni rostlinnd latka“ v
obvyklém smyslu. V lidském organismu je kofaktorem stovek enzymatickych reakci,
stabilizuje ATP, ovliviiuje transport Ca2+, Na+ a K+, neuromuskularni prfenos, cévni tonus,
inzulinovou signalizaci a kostni remodelaci. Klinicky relevantni je predevsim rozdil mezi
prfijmem z potravy, stavem zdsob, sérovou koncentraci a peroralni suplementaci; tyto
kategorie nelze bez dalSiho zaménovat. Epidemiologicka evidence je obecné silnéjsi pro vyssi
dietni pfijem nez pro rutinni suplementaci u nevybranych populaci [de Baaij et al., 2015;
Grober et al., 2015; Schuchardt et al., 2017; Veronese et al., 2020].

Farmakokineticky je absorpce prevazné intestinalni, Caste¢né pasivni a ¢astecné pres
transportéry TRPM6/TRPM7; rendlni homeostaza je dominantné regulovdna ledvinou. Klinicky
dllezité je, Ze ,obsah elementarniho horciku“ a ,redlnéd biologickd dostupnost” nejsou totéz.
Oxid mivéa vysoky podil elementarniho horciku, ale horsi absorpci; organické a |épe rozpustné
soli byvaji vstrebavany lépe, avsak dlkaz, Zze by samy o sobé vedly k lepsim dlouhodobym

klinickym vysledklm, je slaby.

Systematické review a pfima srovnani podporuji vySsi bioavailabilitu chloridu, laktatu,
aspartatu a nékterych modernich formulaci oproti oxidu, ale klinicky vyznam tohoto rozdilu

zOstava nejisty [Ranade et al., 2001; Firoz et al., 2001; Blancquaert et al., 2019
Pardo et al., 2021; Brilli et al., 2018; Zhan et al., 2020].

m Priblizny podil elementarniho Mg | Prakticka poznamka

Oxid levny, ¢astéji gastrointestinaini intolerance, nizsi
absorpce

Citrat stredni dobré rozpustnost, ¢asto lepsi tolerance nez oxid,
mUze mit laxativni efekt

Chlorid nizsi dobrd absorpce, ¢astéjsi GIT efekt u citlivych osob

Laktat/aspartat  nizsi az stredni dobra biologicka dostupnost v mensich studiich

Bisglycinat stredni populdrni pro toleranci, ale robustni klinickd
superiority vi¢i standardnim formam neni
prokazéna

Siran/hydroxid variabilni spise specifické pouziti; hydroxid a oxid maji

castéji osmoticky laxativni efekt

Za ,standardni” perordlni suplementac¢ni davku v klinickych studiich Ize povaZzovat priblizné
150-450 mg elementérniho Mg denné; v metaanalyzach se medidn pohyboval okolo 365

mg/den a délka intervence typicky 4-24 tydn0 [Argeros et al., 2025; Magrashi et al., 2025].

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.


https://pubmed.ncbi.nlm.nih.gov/25540137/
https://pubmed.ncbi.nlm.nih.gov/26404370/
https://pubmed.ncbi.nlm.nih.gov/29123461/
https://pubmed.ncbi.nlm.nih.gov/30684032/
https://pubmed.ncbi.nlm.nih.gov/11550076/
https://pubmed.ncbi.nlm.nih.gov/11794633/
https://pubmed.ncbi.nlm.nih.gov/31330811/
https://pubmed.ncbi.nlm.nih.gov/34111673/
https://pubmed.ncbi.nlm.nih.gov/29630135/
https://pubmed.ncbi.nlm.nih.gov/32353962/
https://pubmed.ncbi.nlm.nih.gov/41000008/
https://pubmed.ncbi.nlm.nih.gov/40641714/

Deep Research: MAGNEZIUM Strana 4

2. Molekularni mechanismy ucinku

Antioxidacni a protizanétlivé mechanismy

Nizky Mg zvysuje bunécny influx Ca2+, aktivaci NMDA receptoru a downstream signalizaci
vedouci k vySSi produkci IL-6 a CRP; experimentalné a v review je popisovano zapojeni NF-kB,
redoxnich zmén a endotelidlni dysfunkce. Pfimy robustni lidsky dlkaz, Zze bézna peroraini
suplementace konzistentné aktivuje Nrf2/Keapl, neni dostatecny; tato ¢ast evidence je
prevazné preklinickd nebo inferenc¢ni [de Baaij et al., 2015; Grober et al., 2015;

Nielsen et al., 2018; Kostov et al., 2018].

Kardiovaskularni mechanismy

Mg plsobi jako fyziologicky antagonista Ca2+, moduluje napétové fizené kanaly, cévni tonus,
endotelidlni vazodilataci a elektrickou stabilitu myokardu. V humannich RCT je biologicka
plausibilita podporena zvysenim NO po suplementaci, ale translace do tvrdych endpointd
zOstdva omezena [Margues et al., 2020; Veronese et al., 2022; Sontia et al., 2007;
Champagne et al., 2008].

Metabolické mechanismy

Mg je nezbytny pro ATP-dependentni kroky inzulinové signalizace; deficit sniZuje aktivitu
tyrosinkinazy inzulinového receptoru a zhorSuje inzulinovou senzitivitu. Tento mechanismus
je konzistentni s tim, Ze pozitivni RCT se Castéji objevuji u hypomagnezemickych a
inzulin-rezistentnich osob, zatimco normomagnezemické populace ¢asto benefit nemaji
[Guerrero-Romero et al., 2004; Guerrero-Romero et al., 2015; Navarrete-Cortes et al., 2014;
Simental-Mendia et al., 2016; Guerrero-Romero et al., 2016].

Neuroprotektivni mechanismy

Mechanisticky se uvadi ovlivnéni glutamatergni neurotransmise, stabilizace NMDA receptoru,
neuromuskularnino prfenosu a mozny dopad na neurovaskularni integritu. Pfimy kauzalni
lidsky ddkaz pro prevenci Alzheimerovy choroby je vSak slaby; nejlepsi sou¢asna data ukazuji
spiSe U-krivku sérového Mg nez lineérni ,,¢im vice, tim |épe” [de Baaij et al., 2015;

Chen et al., 2024; Alam et al., 2020; Thomassen et al., 2021].

3. Evidence podle zdravotni oblasti

3.1 Kardiovaskularni systém

Krevni tlak: Peroralni suplementace Mg vede v souhrnu k malému poklesu krevniho tlaku,
ale efekty jsou heterogenni. Nejnovéjsi meta-analyza 38 RCT (N = 2 709) uvadi pokles STK o
—2,81 mmHg (95 % Cl: —4,32 az —1,29) a DTK 0 —2,05 mmHg (95 % Cl: —3,23 az —0,88);
autori soucasné zdlraznuji vysokou heterogenitu a nepresvédcivy dose-response vztah
[Argeros et al., 2025].

Umbrella meta-analyza 10 prehledd (N = 8 610) nasla mensi celkovy efekt: STK —1,25 mmHg
(95 % Cl: —1,98 az —0,51) a DTK —1,40 mmHg (95 % Cl: —2,04 az —0,75), opét pfi velmi
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vysoké heterogenité [Alharran et al., 2024]. Starsi meta-analyza 34 dvojité zaslepenych RCT
(N = 2 028) ukazala obdobny smér efektu [Zhang et al., 2016]. Pro headline GRADE odhad je
proto rozumné drzet konzervativnéjsi hodnoty ze striktné dvojité zaslepenych RCT, nikoli
vys$si odhady z heterogennéjsich soubord.

Celkové jde o statisticky prlikazny, ale klinicky spiSe skromny efekt. Vétsi prinos je
pravdépodobnéjsi u hypertenze nebo hypomagnezémie, nikoli vSak spolehlivé pro béznou
populaci.

CMP a dalsi KV outcome: Prospektivni kohorty konzistentné ukazuji priznivé asociace
vyssiho dietarniho prijmu Mg s nékterymi KV outcome, ale jde o observacni data.
Meta-analyza 7 kohort ukézala, Zze kazdych 100 mg/den je spojeno s nizsim rizikem celkové
CMP (RR 0,92; 95 % ClI: 0,88-0,97) a ischemické CMP (RR 0,91; 95 % CI: 0,87-0,96), nikoli
hemoragické CMP [Larsson et al., 2012].

Rozsahlejsi meta-analyza 40 prospektivnich kohort potvrdila inverzni asociaci pro CMP,
srdecni selhdni a diabetes 2. typu, ale ne pro ischemickou chorobu srde¢ni nebo celkové KVO

[Eang et al., 2016].

Koronarni onemocnéni: Mendelovska randomizace naznacCuje mozny kauzalni vztah mezi
vySSim sérovym Mg a nizSim rizikem ICHS (OR 0,88 na 0,1 mmol/l; 95 % ClI: 0,78-0,99)
[Larsson et al., 2018]. Kohorta ARIC zaroven ukazala vyssi riziko ICHS pfi nizkém sérovém Mg
(HR 1,28; 95 % CI: 1,11-1,47, nejnizsi vs. nejvyssi kvintil) [Rooney et al., 20201.

Tyto vysledky podporuji vyznam deficitu Mg, ale neprokazuji, Zze rutinni suplementace sama o
sobé vyznamné snizuje tvrdé KV endpointy.

Fibrilace sini po kardiochirurgii: Evidence je konfliktni. Starsi meta-analyza 20 RCT (N = 2
490) ukédzala nizsi riziko pooperacni fibrilace sini (OR 0,54; 95 % ClI: 0,38-0,75)

[Miller et al., 2005] a novéjsi meta-analyza 24 RCT (N = 3 373) uvadi podobny smér efektu
(RR 0,55; 95 % Cl: 0,41-0,74), ale s nizkou jistotou [Ghazizadeh et al., 2025].

Naproti tomu restriktivnéjsi meta-analyza 5 dvojité zaslepenych ITT studii s fibrilaci sini jako
primarnim endpointem efekt nepotvrdila (OR 0,94; p = 0,77) [Cook et al., 2013].
Nejopatrnéjsi zavér je, ze efekt z0Ostava nejisty a pri omezeni na kvalitnéjsi studie sldbne.

Endotelialni funkce: Meta-analyza RCT nenasla signifikantni celkovy efekt na FMD (MD
2,13 %; 95 % Cl: —0,56 az 4,82; p = 0,12); priznivé subgroup signédly byly pouze exploracni
[Margues et al., 2020]. Jedna mensi RCT u hypertonicek |éCenych thiazidy popsala zlepseni
FMD [Cunha et al., 2017]. Celkové je prima intervencni evidence slaba.

3.2 Diabetes mellitus 2. typu

Riziko vzniku diabetu: Prospektivni kohorty opakované ukazuji inverzni asociaci mezi
vyS$Sim dietarnim prijmem Mg a nizSim rizikem DM2. Meta-analyza 13 kohort nasla priblizné
pétinové nizsi relativni riziko pfi nejvyssim oproti nejnizsimu prijmu [Dong et al., 2011].
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Aktualizovand meta-analyza potvrdila podobny pfiznivy smér v dose-response analyze na
kazdych 100 mg/den [Fang et al., 2016]. Jde vSak o observacni asociace citlivé na
confounding zdravéjsim jidelnickem.

Glykemicka kontrola a inzulinova senzitivita: Intervencni evidence je méné konzistentni
nez observacni. Meta-analyza RCT ukdzala zlepseni HOMA-IR, ale nikoli celkové la¢né

mésice [Simental-Mendia et al., 2016]. Meta-analyza 18 RCT (N = 1 097) popsala
dose-response signal pro la¢nou glykémii a HbAlc; odhad HbAlc —0,73 procentniho bodu pfi
500 mg/den je modelovany davkovy odhad, zatimco odhad po 24 tydnech byl stfidméjsi
(—0,48 procentniho bodu; 95 % Cl: —0,77 az —0,19) [Asbaghi et al., 2022]. Naproti tomu
meta-analyza dvojité zaslepenych RCT (N = 684) nasla pokles HOMA-IR, ale nesignifikantni
efekt na HbAlc a sérovy inzulin [Veronese et al., 2021].

Dllezity korektiv prinasi novéjsi dvojité zaslepena RCT u inzulinem |éceného diabetu 2. typu s
nizkym sérovym Mg, kterd pouzila hyperinzulinemicky euglykemicky clamp jako zlaty
standard a zlepSeni inzulinové senzitivity nepotvrdila [Drenthen et al., 2024].
Nejkonzistentnéjsi je tedy signal pro inzulinovou senzitivitu v nékterych rizikovych
podskupindch; prinos pro HbAlc je nejistéjsi a pravdépodobné zavisi na vychozi
hypomagnezémii, davce, délce suplementace a zvolené metodé méreni.

Novéjsi prediabetickd evidence tento opatrny zavér spiSe zpresnuje nez méni: meta-analyza
5 RCT u dospélych s prediabetem (N = 384) nasla zlepSeni 2h OGTT glukézy a HOMA-IR, ale
ne signifikantni pokles glykemie nala¢no; nasledna mald RCT u starSich osob s prediabetem a
hypomagnezemii (N = 71; 360 mg elementdrniho Mg/den jako oxid po 4 mésice) snizila
glykemii nala¢no, ale nepotvrdila zlepseni HbAlc, HOMA-IR ani zanétlivych marker(

[Basit et al., 2026; Yang et al., 2026].

3.3 Neuroprotekce a kognice

Deprese: Meta-analyza 7 RCT (N = 325) ukazala snizeni skére deprese (SMD —0,919; 95 %
Cl: —1,443 az —0,396) [Moabedi et al., 2023], ale celkovy vzorek byl maly a heterogenita
vysokd. Konzervativnéjsi systematicky prehled rozlisSujici placebo-kontrolované studie nasel v
této podskupiné nesignifikantni efekt (g = —0,22; 95 % Cl: —0,48 az 0,17)

[Phelan et al., 2018]. Evidence je proto omezena a jistota nizka.

Uzkost: Systematicky prehled 18 studii nasel jen pfedb&zné naznaky anxiolytického G¢inku,
ale kvalita evidence byla slaba [Boyle et al., 2017]. Aktualizovany prehled z roku 2024
potvrdil spiSe trend ke zlepSeni nez robustni dlikaz [Rawji et al., 2024].

Migréna: Tato oblast patfi k Iépe podporenym neurologickym indikacim, ale ani zde neni
evidence bez limitl. Dvojité zaslepené RCT ukéazalo pfi 600 mg/den magnézia citratu po 12
tydnech pokles frekvence zachvatl o 41,6 % oproti 15,8 % u placeba [Peikert et al., 1996].
Meta-analyza 10 studii (N = 789) zjistila signifikantni sniZzeni frekvence i intenzity zachvatd
[Chiu et al., 2016].
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Starsi guideline AAN/AHS historicky radil perordlni Mg mezi ,pravdépodobné Gcinné“
moznosti pro prevenci epizodické migrény, ale tento dokument byl pozdéji stazen, takze je
vhodnéjsi stavét zavér hlavné na RCT a meta-analyzéch [Holland et al., 2012;

Chiu et al., 2016]. Presto jde o starsi a relativné Uzkou evidencni bazi, takze je vhodnéjsi
mluvit o uzite¢né doplfikové moznosti nez o robustné prokdzané preventivni |é¢bé.

Kognice a demence: Observacni data nenaznacuji jednoduchy linearni vztah.
Rotterdamska studie ukazala U-tvarovou asociaci mezi sérovym Mg a rizikem demence: vyssi
riziko bylo jak pri nizkych (= 0,79 mmol/l), tak vysokych (= 0,90 mmol/l) hodnotach oproti
stfednimu rozmezi [Kieboom et al., 2017]. Studie ARIC popsala u nizkého sérového Mg v
poloviné zivota 24 % zvySeni rizika demence [Alam et al., 2020]. Malé kratkodobé RCT s
Mg-L-threondtem nebo MgT-based pripravky ukazaly zlepseni nékterych kognitivnich testd,
ale byly limitovany malymi vzorky, kratkym sledovanim a u ¢asti studii kombinovanou
intervenci [Zhang et al., 2022; Lopresti et al., 2025]. Pfima evidence o prevenci demence
chybi.

3.4 Zanét a oxidacni stres

CRP a zanétlivé markery: Vysledky meta-analyz nejsou plné konzistentni. Meta-analyza 17
RCT (N = 889) ukdzala snizeni CRP a zvysSeni NO [Veronese et al., 2022], starsi meta-analyza
8 RCT popsala pokles hs-CRP 0 —1,33 mg/l (95 % Cl: —2,63 az —0,02) [Mazidi et al., 2018]; v
druhé meta-analyze byl pfiznivy efekt nejvyraznéjsi v podskupiné osob s vychozim CRP > 3
mg/l [Simental-Mendia et al., 2017], a meta-analyza u metabolického syndromu potvrdila
mensi pokles CRP (SMD —0,327; 95 % ClI: —0,602 az —0,053) [Wang et al., 2025].

Naproti tomu dose-response meta-analyza 18 studii efekt na CRP, IL-6 ani TNF-a nepotvrdila
[Talebi et al., 2022]. Nejlépe Ize uzavrit, ze signal pro CRP existuje, ale je heterogenni a tyka
se surrogate markeru bez prokdzaného prenosu do tvrdych klinickych outcome; pro IL-6 a
TNF-a neni dlkaz presvédcivy.

Oxidacni stres: Meta-analyza 5 RCT z roku 2025 neprokazala signifikantni efekt na MDA
(SMD 0,02; 95 % Cl: —0,12 az 0,16) ani TAC [Cepeda et al., 2025]. Pfima RCT evidence pro
antioxidac¢ni Ucinek je tedy slaba.

3.5 Svalova funkce, unava a krece

Svalové krece: Cochrane prehled 11 RCT (N = 735) neprokazal klinicky vyznamny efekt
magnézia na nocni kfe¢e dolnich koncetin u starsich dospélych; u téhotnych zen mohl byt
efekt maly, ale evidence je omezend [Garrison et al., 2020].

Fyzicka vykonnost: Systematicky prehled neprokdazal efekt suplementace na silu,
anaerobni kapacitu ani aerobni zdatnost u trénovanych sportovct [Newhouse et al., 2000].
Recentni RCT navic popsalo po kratkodobé suplementaci MgCl: pokles VO2max a
prdmérného vykonu pfi 30sekundovém sprintu [Bomar et al., 2025].

Unava: Evidence je omezend v podstaté na jednu malou studii u chronického Gnavového
syndromu, kterd ukdzala zlepSeni energetické hladiny po intramuskuldrnim Mg
[Cox et al., 1991]. Pro obecné tvrzeni o anti-fatigue Ucinku to nestaci.
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3.6 Kostni zdravi

Kostni denzita: Observacni data naznacuji priznivou asociaci vyssiho prijmu Mg s BMD. Ve
studii Women's Health Initiative mély Zzeny s nejvySSim prijmem (> 422,5 mg/den) o 3 %
vySSi BMD kycle a 0 2 % vyssi celotélovou BMD nez zeny s nejnizSim prijmem (< 206,5
mg/den) [Orchard et al., 2014]. Meta-analyza potvrdila marginalné signifikantni pozitivni

korelaci s BMD kyc¢le a kréku femuru [Earsinejad-Marj et al., 20161.

-----

celkovych zlomenin [Orchard et al., 2014]. Meta-analyza observacnich studii nasla asociaci
mezi nizSim sérovym Mg a vyssim rizikem incidentnich fraktur, ale kauzalita prokazana
nebyla [Dominguez et al., 2023].

3.7 Onkologicka a celkova mortalita

Kolorektalni karcinom: Observacni meta-analyzy naznacuji mirné nizsi riziko
kolorektalniho karcinomu pfi vy$Sim dietarnim prijmu Mg, zejména u karcinomu tlustého
stfeva [Chen et al., 2012]. Dalsi meta-analyza popsala nelinearni inverzni asociaci s nejvétsi
redukci rizika priblizné v pasmu 200-270 mg/den [Qu et al., 2013]. Jde vSak o observacni
data, nikoli o dikaz, Ze suplementace Mg preventivné snizuje incidenci karcinomu.

Celkova a nadorova mortalita: Dose-response meta-analyza velkych prospektivnich
kohort ukdzala priblizné 10 % relativné nizsi celkovou mortalitu na kazdych 100 mg/den
dietdrniho Mg; pro nddorovou mortalitu byl signdl mensi [Bagheri et al., 2021].
Suplementarni Mg vsak nebylo signifikantné asociovano se snizenim celkové,
kardiovaskularni ani nddorové mortality [Bagheri et al., 20211.

Kardiovaskularni mortalita: Ani starsi rozsahla meta-analyza prospektivnich kohort, ani
novéjsi meta-analyza mortality nepotvrdily signifikantni asociaci Mg s KV mortalitou

[Eang et al., 2016; Bagheri et al., 2021].

Ve Ve

4. Davkovani a forma uzivani

Nejlépe podlozené perordlni davky v RCT a metaanalyzach jsou pfiblizné 250-450 mg
elementarniho Mg denné, obvykle po dobu nejméné 8-12 tydnl; u nékterych cévnich a
metabolickych outcome se signdl objevuje az po 4-6 mésicich [Argeros et al., 2025;
Magrashi et al., 2025; Simental-Mendia et al., 2016]. Pfi nizSich davkach byva efekt mensi
nebo obtizné detekovatelny.

Prakticky rozumné cileni podle ucelu

» Korekce pravdépodobného nedostatecného pfijmu nebo mirné hypomagnezemie: 200-400
mg elementarniho Mg/den.

» Prediabetes/hypomagnezemie: v pozitivnich RCT pfiblizné 365-382 mg/den.
* Hypertenze: spiSe 300-450 mg/den, ale oCekdvany uclinek je maly.

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.
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https://pubmed.ncbi.nlm.nih.gov/23031849/
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e Migréna: v literature se pouzivaji rlizné protokoly; peroralné typicky 400-600 mg/den,
intravendzné pouze akutné ve zdravotnickém zafizeni.

e Rutinni ,nasycovaci rezim“ pro chronické peroralni uzivani nemé kvalitni oporu.
Volba formy

e Pro béznou suplementaci dava smysl citrat, chlorid, laktat nebo bisglycinat pri dlrazu na
toleranci a rozpustnost.

e Oxid je vhodny spiSe tehdy, pokud je prioritou cena nebo laxativni efekt; pro systémovou
replenici je méné atraktivni.

» Rozhodujici je ddvka elementdrniho Mg, tolerance a adherence, nikoli marketingové tvrzeni o

~nejlepsi” soli [Eiroz et al., 2001; Ranade et al., 2001; Blancquaert et al., 2019;
2021].

Pardo et al., 2021
Casovani a jidlo
 Pri citlivém GIT je vhodné uzivat s jidlem nebo rozdélit ddvku do 2 menSich davek.

e U osob s tendenci k prljmu je lepsi nezac¢inat vysokou jednorazovou davkou.

e Vecerni uziti mUze zlepsit toleranci a subjektivné podporovat spanek, ale dlikaz pro vyrazny
hypnoticky efekt je slaby [Mah et al., 2021].

5. Rizika, kontraindikace a lékové interakce

vvvvv

Vv

typicky jsou ddvkové zavislé a Castéjsi u osmoticky aktivnich forem, zejména oxidu a
hydroxidu [de Baaij et al., 2015; Grober et al., 2015]. VétSina béZznych RCT hlasi prevazné
mirné GIT obtize, ale MAGICAL-CKD potvrdila vyrazné vyssi vyskyt gastrointestinalnich AE v
aktivni vétvi [Bressendorff et al., 2023].

Vzacné, zejména pri renalnim selhani, naduzivani laxativ nebo pfi iatrogenni zatézi, mdze
vzniknout hypermagnezemie s hypotenzi, bradykardii, letargii, areflexii, poruchou prevodu a
respiracni depresi [Si et al., 2024; Wakai et al., 2019; Wynne et al., 2023; Ray et al., 2023;
Salinas et al., 2024]. U pokrocilého CKD nebo akutniho zhorseni rendini funkce nejde jen o

nizsi jistotu evidence, ale o realné riziko kumulace a hypermagnezemie, zvlast pri vyssich
davkéach a volné prodejnych antacidech nebo laxativech s Mg.

Absolutni kontraindikace

* Prokazana hypermagnezemie.
» Peroralni osmoticky aktivni formy pfi stfevni obstrukci nebo ileu.

e Samolécba vysokymi ddvkami u tézkého renalniho selhdni nebo oligoanurie bez Iékarského
dohledu.

ZvySena opatrnost

* CKD st. 4-5 nebo dialyza: riziko akumulace; soucasné ale observacni data ukazuji U-kfivku,
nikoli jednoduché ,vice je Iépe” [Nearea et al., 2021; Galan Carrillo et al., 2021;
Wu et al., 2021].

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.
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https://pubmed.ncbi.nlm.nih.gov/36749131/
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* Myasthenia gravis: prfima klinickd evidence pro peroralni suplementaci je slaba, ale IV
magnesium mdze zhorsit neuromuskuldrni prenos a vyvolat respira¢ni selhani; proto nejde o
absolutni kontraindikaci bézné peroralni suplementace, ale o stav vyzadujici vyraznou opatrnost

a vyhnuti se IV podani mimo jasnou indikaci [Jessop et al., 2022; Singh et al., 2015;
Petrucelli et al., 2024].

* Poruchy srdec¢niho prevodu a souCasna |éCba Iéky zpomalujicimi AV prfevod: teoreticky vyssi
riziko pfi hypermagnezemii.

* Soucasna Iécba PPI, diuretiky, cisplatinou, EGFR inhibitory nebo kalcineurinovymi inhibitory:
mohou ménit homeostdzu Mg, ¢asto smérem k deficitu [Cheungpasitporn et al., 2015;

Kieboom et al., 2015;

Zipursky et al., ;

2014; Seah et al.

2023; Gommers et al., 2022].

 Stabilni warfarinizace: prfimy ddkaz interakce je omezeny, ale kolisani Mg a osmoticky
navozeny prijem mohou u citlivych pacientl zhorsit stabilitu INR; pfi zméné davky nebo pfi
prdjmech je rozumna kontrola INR [Ardahanli et al.

Tabulka lékovych interakci

Klickova a
thiazidova
diuretika

SGLT2
inhibitory

Blokatory
kalciovych
kanall

Levothyroxin

Tetracykliny

snizuji stfevni
absorpci Mg

zvysuji rendlni ztraty
Mg

mirné zvysuji sérovy
Mg

aditivni vazodilatace;
u vyssich iatrogennich
davek Mg také
potenciace
neuromuskularniho
Utlumu

chelatace nebo
adsorpce ve strevé

chelatace

Fluorochinolompelatace

Bisfosfonaty

Gabapentin

komplexace s kationty

pripravky s Mg nebo
Mg/Al mohou snizovat
biologickou
dostupnost

2022].

hypomagnezemie,
zejména dlouhodobé

deficit Mg, arytmie,
kreCe

obvykle klinicky
pfiznivé nebo
neutrdlni

hypotenze; pfi
nitrozilnim Mg nebo v
periopera¢nim a
obstetrickém
kontextu mozna
svalova slabost nebo
prolongace
neuromuskularn{
blokady

snizena absorpce LT4

snizend absorpce
antibiotika
vyrazné snizena
absorpce

nizsi absorpce
bisfosfonatu

nizsi ucinnost
gabapentinu

zkontrolovat Mg pfi dlouhodobém uzivani PPI; u
refrakterni hypomagnezemie zvazit zménu
[éCby

monitorace Mg; suplementace u prokazaného
deficitu

bez rutinni Gpravy, jen interpretovat laboratorni
hodnoty v kontextu

u bézné perordlni suplementace spise
opatrnost; pfri i.v. Mg, perioperacné nebo pfri
zhorSené rendlni funkci postup individualizovat

[Vercauteren et al., 2009; Magee et al., 2005]

oddélit nejméné o 4 hodiny; pokud nejisté,
ovérit dle SPC [Liu et al., 2023]

obvykle 2 hodiny pred nebo 4 hodiny po Mg;
ovérit dle SPC [Eliaaly et al., 2021]

podle molekuly typicky 2-4 hodiny pred nebo
4-8 hodin po; ovérit dle SPC
[Pitman et al., 2019]

podat nalacno jen s vodou; Mg az po
doporuc¢eném intervalu dle SPC; u alendronatu
nebo risedrondtu minimalné 30 minut

gabapentin podat alespon 2 hodiny po
pripravku s Mg; nejlépe se drzet SPC
[DailyMed, 2025]

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.
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Prakticky postup

Warfarin omezena neprima mozné rozkolisani pfi zméné suplementace nebo pfi prijmech
data pro horsi stabilitu  INR nebo TTR u zkontrolovat INR [Ardahanli et al., 2022]
antikoagulace pri citlivych pacientt
kolisani Mg a
prijmech

Zelezo, kompetice nebo nizsi absorpce obou zvazit oddéleni 2-4 hodiny

zinek, komplexace stran

vapnik

Dalsi prakticka upozornéni

* Jako tolerovatelny horni limit pro Mg ze suplementl se u dospélych ¢asto uvadi priblizné 350
mg elementarniho Mg denné; tento rdmec se nevztahuje na bézny dietni pfijem z potravin a
nefunguje jako univerzalni klinicky strop u |é¢by pod dohledem [ODS, 2026].

* Integrazové inhibitory HIV, napfiklad dolutegravir, bictegravir nebo raltegravir, mohou pfi
souc¢asném podani s Mg hire vstrebavat; davky je vhodné oddélit podle SPC [Clinicallnfo, 2025].

e U antihypertenziv mdze suplementace Mg mirné zesilit pokles krevniho tlaku; u nékterych
blokatorl kalciovych kanall a zejména pfri vyssich iatrogennich ddvkach Mg (periopera¢né nebo
v obstetrickém kontextu) byla popséna i potenciace neuromuskuldrniho Gtlumu. U bézné
perordlni suplementace jde spiSe o opatrnost, pfi nitrozilnim podani Mg nebo v perioperacni
situaci je vhodnd individualizace postupu [Vercauteren et al., 2009; Magee et al., 2005].

v v/

» V periopera¢nim obdobi nebo pfi iatrogenni Mg zatézi je na misté vyssi opatrnost pfi
souc¢asném podani neuromuskuldrnich blokatord, zejména u vyssich davek nebo zhorsené
renalni funkce.

6. Limity soucasné evidence

Hlavni metodologicky problém je nesoulad mezi silou observacni asociace a slabosti kauzalni
RCT evidence. Vyssi dietni prijem Mg je opakované asociovan s nizSim rizikem diabetu 2.
typu, cévni mozkové prihody, ischemické choroby srde¢ni, nékterych nador( a mortality, ale
suplementacni RCT Casto ukazuji nulovy nebo jen maly efekt, zvlasté u
normomagnezemickych a metabolicky méné rizikovych osob [Fang et al., 2016;

Bagheri et al., 2021; Veronese et al., 2020].

Druhym limitem je heterogenita. U krevniho tlaku, CRP, diabetickych outcome a depresivnich
symptom je 12 ¢asto vysoké az velmi vysoké; to snizuje jistotu d@kazu a znesnadnuje
zobecnéni. Zdsadnimi zdroji heterogenity jsou forma Mg, elementarni davka, délka
intervence, vychozi Mg status, komorbidity, sou¢asna farmakoterapie, zplsob méreni
outcome a mald velikost studii [Alharran et al., 2024; Marques et al., 2020;

Magrashi et al., 2025; Moabedi et al., 2023].

v v/

Tretim limitem je confounding. Dietni Mg je markerem kvalitnéjsi stravy s vySSim podilem
celozrnnych produktd, lusténin, ofechl a zeleniny; nelze proto predpokladat, Zze tabletova
suplementace reprodukuje efekt stravy. To plati zvlast pro dlouhovékost a onkologické
outcome. Chybi také dostatek velkych dlouhodobych RCT s tvrdymi endpointy, vcetné
incidentni demence, infarktu, cévni mozkové prihody, fraktur a celkové mortality.

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.
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Ctvrtym limitem je rozdil mezi surrogate a tvrdymi outcome. U inzulinové senzitivity, CRP,
HbA1lc nebo endotelidlni funkce se ¢ast pozitivnich signald opird o laboratorni a fyziologické
ukazatele, které samy o sobé negarantuji klinicky benefit. To dobfe ukazuje moderni
clamp-RCT u inzulinem |é¢eného diabetu 2. typu, kterd ani pri nizkém sérovém Mg
neprokdazala zlepseni inzulinové senzitivity [Drenthen et al., 2024].

7. Zavér a prakticka doporuceni

vV /i

Nejlépe podloZzenym prinosem perordlni suplementace horcikem je maly pokles krevniho
tlaku. Efekt je statisticky prlikazny, ale pro jednotlivce obvykle skromny a nejvétsi smysl|
dava jako doplnék péce u hypertenze nebo pravdépodobného deficitu, ne jako samostatnd
l&Cba.

Primé klinické studie naznacuji malé pfiznivé efekty na krevni tlak, inzulinovou rezistenci a
migrénu, ale jistota je omezena a vysledky nejsou plné konzistentni. U metabolickych
outcome se vysledky lisi podle vychoziho Mg statusu, davky, délky suplementace i pouzité
metody méreni.

Moderni clamp-randomizovana kontrolovana studie u inzulinem IéCeného diabetu 2. typu
efekt na inzulinovou senzitivitu nepotvrdila. U migrény muUze u ¢asti pacientl dojit ke snizeni
frekvence zachvatd, ale evidence stoji na starsi a relativné Gzké bazi studi.

Naopak pomérné jisté je, ze u vétSiny dospélych horcik neprinasi klinicky vyznamnou ulevu
od nocnich kreci dolnich koncetin. Presvédcivy neni ani efekt na sportovni vykonnost,
oxida¢ni markery nebo snizeni mortality pfi samotné suplementaci.

Slabsi a méné jistd evidence naznacuje, ze vyssi prijem horciku ze stravy souvisi s nizSim
rizikem diabetu 2. typu, cévni mozkové prihody, kolorektalniho karcinomu a nizsi celkové
mortality, ale jde prevazné o observacni data, ne o primy ddkaz Gc¢inku rutinni suplementace.
U ischemické choroby srdecni je signal pfiznivy, ale nepfimy.

U glykemie nala¢no, glykovaného hemoglobinu, hs-CRP, pooperacni fibrilace sini a
depresivnich symptom{ jsou vysledky méné stabilni nebo zavislé na konkrétni populaci. U
HbAlc je nutné odlisit priznivy modelovany dose-response odhad od méné stabilnich primych
a delSich studii. Pro demenci a kognitivni Upadek data neukazuji jednoduchy ochranny efekt,
ale spise U-tvarovy vztah, kdy mohou byt nevyhodné jak nizké, tak vysoké hladiny.

Prakticky proto dava nejvétsi smysl zajistit dostatecny prijem ze stravy a zvazovat cilenou
suplementaci hlavné u pravdépodobného deficitu nebo nizkého sérového horciku a pripadné
jako doplInék u mirné hypertenze nebo migrény. U ostatnich je vhodné Ucinek nepreceriovat a
respektovat renalni rizika, gastrointestinalni toleranci i Iékové interakce.

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.
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8. GRADE hodnoceni

C - Omezena evidence D - Slaba evidence

B - Stredni evidence

A - Silna evidence

Kardiovaskularni zdravi

Oblast / Outcome ﬂm Orientaéni velikost Typ dikazu

Snizeni systolického krevniho tlaku

Zdroje: [28

B Pfiznivy

Snizeni diastolického krevniho tlaku

Zdroje: [28

) rriznivy

Riziko cévni mozkové prihody
(vztah mezi ddvkou a Ucinkem)

Zdroje: [30

o Pfiznivy

Riziko ischemické choroby srde¢nfi
(mendelovskd randomizace)

Zdroje: [31

Prevence pooperacni fibrilace sini

Zdroje: [34]1[35

Zlepseni endotelidIni funkce
(pritokem zprostredkovana
vazodilatace)

Zdroje: 15 3@

D Smiseny

Vézeny priimérny rozdil
(WMD) —2,00 mmHg
(95 % interval
spolehlivosti (Cl): —3,58
az —0,43)

Vézeny primérny rozdil
(WMD) —1,78 mmHg
(95 % interval
spolehlivosti (Cl): —2,82
az —0,73)

Relativni riziko (RR)
0,93 (95 % interval
spolehlivosti (Cl):
0,89-0,97) na 100
mg/den

Pomér sanci (OR) 0,88
(95 % interval
spolehlivosti (Cl):
0,78-0,99) na 0,1
mmol/I

Relativni riziko (RR)
0,55 (95 % interval
spolehlivosti (Cl):
0,41-0,74) v Sirsi
meta-analyze 24
randomizovanych
kontrolovanych studif,
ale pomér Sanci (OR)
0,94 (p=0,77) v
restriktivni
meta-analyze 5 dvojité
zaslepenych itt studif

Primérny rozdil 2,13 %
(95 % interval
spolehlivosti (Cl): —0,56
az 4,82; nesignifikantni
celkové)

34 Randomizované
kontrolované studie, N = 2
028

34 Randomizované
kontrolované studie, N = 2
028

Vztah mezi davkou a
Gc¢inkem meta-analyza
prospektivnich kohort, n >
1000 000

Mendelovska randomizace,
N = 184 305

24 Randomizovanych
kontrolovanych studii, N =
3 373 vs. 5 dvojité
zaslepenych itt studii, N =
1423

7 Randomizované
kontrolované studie

Zanét a imunitni odpovéd’

Snizeni hsCRP
Zdroje: lﬁ 53 Eﬁ

PFiznivy

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.

Vézeny primérny rozdil
(WMD) —1,33 mg/I (95
% interval spolehlivosti
(Cl): —2,63 az —0,02) v
mensi meta-analyze;
noveéjsi prehledy ukazuji
heterogenni a méné
konzistentni efekt

17 Randomizované
kontrolované studie, N =
889
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Oblast / Outcome nm Orientaéni velikost Typ dikazt

Snizeni IL-6 a TNF-a
Zdroje: [16][56

D Neutralni

Nesignifikantni efekt v
meta-analyzach

17 Randomizované
kontrolované studie, N =
889

Zlepseni indexu inzulinové
rezistence (HOMA-IR)

Zdroje: [22

B Pfiznivy

Inzulinova senzitivita u
hypomagnezemie/prediabetu

Zdroje: [191][20][22

B PHiznivy

Riziko vzniku diabetu 2. typu
(observacni data)

Zdroje: [301[37

o Pfiznivy

Riziko diabetu 2. typu pfi vyssim
dietnim prijmu

Zdroje: [301[37

o Priznivy

Snizeni glykovaného hemoglobinu
(glykovany hemoglobin
(dlouhodoby krevni cukr))

Zdroje: [12][221[381[391[40

Smiseny

Glykemie nala¢no u diabetu 2. typu

Zdroje: [12]1[22

G PHiznivy

Vézeny priimérny rozdil
(WMD) —0,67 (95 %
interval spolehlivosti
(Cl): —=1,20 az —0,14)

HOMA-IR vazeny
prdmérny rozdil (WMD)
-0,67 (—1,20 az —0,14)

Relativni riziko (RR)
0,78 (95 % interval
spolehlivosti (Cl):
0,73-0,84) nejvyssi vs.

Relativni riziko (RR)
0,81 (0,77-0,86) na 100
mg/den

Modelovany
dose-response odhad
glykovany hemoglobin
(dlouhodoby krevni
cukr) —0,73 procentniho
bodu pfi 500 mg/den
(95 % interval
spolehlivosti (Cl): —1,25
az —0,22); ¢asovy
odhad po 24 tydnech
byl stridméjsi (—0,48;
-0,77 az -0,19) a
vysledky jsou konfliktn{
napri¢ meta-analyzami

Vazeny priimérny rozdil
(WMD) —0,58 (—0,87 az
-0,28)

10 Randomizované
kontrolované studie

Meta-analyza
randomizované
kontrolované studie + malé
cilené randomizované
kontrolované studie

13 Kohort, N = 536 318

Prospektivni kohorty, >1
000 000 osob

18 Randomizované
kontrolované studie, N =1
097

20 Randomizované
kontrolované studie, n
priblizné 1 300

Snizeni skére deprese

Zdroje: [431[441[92

G PHiznivy
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Standardizovany rozdil
préimérd (SMD) —0,92
(95 % interval
spolehlivosti (Cl): —1,44
az —0,40); statisticky
vyznamny efekt,
klinicka relevance
nejista a celkovy vzorek
maly

7 Randomizované
kontrolované studie, N =
325
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Oblast / Outcome HW Orientaéni velikost Typ dikazt

Kognice a neurologie

Snizeni frekvence o

P . B e 41,6 % vs. 15,8 % u 10 Randomizované

Snizeni frekvence zachvatl migrény o ., . v . 2 .
Priznivy placeba; pomér Sanci kontrolované studie, N =

je: [471[481[931[94]
Zdroje (OR) 0,20 v 789

meta-analyze

U-tvarovy vztah

Riziko demence a kognitivniho sérového mg a rizika .
, v v P 2 Velké kohorty (rotterdam,
Upadku (asocia¢ni data) o Smiseny demence; nizké i aric), n > 9 000 v kazdé
Zdroje: [24][25][26]1[50 vysoké hladiny mohou !

byt rizikové

Predbézné naznaky
Snlgenl Uzkosti D Sheeny zIepseql, ale ) . Systematlckly pre.hled,
Zdroje: [45 nekonzistentni design heterogenni studie

studii a malé vzorky

Onkologie

Relativni riziko (RR)

Snizeni rizika kolorektdlniho 0,81 (95 % interval
karcinomu G Priznivy spolehlivosti (Cl): 7-8 Kohort, n > 330 000
Zdroje: [65]1[66]1[95]1[96] 0,70-0,92) nejvyssi vs.

nejnizsi prijem

Oxidacni stres

Snizeni malondialdehydu (MDA) a pesloiliatcisit

p Ty . A (SMD 0,02; 95 % 5 Randomizované
celkové antioxidacni kapacity D Neutralni . . . a .
Jdron 7 interval spolehlivosti kontrolované studie

roje: v
je: [071 (Cl): —0,12 a7 0,16)

Svalova hmota a sila

Bez klinicky
vyznamného prinosu u  Cochrane prehled, 11
Noc¢ni kfece dolnich koncetin A vétSiny dospélych; randomizovanych
Zdroje: [58] B Neutralni stfedni az vyssi jistota o kontrolovanych studii, N =
absenci relevantniho 735
efektu

Regenerace a vykon

Zlepseni sportovni vykonnosti (sila, Bez efektu u
vytrvalost, VO2max) D Neutralni trénovanych jedincd, Systematicky prehled
Zdroje: [59 nesignifikantni vysledky

-39 g&f
Zvyseni kostni minerdlni denzity BMD 0 2-3 % vySsi u

s v . nejvyssiho vs. Observacni studie, N = 73
(BMD) v kycll @D rrienivy nejniziho kvintilu 684
Zdroje: [621[97]1[98 o
pEjmu

Vyssi BMD se

Snizeni rizika zlomenin D Neutralni nepretavila do nizsiho Observacni studie, N = 73
Zdroje: [621[63 rizika fraktur ve studii 684
WHI
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Oblast / Outcome nm Orientaéni velikost Typ dikazt

Dlouhovékost

Relativni riziko (RR)
0,90 (95 % interval
spolehlivosti (Cl):
0,81-0,99) na 100
mg/den; priblizné
relativni riziko (RR) 0,87
(0,79-0,97) pri vySSim
dietnim prijmu

Nizsi celkova mortalita pri vySSim
dietnim prijmu o Priznivy

Zdroje: [30][67

19 Publikaci, N = 1 168 756

Snizeni celkové mortality
(suplementarni prijem) D Neutraln{ Nesignifikantni asociace 19 Publikaci, N =1 168 756

Zdroje: ﬁZ

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.


https://pubmed.ncbi.nlm.nih.gov/27927203/
https://pubmed.ncbi.nlm.nih.gov/33684200/
https://pubmed.ncbi.nlm.nih.gov/33684200/

Deep Research: MAGNEZIUM Strana 17

9. Pouzita literatura

[1] de Baaij JH, et al. Magnesium in man: implications for health and disease. Physiological reviews. 2015. PMID
25540137. DOI 10.1152/physrev.00012.2014.
https: med.ncbi.nlm.nih.qov/25540137

[2] Grober U, et al. Magnesium in Prevention and Therapy. Nutrients. 2015. PMID 26404370.
DOI 10.3390/nu7095388.

httos//pubmed.ncbinim.nih.aov/26404370/

[3] Schuchardt JP, et al. Intestinal Absorption and Factors Influencing Bioavailability of Magnesium-An Update.
Current nutrition and food science. 2017. PMID 29123461. DOI 10.2174/1573401313666170427162740.
; ) ! 2912346

[4] Veronese N, et al. Magnesium and health outcomes: an umbrella review of systematic reviews and
meta-analyses of observational and intervention studies. European journal of nutrition. 2020. PMID
30684032. DOI 10.1007/s00394-019-01905-w.

httos://pubmed.ncbinim.nih.aov/30684032/

[5] Ranade VV, et al. Bioavailability and pharmacokinetics of magnesium after administration of magnesium
salts to humans. American journal of therapeutics. 2001. PMID 11550076.
DOI 10.1097/00045391-200109000-00008.

https://pubmed.ncbi.nim.nih.aov/11550076/
[6

el

Firoz M, et al. Bioavailability of US commercial magnesium preparations. Magnesium research. 2001. PMID
11794633.
https: med.ncbi.nlm.nih.gov/11794

[7

ed

Blancquaert L, et al. Predicting and Testing Bioavailability of Magnesium Supplements. Nutrients. 2019.
PMID 31330811. DOI 10.3390/nu11071663.
https: med.ncbi.nlm.nih.gov/31 11

[8] Pardo MR, et al. Bioavailability of magnesium food supplements: A systematic review. Nutrition (Burbank,
Los Angeles County, Calif.). 2021. PMID 34111673. DOl 10.1016/j.nut.2021.111294.
) . : 3 573

[9

el

Brilli E, et al. Magnesium bioavailability after administration of sucrosomial® magnesium: results of an
ex-vivo study and a comparative, double-blinded, cross-over study in healthy subjects. European review for
medical and pharmacological sciences. 2018. PMID 29630135. DOI 10.26355/eurrev_201803_14605.

) . : 29630135

[10] Zhan J, et al. Circulating lonized Magnesium as a Measure of Supplement Bioavailability: Results from a
Pilot Study for Randomized Clinical Trial. Nutrients. 2020. PMID 32353962. DOI 10.3390/nu12051245.

[11] Argeros Z, et al. Magnesium Supplementation and Blood Pressure: A Systematic Review and Meta-Analysis
of Randomized Controlled Trials. Hypertension (Dallas, Tex. : 1979). 2025. PMID 41000008.
DOI 10.1161/hypertensionaha.125.25129.

httos://pubmed.ncbinim.nih.aov/41000008/

[12] Magrashi NA, et al. Effect of Magnesium Supplements on Improving Glucose Control, Blood Pressure and
Lipid Profile in Patients With Type 2 Diabetes Mellitus: A systematic review and meta-analysis. Sultan
Qaboos University medical journal. 2025. PMID 40641714. DOI 10.18295/2075-0528.2848.
https: med.ncbi.nlm.nih.gov/40641714

[13] Nielsen FH, et al. Magnesium deficiency and increased inflammation: current perspectives. Journal of
inflammation research. 2018. PMID 29403302. DOI 10.2147/jir.s136742.
https: med.ncbi.nlm.nih.qov/294 2

[14] Kostov K, et al. Role of Magnesium Deficiency in Promoting Atherosclerosis, Endothelial Dysfunction, and
Arterial Stiffening as Risk Factors for Hypertension. International journal of molecular sciences. 2018. PMID
29891771. DOI 10.3390/ijms19061724.

httos//pubmed.ncbinim.nih.aov/29891771/

[15] Marques BCAA, et al. Effects of Oral Magnesium Supplementation on Vascular Function: A Systematic
Review and Meta-analysis of Randomized Controlled Trials. High blood pressure & cardiovascular
prevention : the official journal of the Italian Society of Hypertension. 2020. PMID 31845310.

DOI 10.1007/5s40292-019-00355-z.
) ) ) 31845310

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.


https://pubmed.ncbi.nlm.nih.gov/25540137/
https://pubmed.ncbi.nlm.nih.gov/26404370/
https://pubmed.ncbi.nlm.nih.gov/29123461/
https://pubmed.ncbi.nlm.nih.gov/30684032/
https://pubmed.ncbi.nlm.nih.gov/11550076/
https://pubmed.ncbi.nlm.nih.gov/11794633/
https://pubmed.ncbi.nlm.nih.gov/31330811/
https://pubmed.ncbi.nlm.nih.gov/34111673/
https://pubmed.ncbi.nlm.nih.gov/29630135/
https://pubmed.ncbi.nlm.nih.gov/32353962/
https://pubmed.ncbi.nlm.nih.gov/41000008/
https://pubmed.ncbi.nlm.nih.gov/40641714/
https://pubmed.ncbi.nlm.nih.gov/29403302/
https://pubmed.ncbi.nlm.nih.gov/29891771/
https://pubmed.ncbi.nlm.nih.gov/31845310/

Deep Research: MAGNEZIUM Strana 18

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

Veronese N, et al. Effect of Magnesium Supplementation on Inflammatory Parameters: A Meta-Analysis of
Randomized Controlled Trials. Nutrients. 2022. PMID 35277037. DOI 10.3390/nu14030679.
https: med.ncbi.nlm.nih.gqov/35277037,

Sontia B, et al. Role of magnesium in hypertension. Archives of biochemistry and biophysics. 2007. PMID
16762312. DOI 10.1016/j.abb.2006.05.005.
https: med.ncbi.nlm.nih.qov/16762312

Champagne CM, et al. Magnesium in hypertension, cardiovascular disease, metabolic syndrome, and other
conditions: a review. Nutrition in clinical practice : official publication of the American Society for Parenteral
and Enteral Nutrition. 2008. PMID 18390781. DOI 10.1177/0884533608314533.

] ) : 839078

Guerrero-Romero F, et al. Oral magnesium supplementation improves insulin sensitivity in non-diabetic
subjects with insulin resistance. A double-blind placebo-controlled randomized trial. Diabetes &
metabolism. 2004. PMID 15223977. DOI 10.1016/s1262-3636(07)70116-7.

i . . 15223977

Guerrero-Romero F, et al. Oral magnesium supplementation improves glycaemic status in subjects with
prediabetes and hypomagnesaemia: A double-blind placebo-controlled randomized trial. Diabetes &
metabolism. 2015. PMID 25937055. DOI 10.1016/j.diabet.2015.03.010.

Navarrete-Cortes A, et al. No effect of magnesium supplementation on metabolic control and insulin
sensitivity in type 2 diabetic patients with normomagnesemia. Magnesium research. 2014. PMID 25204013.
DOI 10.1684/mrh.2014.0361.

httos://pubmed.ncbinim.nih.aov/25204013/

Simental-Mendia LE, et al. A systematic review and meta-analysis of randomized controlled trials on the
effects of magnesium supplementation on insulin sensitivity and glucose control. Pharmacological research.
2016. PMID 27329332. DOI 10.1016/j.phrs.2016.06.019.

https: med.ncbi.nlm.nih.gov/2732 2

Guerrero-Romero F, et al. Magnesium in metabolic syndrome: a review based on randomized, double-blind
clinical trials. Magnesium research. 2016. PMID 27834189. DOI 10.1684/mrh.2016.0404.
https: med.ncbi.nlm.nih.gov/278341

Chen F, et al. Magnesium and Cognitive Health in Adults: A Systematic Review and Meta-Analysis.
Advances in nutrition (Bethesda, Md.). 2024. PMID 39009081. DOI 10.1016/j.advnut.2024.100272.
) : . 3900908

Alam AB, et al. Low Serum Magnesium is Associated with Incident Dementia in the ARIC-NCS Cohort.
Nutrients. 2020. PMID 33050118. DOI 10.3390/nu12103074.

httos://pubmed.ncbinim.nih.aov/33050118/

Thomassen JQ, et al. Plasma Concentrations of Magnesium and Risk of Dementia: A General Population
Study of 102 648 Individuals. Clinical chemistry. 2021. PMID 33846733. DOI 10.1093/clinchem/hvab041.

Alharran AM, et al. Impact of Magnesium Supplementation on Blood Pressure: An Umbrella Meta-Analysis of
Randomized Controlled Trials. Current therapeutic research, clinical and experimental. 2024. PMID
39280209. DOI 10.1016/j.curtheres.2024.100755.

https://pubmed.ncbinim.nih.aov/39280200/

Zhang X, et al. Effects of Magnesium Supplementation on Blood Pressure: A Meta-Analysis of Randomized
Double-Blind Placebo-Controlled Trials. Hypertension (Dallas, Tex. : 1979). 2016. PMID 27402922.

DOI 10.1161/hypertensionaha.116.07664.

https: med.ncbi.nlm.nih.gqov/27402922

Larsson SC, et al. Dietary magnesium intake and risk of stroke: a meta-analysis of prospective studies. The
American journal of clinical nutrition. 2012. PMID 22205313. DOI 10.3945/ajcn.111.022376.
https: med.ncbi.nlm.nih.qov/222 1

Fang X, et al. Dietary magnesium intake and the risk of cardiovascular disease, type 2 diabetes, and
all-cause mortality: a dose-response meta-analysis of prospective cohort studies. BMC medicine. 2016.
PMID 27927203. DOI 10.1186/s12916-016-0742-z.

] | . 2792720
Larsson SC, et al. Serum magnesium levels and risk of coronary artery disease: Mendelian randomisation
study. BMC medicine. 2018. PMID 29769070. DOI 10.1186/s12916-018-1065-z.

’ ; : 29769070

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.


https://pubmed.ncbi.nlm.nih.gov/35277037/
https://pubmed.ncbi.nlm.nih.gov/16762312/
https://pubmed.ncbi.nlm.nih.gov/18390781/
https://pubmed.ncbi.nlm.nih.gov/15223977/
https://pubmed.ncbi.nlm.nih.gov/25937055/
https://pubmed.ncbi.nlm.nih.gov/25204013/
https://pubmed.ncbi.nlm.nih.gov/27329332/
https://pubmed.ncbi.nlm.nih.gov/27834189/
https://pubmed.ncbi.nlm.nih.gov/39009081/
https://pubmed.ncbi.nlm.nih.gov/33050118/
https://pubmed.ncbi.nlm.nih.gov/33846733/
https://pubmed.ncbi.nlm.nih.gov/39280209/
https://pubmed.ncbi.nlm.nih.gov/27402922/
https://pubmed.ncbi.nlm.nih.gov/22205313/
https://pubmed.ncbi.nlm.nih.gov/27927203/
https://pubmed.ncbi.nlm.nih.gov/29769070/

Deep Research: MAGNEZIUM Strana 19

[32]

[33]

[34]

[35]

[36]

[37]1

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

Rooney MR, et al. Serum magnesium and the incidence of coronary artery disease over a median 27 years
of follow-up in the Atherosclerosis Risk in Communities (ARIC) Study and a meta-analysis. The American
journal of clinical nutrition. 2020. PMID 31622458. DOI 10.1093/ajcn/nqz256.

https: med.ncbi.nlm.nih.gov/316224

Miller S, et al. Effects of magnesium on atrial fibrillation after cardiac surgery: a meta-analysis. Heart
(British Cardiac Society). 2005. PMID 15831645. DOI 10.1136/hrt.2004.033811.
https: med.ncbi.nlm.nih.gov/1 164

Ghazizadeh S, et al. Magnesium for Prevention of New-onset Postoperative Atrial Fibrillation Following
Cardiac Surgery: A Systematic Review and Meta-analysis of Randomized Controlled Trials. Heart
international. 2025. PMID 40708765. DOI 10.17925/hi.2025.19.1.6.

httos://pubmed.ncbinlm.nih.aov/40708765/

Cook RC, et al. Prophylactic magnesium does not prevent atrial fibrillation after cardiac surgery: a
meta-analysis. The Annals of thoracic surgery. 2013. PMID 23141526.
DOI 10.1016/j.athoracsur.2012.09.008.

] . . 23141526

Cunha AR, et al. Oral magnesium supplementation improves endothelial function and attenuates subclinical
atherosclerosis in thiazide-treated hypertensive women. Journal of hypertension. 2017. PMID 27759579.
DOI 10.1097/hjh.0000000000001129.

httos://pubmed.ncbinim.nih.aov/27759579/

Dong JY, et al. Magnesium intake and risk of type 2 diabetes: meta-analysis of prospective cohort studies.
Diabetes care. 2011. PMID 21868780. DOI 10.2337/dc11-0518.

httos://pubmed.ncbinim.nih.aov/21868780/

Asbaghi O, et al. The effects of oral magnesium supplementation on glycaemic control in patients with type
2 diabetes: a systematic review and dose-response meta-analysis of controlled clinical trials. The British
journal of nutrition. 2022. PMID 35045911. DOI 10.1017/s0007114521005201.

https: med.ncbi.nlm.nih.gov, 45911

Veronese N, et al. Oral Magnesium Supplementation for Treating Glucose Metabolism Parameters in People
with or at Risk of Diabetes: A Systematic Review and Meta-Analysis of Double-Blind Randomized Controlled
Trials. Nutrients. 2021. PMID 34836329. DOI 10.3390/nu13114074.

https: med.ncbi.nlm.nih.gov/34 2

Drenthen LCA, et al. Oral magnesium supplementation does not affect insulin sensitivity in people with
insulin-treated type 2 diabetes and a low serum magnesium: a randomised controlled trial. Diabetologia.
2024. PMID 37922013. DOI 10.1007/s00125-023-06029-9.

httos://pubmed.ncbinlm.nih.aov/37922013/

Basit A, et al. Impact of oral magnesium supplementation on glycemic and cardiometabolic outcomes in
prediabetic adults: a systematic review and meta-analysis. Journal of diabetes and metabolic disorders.
2026. PMID 41641401. DOI 10.1007/s40200-025-01853-9.

https://pubmed.ncbi.nim.nih.aov/41641401/

Yang J, et al. Oral magnesium supplementation improves glycemic control in older Chinese adults with
pre-diabetes and hypomagnesemia: a randomized controlled trial. Frontiers in nutrition. 2026. PMID
41756632. DOI 10.3389/fnut.2026.1765308.

Moabedi M, et al. Magnesium supplementation beneficially affects depression in adults with depressive
disorder: a systematic review and meta-analysis of randomized clinical trials. Frontiers in psychiatry. 2023.
PMID 38213402. DOI 10.3389/fpsyt.2023.1333261.

Phelan D, et al. Magnesium and mood disorders: systematic review and meta-analysis. BJPsych open. 2018.

PMID 29897029. DOI 10.1192/bjo.2018.22.
https: med.ncbi.nlm.nih.gov/2 702

Boyle NB, et al. The Effects of Magnesium Supplementation on Subjective Anxiety and Stress-A Systematic
Review. Nutrients. 2017. PMID 28445426. DOI 10.3390/nu9050429.
https: med.ncbi.nlm.nih.qov/2844542

Rawiji A, et al. Examining the Effects of Supplemental Magnesium on Self-Reported Anxiety and Sleep
Quality: A Systematic Review. Cureus. 2024. PMID 38817505. DOI 10.7759/cureus.59317.

httos://pubmed.ncbinlm.nih.aov/38817505/

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.


https://pubmed.ncbi.nlm.nih.gov/31622458/
https://pubmed.ncbi.nlm.nih.gov/15831645/
https://pubmed.ncbi.nlm.nih.gov/40708765/
https://pubmed.ncbi.nlm.nih.gov/23141526/
https://pubmed.ncbi.nlm.nih.gov/27759579/
https://pubmed.ncbi.nlm.nih.gov/21868780/
https://pubmed.ncbi.nlm.nih.gov/35045911/
https://pubmed.ncbi.nlm.nih.gov/34836329/
https://pubmed.ncbi.nlm.nih.gov/37922013/
https://pubmed.ncbi.nlm.nih.gov/41641401/
https://pubmed.ncbi.nlm.nih.gov/41756632/
https://pubmed.ncbi.nlm.nih.gov/38213402/
https://pubmed.ncbi.nlm.nih.gov/29897029/
https://pubmed.ncbi.nlm.nih.gov/28445426/
https://pubmed.ncbi.nlm.nih.gov/38817505/

Deep Research: MAGNEZIUM Strana 20

[47] Peikert A, et al. Prophylaxis of migraine with oral magnesium: results from a prospective, multi-center,
placebo-controlled and double-blind randomized study. Cephalalgia : an international journal of headache.
1996. PMID 8792038. DOI 10.1046/j.1468-2982.1996.1604257 .x.

https: med.ncbi.nlm.nih.gqov/8792

[48] Chiu HY, et al. Effects of Intravenous and Oral Magnesium on Reducing Migraine: A Meta-analysis of
Randomized Controlled Trials. Pain physician. 2016. PMID 26752497.
https: med.ncbi.nlm.nih.qov/26752497

[49] Holland S, et al. Evidence-based guideline update: NSAIDs and other complementary treatments for
episodic migraine prevention in adults: report of the Quality Standards Subcommittee of the American
Academy of Neurology and the American Headache Society. Neurology. 2012. PMID 22529203.

DOI 10.1212/wnl.0b013e3182535d0c.

httos://pubmed.ncbinlm.nih.aov/22529203/

[50] Kieboom BCT, et al. Serum magnesium is associated with the risk of dementia. Neurology. 2017. PMID
28931641. DOI 10.1212/wnl.0000000000004517.

httos//pubmed.ncbinim.nih.aov/28931641/

[51] Zhang C, et al. A Magtein(®), Magnesium L-Threonate, -Based Formula Improves Brain Cognitive Functions
in Healthy Chinese Adults. Nutrients. 2022. PMID 36558392. DOI 10.3390/nu14245235.

httos://pubmed.ncbinim.nih.aov/36258392/

[52] Lopresti AL, et al. The effects of magnesium L-threonate (Magtein(®)) on cognitive performance and sleep
quality in adults: a randomised, double-blind, placebo-controlled trial. Frontiers in nutrition. 2025. PMID
41601871. DOI 10.3389/fnut.2025.1729164.

httos://pubmed.ncbinim.nih.aov/41601871/

[53] Mazidi M, et al. Effect of magnesium supplements on serum C-reactive protein: a systematic review and
meta-analysis. Archives of medical science : AMS. 2018. PMID 30002686. DOl 10.5114/aoms.2018.75719.

https: med.ncbi.nlm.nih.gov, 2

[54] Simental-Mendia LE, et al. Effect of Magnesium Supplementation on Plasma C-reactive Protein
Concentrations: A Systematic Review and Meta-Analysis of Randomized Controlled Trials. Current
pharmaceutical design. 2017. PMID 28545353. DOI 10.2174/1381612823666170525153605.

https: med.ncbi.nlm.nih.gov/2854

[55] Wang W, et al. The effect of long-term magnesium intake on inflammatory markers in patients with
metabolic syndrome: a systematic review and meta-analysis of randomized controlled trials. Frontiers in
nutrition. 2025. PMID 41245414. DOI 10.3389/fnut.2025.1692937.

. X . 45

[56] Talebi S, et al. The Effect of Oral Magnesium Supplementation on Inflammatory Biomarkers in Adults: A
Comprehensive Systematic Review and Dose-response Meta-analysis of Randomized Clinical Trials.
Biological trace element research. 2022. PMID 34143369. DOI 10.1007/s12011-021-02783-2.

: . : 34143360

[57]1 Cepeda V, et al. Unlocking the Power of Magnesium: A Systematic Review and Meta-Analysis Regarding Its
Role in Oxidative Stress and Inflammation. Antioxidants (Basel, Switzerland). 2025. PMID 40563371.
DOI 10.3390/antiox14060740.

httos://pubmed.ncbinim.nih.aov/40563371/

[58] Garrison SR, et al. Magnesium for skeletal muscle cramps. The Cochrane database of systematic reviews.
2020. PMID 32956536. DOI 10.1002/14651858.cd009402.pub3.

httos://pubmed.ncbinim.nih.aov/32956236/

[59] Newhouse I}, et al. The effects of magnesium supplementation on exercise performance. Clinical journal of
sport medicine : official journal of the Canadian Academy of Sport Medicine. 2000. PMID 10959930.
DOI 10.1097/00042752-200007000-00008.

https: med.ncbi.nlm.nih.gov/1

[60] Bomar MC, et al. Short-Term Magnesium Supplementation Has Modest Detrimental Effects on Cycle
Ergometer Exercise Performance and Skeletal Muscle Mitochondria and Negligible Effects on the Gut
Microbiota: A Randomized Crossover Clinical Trial. Nutrients. 2025. PMID 40077784.

DOI 10.3390/nu17050915.
https: med.ncbi.nlm.nih.qov/40077784

[61] Cox IM, et al. Red blood cell magnesium and chronic fatigue syndrome. Lancet (London, England). 1991.
PMID 1672392. DOI 10.1016/0140-6736(91)91371-z.

httos://pubmed.ncbinim.nih.aov/1672392/

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.


https://pubmed.ncbi.nlm.nih.gov/8792038/
https://pubmed.ncbi.nlm.nih.gov/26752497/
https://pubmed.ncbi.nlm.nih.gov/22529203/
https://pubmed.ncbi.nlm.nih.gov/28931641/
https://pubmed.ncbi.nlm.nih.gov/36558392/
https://pubmed.ncbi.nlm.nih.gov/41601871/
https://pubmed.ncbi.nlm.nih.gov/30002686/
https://pubmed.ncbi.nlm.nih.gov/28545353/
https://pubmed.ncbi.nlm.nih.gov/41245414/
https://pubmed.ncbi.nlm.nih.gov/34143369/
https://pubmed.ncbi.nlm.nih.gov/40563371/
https://pubmed.ncbi.nlm.nih.gov/32956536/
https://pubmed.ncbi.nlm.nih.gov/10959930/
https://pubmed.ncbi.nlm.nih.gov/40077784/
https://pubmed.ncbi.nlm.nih.gov/1672392/

Deep Research: MAGNEZIUM Strana 21

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

[77]1

Orchard TS, et al. Magnesium intake, bone mineral density, and fractures: results from the Women's Health
Initiative Observational Study. The American journal of clinical nutrition. 2014. PMID 24500155.

DOI 10.3945/ajcn.113.067488.

https: med.ncbi.nlm.nih.gov/24 1

Farsinejad-Marj M, et al. Dietary magnesium intake, bone mineral density and risk of fracture: a systematic
review and meta-analysis. Osteoporosis international : a journal established as result of cooperation
between the European Foundation for Osteoporosis and the National Osteoporosis Foundation of the USA.
2016. PMID 26556742. DOI 10.1007/s00198-015-3400-y.

https: med.ncbi.nlm.nih.gov/2 742

Dominguez LJ, et al. Association between Serum Magnesium and Fractures: A Systematic Review and
Meta-Analysis of Observational Studies. Nutrients. 2023. PMID 36986033. DOI 10.3390/nu15061304.
) ) . 36986033

Chen GC, et al. Magnesium intake and risk of colorectal cancer: a meta-analysis of prospective studies.
European journal of clinical nutrition. 2012. PMID 23031849. DOI 10.1038/ejcn.2012.135.
! ) . 23031849

Qu X, et al. Nonlinear association between magnesium intake and the risk of colorectal cancer. European
journal of gastroenterology & hepatology. 2013. PMID 23222473. DOI 10.1097/meg.0b013e32835c073c.

Bagheri A, et al. Total, Dietary, and Supplemental Magnesium Intakes and Risk of All-Cause, Cardiovascular,
and Cancer Mortality: A Systematic Review and Dose-Response Meta-Analysis of Prospective Cohort
Studies. Advances in nutrition (Bethesda, Md.). 2021. PMID 33684200. DOI 10.1093/advances/nmab001.

Mah J, et al. Oral magnesium supplementation for insomnia in older adults: a Systematic Review &
Meta-Analysis. BMC complementary medicine and therapies. 2021. PMID 33865376.
DOI 10.1186/s12906-021-03297-z.

https: med.ncbi.nlm.nih.gov, 7

Bressendorff |, et al. The Effect of Magnesium Supplementation on Vascular Calcification in CKD: A
Randomized Clinical Trial (MAGICAL-CKD). Journal of the American Society of Nephrology : JASN. 2023. PMID
36749131. DOI 10.1681/asn.0000000000000092.

https: med.ncbi.nlm.nih.qov/36749131

Si GF, et al. Case report: Near-fatal hypermagnesemia resulting from the use of Epsom salts in a patient
with normal renal function. Frontiers in medicine. 2024. PMID 39021819. DOI 10.3389/fmed.2024.1416956.
) } X 39021819

Wakai E, et al. Risk factors for the development of hypermagnesemia in patients prescribed magnesium
oxide: a retrospective cohort study. Journal of pharmaceutical health care and sciences. 2019. PMID
30805197. DOI 10.1186/s40780-019-0133-7.

i ) X 30805107

Wynne Z, et al. Disorders of Calcium and Magnesium. Emergency medicine clinics of North America. 2023.
PMID 37758427. DOI 10.1016/j.emc.2023.07.004.

httos://pubmed.ncbinim.nih.aov/37758427/

Ray E, et al. Physiology of a Forgotten Electrolyte-Magnesium Disorders. Advances in kidney disease and
health. 2023. PMID 36868730. DOI 10.1053/j.akdh.2022.12.001.

Salinas M, et al. Improving diagnosis and treatment of hypomagnesemia. Clinical chemistry and laboratory
medicine. 2024. PMID 37503587. DOI 10.1515/cclm-2023-0537.

https: med.ncbi.nlm.nih.gov/37 7

Negrea L, et al. Serum Magnesium and Cardiovascular Outcomes and Mortality in CKD: The Chronic Renal
Insufficiency Cohort (CRIC). Kidney medicine. 2021. PMID 33851114. DOI 10.1016/j.xkme.2020.10.010.
https: med.ncbi.nlm.nih.gov, 1114

Galan Carrillo I, et al. Impact of Serum Magnesium Levels on Kidney and Cardiovascular Prognosis and
Mortality in CKD Patients. Journal of renal nutrition : the official journal of the Council on Renal Nutrition of
the National Kidney Foundation. 2021. PMID 33309408. DOI 10.1053/j.jrn.2020.09.004.

) ) . 33300408

Wu H, et al. Prognostic Value of Serum Magnesium in Mortality Risk among Patients on Hemodialysis: A
Meta-Analysis of Observational Studies. Kidney diseases (Basel, Switzerland). 2021. PMID 33614731.
DOI 10.1159/000510513.

] . ; 33614731

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.


https://pubmed.ncbi.nlm.nih.gov/24500155/
https://pubmed.ncbi.nlm.nih.gov/26556742/
https://pubmed.ncbi.nlm.nih.gov/36986033/
https://pubmed.ncbi.nlm.nih.gov/23031849/
https://pubmed.ncbi.nlm.nih.gov/23222473/
https://pubmed.ncbi.nlm.nih.gov/33684200/
https://pubmed.ncbi.nlm.nih.gov/33865376/
https://pubmed.ncbi.nlm.nih.gov/36749131/
https://pubmed.ncbi.nlm.nih.gov/39021819/
https://pubmed.ncbi.nlm.nih.gov/30805197/
https://pubmed.ncbi.nlm.nih.gov/37758427/
https://pubmed.ncbi.nlm.nih.gov/36868730/
https://pubmed.ncbi.nlm.nih.gov/37503587/
https://pubmed.ncbi.nlm.nih.gov/33851114/
https://pubmed.ncbi.nlm.nih.gov/33309408/
https://pubmed.ncbi.nlm.nih.gov/33614731/

Deep Research: MAGNEZIUM Strana 22

[78]

[79]

[80]

[81]

[82]

[83]

[84]

[85]

[86]

[87]

[88]

[89]

[90]

[91]

[92]

[93]

Jessop K, et al. Intravenous magnesium sulfate inducing acute respiratory failure in a patient with
myasthenia gravis. BM] case reports. 2022. PMID 35738845. DOI 10.1136/bcr-2022-250455.

https: med.ncbi.nlm.nih.gov/357 4

Singh P, et al. Acute Respiratory Failure Induced by Magnesium Replacement in a 62-Year-Old Woman with
Myasthenia Gravis. Texas Heart Institute journal. 2015. PMID 26504451. DOI 10.14503/thij-14-4584.
https: med.ncbi.nlm.nih.gov/2 4451

Petrucelli N, et al. Evaluation of Medication Exposure on Exacerbation of Disease in Patients With
Myasthenia Gravis. The Neurohospitalist. 2024. PMID 38235027. DOI 10.1177/19418744231206256.
- ; . 38235027

Cheungpasitporn W, et al. Proton pump inhibitors linked to hypomagnesemia: a systematic review and
meta-analysis of observational studies. Renal failure. 2015. PMID 26108134.
DOI 10.3109/0886022x.2015.1057800.

httos//pubmed.ncbinim.nih.aov/26108134/

Kieboom BC, et al. Proton pump inhibitors and hypomagnesemia in the general population: a
population-based cohort study. American journal of kidney diseases : the official journal of the National
Kidney Foundation. 2015. PMID 26123862. DOI 10.1053/j.ajkd.2015.05.012.

Zipursky ], et al. Proton pump inhibitors and hospitalization with hypomagnesemia: a population-based
case-control study. PLoS medicine. 2014. PMID 25268962. DOI 10.1371/journal.pmed.1001736.

Seah S, et al. Proton-pump inhibitor use amongst patients with severe hypomagnesemia. Frontiers in
pharmacology. 2023. PMID 36794273. DOI 10.3389/fphar.2023.1092476.
https: med.ncbi.nlm.nih.qov/3679427

Gommers LMM, et al. Mechanisms of proton pump inhibitor-induced hypomagnesemia. Acta physiologica
(Oxford, England). 2022. PMID 35652564. DOI 10.1111/apha.13846.

https: med.ncbi.nlm.nih.gov, 2564

Ardahanli I, et al. The Effect of Serum Magnesium Level on Stable Anticoagulation in Patients Using
Warfarin for Various Cardiac Indications 2022. DOI 10.1007/s12011-021-03036-y.

Vercauteren M, et al. Anaesthesiological considerations on tocolytic and uterotonic therapy in obstetrics.
Acta anaesthesiologica Scandinavica. 2009. PMID 19397506. DOI 10.1111/j.1399-6576.2009.01922.x.
) . ' 10397506

Magee LA, et al. Therapy with both magnesium sulfate and nifedipine does not increase the risk of serious
magnesium-related maternal side effects in women with preeclampsia. American journal of obstetrics and
gynecology. 2005. PMID 16021073. DOI 10.1016/j.ajog.2004.11.059.

Liu H, et al. Medications and Food Interfering with the Bioavailability of Levothyroxine: A Systematic
Review. Therapeutics and clinical risk management. 2023. PMID 37384019. DOI 10.2147/tcrm.s414460.

Eljaaly K, et al. Multivalent cations interactions with fluoroquinolones or tetracyclines: A cross-sectional
study. Saudi journal of biological sciences. 2021. PMID 34866992. DOI 10.1016/j.sjbs.2021.07.065.

https: med.ncbi.nlm.nih.gov/34 2

Pitman SK, et al. Revisiting Oral Fluoroquinolone and Multivalent Cation Drug-Drug Interactions: Are They
Still Relevant? Antibiotics (Basel, Switzerland). 2019. PMID 31370320. DOI 10.3390/antibiotics8030108.
https: med.ncbi.nlm.nih.gov/3137032

Rajizadeh A, et al. Effect of magnesium supplementation on depression status in depressed patients with
magnesium deficiency: A randomized, double-blind, placebo-controlled trial. Nutrition (Burbank, Los
Angeles County, Calif.). 2017. PMID 28241991. DOI 10.1016/j.nut.2016.10.014.

i ) ) 2824190

Okoli GN, et al. Vitamins and Minerals for Migraine Prophylaxis: A Systematic Review and Meta-analysis.
The Canadian journal of neurological sciences. Le journal canadien des sciences neurologiques. 2019. PMID
30764890. DOI 10.1017/cjn.2018.394.

httos//pubmed.ncbinim.nih.aov/30764890/

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.


https://pubmed.ncbi.nlm.nih.gov/35738845/
https://pubmed.ncbi.nlm.nih.gov/26504451/
https://pubmed.ncbi.nlm.nih.gov/38235027/
https://pubmed.ncbi.nlm.nih.gov/26108134/
https://pubmed.ncbi.nlm.nih.gov/26123862/
https://pubmed.ncbi.nlm.nih.gov/25268962/
https://pubmed.ncbi.nlm.nih.gov/36794273/
https://pubmed.ncbi.nlm.nih.gov/35652564/
https://link.springer.com/article/10.1007/s12011-021-03036-y
https://pubmed.ncbi.nlm.nih.gov/19397506/
https://pubmed.ncbi.nlm.nih.gov/16021073/
https://pubmed.ncbi.nlm.nih.gov/37384019/
https://pubmed.ncbi.nlm.nih.gov/34866992/
https://pubmed.ncbi.nlm.nih.gov/31370320/
https://pubmed.ncbi.nlm.nih.gov/28241991/
https://pubmed.ncbi.nlm.nih.gov/30764890/

Deep Research: MAGNEZIUM Strana 23

[94] Choi H, et al. The use of intravenous magnesium sulphate for acute migraine: meta-analysis of randomized
controlled trials. European journal of emergency medicine : official journal of the European Society for
Emergency Medicine. 2014. PMID 23921817. DOI 10.1097/mej.0b013e3283646e1lb.
https: med.ncbi.nlm.nih.gqov/23921817

[95] Wark PA, et al. Magnesium intake and colorectal tumor risk: a case-control study and meta-analysis. The
American journal of clinical nutrition. 2012. PMID 22854408. DOl 10.3945/ajcn.111.030924.
https: med.ncbi.nlm.nih.gov/228544

[96] Folsom AR, et al. Magnesium intake and reduced risk of colon cancer in a prospective study of women.
American journal of epidemiology. 2006. PMID 16319289. DOI 10.1093/aje/kwj037.
) : ) 531928

[97] Groenendijk I, et al. Impact of magnesium on bone health in older adults: A systematic review and
meta-analysis. Bone. 2022. PMID 34666201. DOI 10.1016/j.bone.2021.116233.
) . : 34666201

[98] Wang B, et al. Sex-specific differences in the association of magnesium intake with femoral neck bone
mineral density among older adults. Endocrine connections. 2025. PMID 40698518.
DOI 10.1530/ec-25-0020.

[99] DailyMed. GABAPENTIN TABLETS. Full prescribing information. An antacid containing aluminum hydroxide
and magnesium hydroxide reduces gabapentin bioavailability; separating gabapentin by 2 hours after
antaC|d attenuates the effect 2025

[100] ODS, NIH Office of Dietary Supplements. Magnesium: Fact Sheet for Health Professionals. Updated January
6, 2026.

https: .od.nih.gov/factsheets/Magnesium-HealthProfessional

[101] CI|n|ca|Info NIH Drug Drug Interact|ons Integrase Strand Transfer Inhibitors and Other Drugs 2025

Dokument vygenerovén automaticky na zakladé analyzy védecké literatury. Verze 4.22 | 2026-05-01 | Deep Research

Pouze pro informacni Uc€ely. Nenahrazuje |ékarské poradenstvi.


https://pubmed.ncbi.nlm.nih.gov/23921817/
https://pubmed.ncbi.nlm.nih.gov/22854408/
https://pubmed.ncbi.nlm.nih.gov/16319289/
https://pubmed.ncbi.nlm.nih.gov/34666201/
https://pubmed.ncbi.nlm.nih.gov/40698518/
https://dailymed.nlm.nih.gov/dailymed/fda/fdaDrugXsl.cfm?setid=0ce53f62-1738-43f4-9a2e-c5dc42a91d09&type=display
https://ods.od.nih.gov/factsheets/Magnesium-HealthProfessional/
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/drug-interactions-insti?view=full

