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Aim : Changes in serum magnesium on clinical resuscita-
tion have not been widely studied, and the relationship of the
serum magnesium level with neurological outcomes after car-
diac arrest remains unclear. The aim of this study is to exam-
ine this relationship in patients who underwent targeted tem-
perature management (TTM) after cardiac arrest.

Methods : We retrospectively investigated the association
of serum magnesium levels with neurological outcomes at
hospital discharge in 86 patients who underwent TTM after
out-of-hospital cardiac arrest and in hospital cardiac arrest.
Primary Outcome was the association of serum magnesium
levels with neurological outcomes. Neurological outcomes
were evaluated using cerebral performance categories (CPC)
at hospital discharge (mean hospital stay : 19.2days). Patients
divided into two groups with favorable (CPC 1, 2) and unfa-
vorable (CPC 3, 4, 5) neurological outcomes. The initial blood
sampling was routinely performed within 30 minutes of hospi-
tal arrival.

Results : Of the 86 patients, 58 had unfavorable neurologi-
cal outcomes. This group had a significantly longer time to re-
turn of spontaneous circulation (ROSC), a significantly lower
motor score on the Glasgow Coma Scale (GCS), and a signif-
icantly lower rate of initial shockable rhythm ; and also had
significantly lower pH, pO,, base excess, total protein, and
platelets, and significantly higher pCO,, lactate, potassium,
and magnesium. In multivariate analysis, time to ROSC >
30 min and GCS motor =1 were independent predictors of an
unfavorable neurological outcome.

Conclusion : Patients with an unfavorable neurological
outcome after TTM had a significantly higher serum magne-
sium level than those with a favorable neurological outcome,
but serum magnesium level was not independent factor pre-
dicting for unfavorable neurological outcome in multivariate

analysis.
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