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Pesiome

AKTVYAJIBHOCTbD. B ximMHUYeCKOii NMpakTuKe AedUIMUT MarHus B OPTaHM3Me BBISBIISIETCSI IPU CePEeYHO-COoCy-
IMCTBIX, OPOHXOETOUHBIX, PEBMATOJIOTMUECKMX Y HelipofereHepaTUBHbIX 3a60meBaHusIX. OnpeneneHne Maraus
B ChIBOPOTKE KPOBMU SIBJISIETCS] PYyTMHHBIM METOJ,0M, OJTHAaKO HOPMaJbHbI/ YPOBEHb MarHusl B KPOBYM He UCKIIOUaeT
BO3MOKHOCTY MCTOILIEHUS 3a11aCOB MarHusl B OpraHu3Me Y JIUIL cTapiie 65 JieT ¢ pu3HaKaMM CTapueckoii acte-
HUU U capKorneHun. PaHHee BoIsiBiIeHNe geduIMTa MarHus Ha KJIETOYHOM YPOBHE MOYKHO OIpPeJeTUTh B PUTPO-
LMTApHOJ Macce, YTO MTO3BOIUT BBISIBUTH MCTOLIEHNE MarHMs B 10 U ONpefeNnThb JJIUTeNIbHOCTh 3aMeCTUTENIb-
HOI Tepanuu mpemnapaTamu MarHusi.

LEJIb VICCJIEAJOBAHUS. OneHnTh comepkaHMe MarHus B 3PUTPOLMTAX Yy JIUI] CTapiie 65 JeT ¢ mpu3HaKaMu
CTapyecKoil aCTeHUM U CapKOIIeHUMN.

MATEPHAJIbBI I METOJBI. [IpoBemeHa KOMIUIEKCHAsl repuatpudeckass oueHka 350 swuiy ot 65 mo 85 ner;
13 Hux 187 KeHIIMH ¥ 66 MYKUMH, MOAMMUCABIINX MHGOPMUPOBAHHOE coriacue Ha obcremoBanme. Y 147 ma-
LVEHTOB ObUIM BBISBJIEHbI MIPU3HAKM YMEPEHHOI CTeIeHM TSDKECTM CTapuecKoil acTeHuM, y 63 — capKOMeHUM.
Crapueckylo aCTeHUIO U CAPKOIMEeHUI0 IMarHOCTUPOBAIN M0 KPUTEPUSIM, YKa3aHHBIM B POCCUIICKUX KIMHUYECKUX
pexoMmeHpanysax «Ctapueckast acTeHus» (2024). YMepeHHYIO CTelleHb TSKeCTU CTapuecKoi acTeHUM YCTaHaBIIM-
BaJIM 110 CIEAYIOUMM KPUTEPUSIM: 3aBUCUMOCTb GOBHBIX OT IIOCTOPOHHE! MOMOIM IIPYU YPOBHE MHAeKca Bapren
6omnee 60 u meHee 100 6annoB u uHpekca JloyroHa ot 1 go 2 6annoB. CapKONeHUI0 MarHOCTUPOBAIN 110 KPU-
TepUSIM: CKOPOCTb X0Ab0bI (<0,8 M/C), CHUKEHME KMCTEBOM MBILIEUHOM CUJIBI TIPU MPOBEAEHUN JUMHAMOMETPUN
(<20 Kr y XeHIIYH, <30 Kr y My>XUMH), 1eDUIUT CKeTeTHO-MbIIIEYHOI MAaCChl IO JaHHBIM 6M03MITeJaHCMEeTPUN
(<14,6 Kr). B KOHTPO/IbHYIO TPYIITY BOILIM 53 ues. 6e3 MpU3HAKOB CTAPUYECKOI aCTEHUY U CAPKOTIEHUY B BO3pacTe
(64,0 = 5,1) roma. Kpurepumu MUCKIIOUEHNS: MTAllMEHThI C OCTPHIMY, BOCHATUTENbHBIMM, MHDEKIMOHHBIMM 3260-
JIeBaHUSIMM, 060CTPEHMEM COMATUYECKUX, OHKOJIOTMUECKUX U CUCTEMHBIX PeBMaTUUYeCKuUX 3aboneBannii. B mc-
clefoBaHMe He BXOOWIM JIUlia, IpMHMUMaBIIMe IIperapaThl MarHus B TeueHue 6 mecsites. VccienoBaHue Maruust
B IeMOJI3aTe SPUTPOIMTOB BHIMOMHSIM HAa aBTOMAaTUYeCKOM aHaimu3atope Biolit-8020 pearenTamm «MarHmii-
Hogo» u «Bektop-Bect» (Poccus) doromerpudeckum MeTomqom. CTaTUCTUYECKUI aHaIU3 MIPOBEEeH C UCIIOIb30-
BaHMeM IakeTa JaHHBIX Statistica 10.0.

PE3VJIBTATBI. YpoBeHb MarHus B OPUTPOLMUTAxX B TIpylIe JKUI CO CTapuyeckoil acTeHuell COCTaBJISII
(2,10 = 0,03) MMOJIB/JT ¥ OTJINYAJICS OT YPOBHSI MarHuUsl B KOHTPOJAbHOIT rpymie (2,83 * 0,01) mmosnb/a (p < 0,05).
B rpymirie sinij ¢ capKkorieHuel ypoBeHb MarHusl B 9PUTPOIMUTAX ObUI elie HUKe, YeM B TPYIITIE CO CTApUeCKoii acTe-
HMeN U, COOTBETCTBEHHO, B KOHTPOAbHOM rpymmne, u coctasuia (1,03 * 0,02) mmons/a (p < 0,001). [ToryueHHBIE pe-
3y/IbTAThl YKA3bIBAIOT HA MCTOIE€HME BHYTPUKIETOUHOTO Aeno Maruusi. CUHIPOM MarHmMeBoro aeduuuTta HOCUI
Hecneuuduueckuii xapakrep. boabHble ¢ edUIUTOM MarHUSI MPeIbSBISIN KaJI00bl HA MBIIIEUHYIO CJ1abOCTh,
CYOPOTH, BBICOKMI PUCK MageHuit (1Mo IIKaje caMOOLIeHKM pUCKa MajeHuit — 6osee 4 6a/mioB), opTocTaTuye-
CKYIO TMITIOTOHMIO, MblllleuHble GUOPU/ISLINU, HapyLUIeHUe SICHOCTY CO3HAHMS, HapylIeHWe CepIevyHoro purMma
(TipeficepiHbIe U MOAUTOIIHBIE KeTYA0UKOBbIe SKCTPACUCTOJIbI), HefepKaHue MOUYM, TOBBILIEHHYIO TPEBOXHOCTb,
JIenpuBaLMIO CHA.

3AKJIIOUEHME. VcciemoBaHue MarHusl B 9PUTPOIMTAX KakK MoKasaTesns, 6osee 06beKTMBHOTO, UeM KOHIIEHTpa-
LY MarHUSI B TIa3Me KPOBU, MIOKA3aJi0 HaIM4ue BHYTPUKIETOUHOrO AedUIMTa Marius y GOJIbHBIX CO CTapue-
CKOJ acTeHMeit u capromnenneit. CUHIAPOM CapKOMEHMM XapaKTepu30Bajcs 6ojee BhIPAKEHHBIM MCTOIEHMEM
BHYTPUKJIETOYHOTO [€I0 MarHus, 4TO OIpejessieT HeoOXOAMMOCTb 3aMeCTUTeIbHOM Tepamnuyu Ipernapatamu
MarHus. BeisicHeHMe TPUUMHHBIX (PAKTOPOB UCTOIEHNUS MarHMEBOTO JIeTI0 UMeEeT 3HaAUeHMe [1Jisl TIePCOHUPULI-
POBAHHOTO MOAX0/a K BeIEeHMIO 6ObHbIX.
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Summary

ACTUALITY. In clinical practice, magnesium deficiency in the body is detected in cardiovascular, bronchopulmonary,
rheumatological diseases and neurodegenerative diseases. The determination of magnesium in serum is a routine
method, however, the normal level of magnesium in the blood does not exclude the possibility of depletion of magne-
sium reserves in the body in persons over 65 years of age with signs of senile asthenia and sarcopenia. Early detection
of magnesium deficiency at the cellular level can be determined in the erythrocyte mass, which will make it possible
to identify magnesium depletion in the depot and determine the duration of replacement therapy with magnesium
drugs.

OBJECTIVE OF THE STUDY. To evaluate the magnesium content in red blood cells in persons over 65 years of age
with signs of senile asthenia and sarcopenia.

MATERIALS AND METHODS. A comprehensive geriatric assessment of 350 individuals aged 65 to 85 years was
performed, of which 187 were women and 66 were men who signed an informed consent to the examination. Signs
of moderate frailty were detected in 147 patients, and sarcopenia in 63 patients. Frailty and sarcopenia were diagnosed
according to the criteria specified in the Russian Clinical Guidelines «Frailty» (2024). Moderate severity of senile asthe-
nia was established according to the following criteria: patients' dependence on external assistance with Barthel index
level of more than 60 and less than 100 points and Lawton index of 1 to 2 points. Sarcopenia was diagnosed according
to the following criteria: walking speed (<0.8 m/s), decreased wrist muscle strength in dynamometry (<20 kg in women,
<30 kg in men), skeletal muscle mass deficit according to bioimpedancemetry (<14.6 kg). The control group included 53
people without signs of senile asthenia and sarcopenia at the age of (64.0 = 5.1) years. Exclusion criteria: patients with
acute, inflammatory, infectious diseases, exacerbation of somatic, oncological and systemic rheumatic diseases. The
study did not include individuals taking magnesium medications for 6 months. The study of magnesium in red blood
cell hemolysate was performed using an automatic analyzer Biolit-8020 with reagents «Magnesium-Novo,» «Vector-
Best» (Russia) by the photometric method. Statistical analysis was performed using the Statistica 10.0 data package.
RESULTS. The level of magnesium in erythrocytes in the group of people with senile asthenia was (2.10 £ 0.03) mmol/L
and differed from the level of magnesium in the control group — (2.83 = 0.01) mmol/L (p < 0.05). In the group of people
with sarcopenia, the level of magnesium in red blood cells was even lower than in the group with senile asthenia and,
accordingly, in the control group and amounted to (1.03 = 0.02) mmol/L (p < 0.001). These results indicate depletion
of the intracellular magnesium depot. Magnesium deficiency syndrome was non-specific. Patients with magnesium
deficiency complained of muscle weakness, convulsions, high risk of falls (on the self-rated risk of falls more than
4 points), orthostatic hypotension, muscle fibrillation, impaired clarity of consciousness, heart rhythm disturbance
(atrial and polytopic ventricular extrasystoles), urinary incontinence, increased anxiety, sleep deprivation.
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