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Objectives:  To study relationships between hypomagnesaemia (HMg) and presence of  "classical" cardiovascular risk factors and of  inflammatory syndrome (C reactive protein -CRP-, serum fibrinogen -Fb-, divers cytokines, etc.).
Methods: Was studied 151 women admitted in hospital with mean age 67±9 years, in a mean interval from menopause beginning of 6.7 years. The data analysis was effectuated by comparison of the incidence of the coronary risk factors linked to HMg. 
Results: Coronary disease was presented as: history of myocardial infarction (45%), angina pectoris (31%), ischemic cardiomyopathy (5%), stroke (5%), atrial fibrillation (27%). Mean serum cholesterol was 217±58mg%, smoking index 106±26, systolic arterial pressure 155±29mmHg, mean missing teeth 16±11, presence of high CRP level in 35.4%, Fb 448 ±94mg%, serum calcium 9,5±0.9mg%, serum magnesium 2.2±0. mg%. The comparison of the women with normal or reduced levels of serum Mg (Mg LT 1.8mg%, 51 patients), shown significant differences for: age 66±8 years in normal Mg group, versus 70±9 years in reduced Mg group (P LT 0.001); high CRP level in 26%, versus 44%, (P LT 0.04); body height of the women (LT 1.5 m) from normal Mg group in 25%, versus 43% in reduced Mg group (P LT 0.04). We found not a relationship between the Mg level and the other coronary risk factors as cholesterol, smoking, missing teeth, and so.
Conclusions: The HMg intervenes mainly by alteration of: membrane ions exchange, functionality of endothelium, insulin resistance, inflammation mechanism. In menopausal women with ischemic heart disease. Magnesium deficit may be important and is found in patients more aged, with reduced body height, and with increased serum level of CRP. These data may have some therapy consequences:  correction of HMg, check of magnesium level regularly, especially in menopausal women with described characteristics.    

