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Summary

To evaluate calcium (Ca) and magnesium (Mg) status in patients with epilepsy, we estimated
their intake in 15 patients by self-administered food frequency questionnaire and measured their lev-
els in serum, hairs and nails by inductively coupled plasma-mass spectrometry. Patients were
grouped in sex and disease types;ie, general (G) and partial (P) epilepsy. P-female group who
took less phenytoin, a possible calcium-depressing drug, showed tendency of negative association
between Ca and Mg intakes and their levels in hairs and nails. On the contrary, G-male group, who
took more phenytoin, showed a positive association. These findings suggest that Ca and Mg status of
patients with epilepsy should be more carefully monitored and the nutritional therapy of these

patients should also be reconsidered.
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Table 1. Profiles of the patients.

N T g Age BMI Alchol Smoking

o. Type Sex (yrold) (kg/m?) (go/d: yr) (p/d:yr)
1 G M 38 278 2:15 0

2 G M 40 33.1 0 18:43
3 G M 35 226 0

4 G M 58 294 0.3:10 0

5 G F 55 22.8 0 0

6 G F 39 203 0 0

7 G F 66 224 0 0

8 G F 50 19.2 0 0

9 P M 64 20.7 0 3:2
10 P M 35 19.2 0 0

11 P M 51 220 1:12 30:20
12 P M 26 208 04:20 40:20
13 P F 68 238 0 40:38
14 P F 28 20.3 0.2:39 40:38
15 P F 56 210 1:1 10:6

[G: general epilepsy, P: partial epilepsy, M: male, F: female, BMI: body mass index, ]

Table 2. Major mental medication of the patients.

No. T S pht b o o
o. ype  Sex (mg/d) (mg/d) (mg/d) (mg/d)
1 G M 280 100 0 600
s ¢ M 300 90 0 800
3 G M 300 150 1200 400
4 G M 100 25 0 0
p G F 300 0 400 800
6 G F 200 0 800 0
7 G F 0 60 0 300
8 G F 200 80 0 200
9 P M 150 60 0 600
0 P M 200 60 0 600
1 P M 250 60 0 400
12 P M 200 0 0 400
13 P F 0 0 0 400
14 P F 0 60 1000 100
15 P F 80 100 0 0

[G: general epilepsy, P: partial epilepsy, M: male, F: female, pht: phenytoin,
pb: phenobarbital, vp: valproate sodium, cbz: carbamazepine]
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Fig. 1 Plots of serum, hair and nail Ca concentrations vs. estimated daily Ca intake (per
2000 kcal energy intake) in patients with general (G) or partial (P) epilepsy (M:male,
F:female,). Value lavels of plots indicate patient’s ID No.
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Fig. 2 Plots of serum, hair and nail Mg concentrations vs. estimated daily Mg intake (per
2,000 kcal energy intake) in patients with general (G) or partial (P) epilepsy (M:male,
F:female,). Value lavels of plots indicate patient’s ID No.
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Fig. 3 Plots of serum, hair and nail Ca/Mg ratio vs. estimated daily Ca/Mg intake ratio in
patients with general (G) or partial (P) epilepsy (M:male, F:female). Value lavels of
plots indicate patient’s ID No.
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