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[ Abstract] Acute kidney injury (AKI) is an acute and severe disease that threat
to human health significantly. The occurrence of AKI tends to delay patients’ recovery and
reduces their long-term quality of life. In the absence of specific treatments, early diagnosis
and intervention are crucial for improving the prognosis of AKI patients. The alteration in
serum magnesium concentration is associated with the occurrence and prognosis of AKI,
and play an important role in its diagnosis and treatment. This review presents a summary of
the distribution and homeostatic regulation of magnesium, as well as the correlation between
serum magnesium imbalance and AKI, the potential mechanism of AKI induced by magnesium
ion disorders, and cites the application of magnesium supplementation in the prevention and

treatment of AKI. By enhancing public understanding of human magnesium homeostasis
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through this article, this article aims to raise awareness among clinicians regarding the

relationship between serum magnesium imbalance and AKI, and to correct dysmagnesemia in

a timely manner, to improved prognosis for AKI patients ultimately.
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Figure 1. Possible mechanism of magnesium ion disorder induced AKI
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