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Abstract

AIM: To investigate the effect of oral magnesium
on the development of post-endoscopic retro-
grade cholangiopancreatography (ERCP) pan-
creatitis (PEP) and hyperamylasemia.

METHODS: One hundred and twenty patients
with cholelithiasis were randomly divided
into two groups: magnesium group (n = 60), in
which 50% magnesium was given 30 min before
ERCP, and control group (1 = 60), in which no
magnesium was given. Serum levels of amylase
were measured in all the patients before ERCP
and at 3 and 24 h after ERCP. The incidences of
hyperamylasemia and PEP were also observed.

RESULTS: Serum levels of amylase did not dif-
fer significantly before ERCP between the two
groups (P > 0.05), but were higher in both groups
at 3 and 24 h after ERCP than before ERCP, and
were lower in the magnesium group than in the
control group at 3 and 24 h after ERCP. The inci-
dences of hyperamylasemia and PEP in magne-

sium group were significantly lower than those in
the control group (both P <0.05).

CONCLUSION: Oral magnesium may decrease
serum levels of amylase and prevent the occur-
rence of PEP and hyperamylasemia in patients
after ERCP.
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