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Magnesium Requirement in Japanese Young Woman

by Kazumasa Suzuki and Mamoru Nishimuta*
Seitoku Junior College of Nutrition

* The National Institute of Nutrition

Human magnesium (Mg) requirement was studied using four human balance studies, whose
dietary Mg intake levels were between 160 mg/day and 400 mg/day.

At the experiment whose dietary Mg intake was 160 mg/day, intake and output of Mg were
equibrated, and no obvious body retention of Mg was observed. At other experiments, whose dietary
Mg levels were more than 170 mg/day, body retention of Mg were obviously recognized. It was
assumed that minimum requirement for Mg in Japanese young weman was 160 mg/day.

Daily urinary Mg excretion levels at each experiment were almost the same among the
four experiments. At the 160 mg/day experiment, the urinary Mg excretions of subjects showed
marked inverse correlation to the fecal Mg excretions. These suggested that intestinal absorption of

. Mg played the most important role in Mg metabolism at low dietary Mg level in man.
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Table 2. Subjects and Experimental Periods

No. Subjects (n) Experimental Periods

1 9 8 days
2 9 8
3 12 9
4 9 8
3 £

4 BIORBRRICE T2 Mg HWOEIHEER 3 IR Lz, MgRERE M 2icfEv, B9 Mg Bt
BiIZEML, E2TdnRIRELEML 20, RINRAESZ, EHETHD L 40~55 PBRETHY,
KERBILITRERP 51z, £, AEBROGHN TR, RPMgdiftBiI Mg BIREICKEFELL1 -1,

Table 3. Input and Output of MAGNESIUM

mg /day/caputa =+ SD
No. Input Output Retention

Feces (Absorption) Urine

1 160 82x15 (78) 70 + 16 8
2 170 76 £15 (94) 68 =16 26
3 220 110 +21 (110) 52 + 9.5 58
4 400 240 =36 (160) 89 * 20 71

Mg ERE & Mg ARETERE OBFRE Fig LIR Lz, 20D 6, MgiEERE 1R 160mgT, Mg
M5 H) LTERR>TWE I e HRIND, £/, MgEIRE1 A 400mgic/s-> T %Mgﬁk?\]ﬁ’i‘%
Bz RMicHm L e -7z, ’

Mg#EEE 1 H 400 g3 X 081 H 160 ngm 2 BINERIZ KT 5 FHEHRE O Mgz Fig. 2 IR L7z,
Mg fEHRE 1 A 160 gNERICEBWT, RPMgdrit&NEEKZE I E <A,. 46 ~ 94 mg/day NEHTH ),
B rh Mg Pt B b R I EAZE A K & <, 61~137ng/day PR TH -7z, LA L, RPHEME L RS
BEtE O, +ThbL, BMebEit i 139~195 mg/day & EHOIRERIC O L7z, Mg EIRE1 A

400 g NEBRIZEH WV TiL, RPMgPElt B 4156 ~ 125 ng/day NEEEH TH v, R Mgt &it 188~ 284
mg/day P ThH>7c. Zh b6 EEF LI Mg PRl I3 264 ~ 409 mg/day & WBHR VW EEFIC 3 T L 72,
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Fig. 1. Mg input and body retention at four balance studies. Values were shown as

meant s.d.
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Fig. 2. Fecal and urinary Mg excretion. Open circles indicate individual values at

Exp.1 (Mg input; 160 mg/day). Closed circles indicate individual values at
Exp.4 (Mg input 400 mg/day). Two lines indicate balanced line, i.e¢.,
(Mg input) = Y (urinary output) + X(fecal output),

and circles beneath the line mean positive retention of Mg.
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TRAVH RSN B, MgEEREN AL Y 10mg/day BAIL T\ 5 Mg R B 170 g nEBR T,
Mg H#IZEE 6 A ICIEE O TH D, S HICMgERE L A 220mg, BIV, 400 gNEROFE X +45
WIEOHM &R L7z,

%7-, Fig 16 bHEIAD LI, MgERENLBLZ 1 A 200 mgh & 400 mgNEEHE T, Mg
IRENHERIZL > T, Mg PERERBETENL 5>,

DENZ &6, RECHKETIX, <7322 720 EN Mg EERE1 B 1600g (13 mEq/day) THE
HEhabneBEALADD, FERICKT S MgBRENEIL, R—0RRE|LEMILT, Zhig,
HHEEOMg ML THELGNILLN TR, FBERELIDLTSR-RHMBOMAHICLDIR
ARTHY, REOERELTEILTIE L (30~40FR), L1b, ARANOREFIESAVHAT
WOAIMEEERAT AL I ICEEULERLIb 20T, ERORAEEFICKIT 5 Mg PELRICKEBL i2E
NEREEBNVEARNLNEEZD, 2L, HHRES, &KH, HFERESICI->T, MgnR/HILE
BRRIHBEEHTHLEZOGNDZNT, AAALKICH TIEAELEZ PBAICEERTOILENH D
LEXD,
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MgfERIET I & 9 RP Mg 3Rt BT +5 2 & 2306 h T 5030 ABFRIC 1515 5 Mg160 mgMay
PEBRIZHBNT b, BRMg400ng/day PERICENT S, RP Mgkt @iz k= CBELLTOAR Y, T4
bbb, RPMgHEtiZARE L XL OMgBRENCHBA CREBREICKFELEVWEEIOAS, &6,
EHR Mg 160 mg/day PERT, FEAMORFPBLIUCRPMgHBEMEVLEEL, EBTIL, R
Mg Bl DHB 2 WHEERE Tt Rep Mg PRl s By b e < A2 h, MRV MRIch B BB, TH#bD
%, R Mg Sl A A 5 BRI 5V T i, Mg OB E~ORRAET 45 £\ 5 BT bEE UL
NERBRV, DL b RMTORINE (F)DpSEILTEY, Akl TEfsR-72EEX bR
5, MET DL, MgoHMICEAL Tix, BE» 6 NRINSASGEF L L TE—HBHTHY, Bhb6NDMg
et OFGIC L BHAIE -BOR LN TH B L EXE 3 5B% WV, ZOAICHE LTt Heatonm#4%, &
LU, Aikawa'®? 0@ L3P LIBE T 5. Ak, EERMg 160 ng/day OERICE T B R Mg Phifit & &
B Mg Bk &4 5 i o B AERE L,

Y (JR Mgmg/day) = 114.13 — 0.4867 X ( R Mgmg/day)
r=0.745, p<0.05
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