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European Medical Research Group
(Meeting held on 24 February 1994)

The European Medical Research Group met at the
Medical Society of London, Lettsom House, on 24
February 1994. The guest speaker was Professor A.R.
Michell who gave a lecture on 'Comparative medicine of
hypertension'.
A poster session was held demonstrating the research in

progress of some members of the Group. Their abstracts
are published below.

Anorexia for iron-containing nutrients is a poor
marker for malignant disease

P. Kroker and T. Rudra'

Watford General Hospital, Vicarage Road,
Watford WDJ 8NB, and'Cokchester General
Hospital, Turner Road, Colchester, Essex
C04 5 YL, UK.

Anecdotal evidence suggests a link between anorexia for
iron-containing nutrients and malignant disease,
especially of the gastrointestinal tract.
By using the recommended dietary assessment list of

the British Dietetic Association for iron intake, we
investigated this presumed relationship in 88 acutely
admitted elderly patients. This food frequency list yields
dietary values in the range between 0 and 65 points; less
than 10 points indicate nutritional iron deficiency. Our
patients had scores between 3 and 24 (average 12.2).
Malignancies were found in II patients, six in the
gastrointestinal tract. In this group, the iron intake was
normal in five cases. The specific scores for red meat
products showed no differences between the two groups.
The sensitivity and specificity for the detection of cancer
was 0.55 and 0.83, respectively. The symptom weight loss,

in comparison, proved to be a stronger, but overall, also
weak indicator for neoplastic disease (sensitivity 0.64,
specificity 0.70).

In summary, low nutritional iron intake, assessed with
the recommended food frequency list, correlates only
poorly with malignant disease.

Magnesium deficiency in critically ill patients

A. Arnold, J. Tovey, P. Mangat, W. Penny and
S. Jacobs

University Hospital of Wales, Heath Park, Cardif,
CF4 4XW, UK.

This study was done to assess the value of estimation of
intracellular magnesium (Mg) in peripheral blood (red
blood cell (RBC) and mononuclear blood cell (MBC)) in
critically ill patients as an index of tissue Mg content.

Sixteen critically ill patients in an intensive care unit
were subjected to the Mg loading test by measurement of
24 hour urinary excretion of Mg following intravenous
infusion of 30 mmol of magnesium sulphate. Patients
were divided into Mg-depleted and non-depleted groups
according to their response to the loading test.

Pre-infusion plasma Mg levels and intracellular Mg
levels in RBC and MBC were measured. There were no
significant differences in these results, between the Mg-
depleted (mean plasma Mg 0.81 mmol/l, RBC Mg
2.34 mmol/l, MBC Mg 25.16 mmol/kg dry weight) and
non-depleted groups (mean plasma Mg 0.90 mmol/l,
RBC Mg 2.18 mmol/l, MBC Mg 18.1 mmol/kg dry
weight).
The diagnosis of Mg depletion cannot be excluded in

the face ofnormal plasma, RBC or MBC concentrations.
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