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INTRODUCTION
A chronic neurological disorder called epilepsy is characterised 
by recurrent seizures, varying in frequency from once a 
year to multiple times daily [1]. Patients who take AEDs like 
carbamazepine and phenytoin over an extended period have 
shown disorders such as Myocardial Infarction (MI), stroke, and 
atherosclerosis [2]. Magnesium, a significant macro-mineral, acts 
as a co-factor in numerous enzyme activities [3]. It is crucial for 
optimal nerve transmission, neuromuscular coordination, and 
protection against excitotoxicity [4]. As magnesium can act as 
a chemical gatekeeper, its deficiency increases calcium entry 
into nerve cells, leading to overstimulation, convulsions, and 
spasms [5]. Long-term antiepileptic therapy is associated with 
various metabolic abnormalities in tissue and organ systems, 
including the liver [6]. The health of the liver and the activity 
of the hepatic microsomal enzyme system may be affected by 
anticonvulsants [6].

Anti-epileptic Drugs (AEDs) induce hyperlipidemia by stimulating 
the p450 enzyme system in the liver [7]. In patients with epilepsy, 
the risk of cardiovascular death is 1.5-2.5 times higher than in the 
general population [8]. Therefore, evaluating changes in serum 
lipid levels following antiepileptic drugs may assist in selecting the 
safest drug and preventing cardiovascular complications later in 
life. Similar research was conducted by Yuen AW and Sander JW, 
suggesting that magnesium may play a role in epilepsy, and thus 
recognising and correlating hypomagnesemia may aid in seizures 
control and clinical outcomes [9].

Based on the literature review and authors limited knowledge, most 
studies like those by Aggarwal J et al., and Divya P et al., have 
focused on young children taking AEDs. The lack of sufficient data 
from the adult population of epilepsy treated with multiple AEDs 
for atleast six months prompted us to assess and compare lipid 
parameter levels, as well as serum magnesium concentrations, 
among epileptic patients and healthy controls [10,11].

Therefore, the current study was designed to evaluate the impact of 
serum magnesium levels and lipid profiles (TG, TC, HDL-C, LDL-C, 
and VLDL-C) in present epileptic patients and to compare these 
parameters with those of healthy controls.

MATERIALS AND METHODS
The cross-sectional study was conducted in the Department of 
Biochemistry in association with the Department of Neurology at 
Mahatma Gandhi Medical College and Hospital, Jaipur, Rajasthan, 
India over a six-month period from October 2019 to March 2020. 
The study was carried out after obtaining approval from the 
Institutional Ethics Committee (IEC) (vide letter number MGMCH/
JPR/06.26/09/2019). Written informed consent was obtained from 
all participants after explaining the research purpose.

inclusion criteria: Patients diagnosed with epileptic seizures (as 
per guidelines by the International League Against Epilepsy (ILAE) 
[12]) and regularly taking AEDs for the last six months or more 
within the age group of 18-60 years were included. The control 
group consisted of 50 age- and sex-matched healthy subjects. An 
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ABSTRACT
Introduction: Recurrent seizures of cerebral origin with episodes 
of sensory, motor, or autonomic expression, with or without 
loss of consciousness, are typical symptoms of epilepsy, a 
chronic neurological condition. As a voltage-dependent calcium 
channel antagonist, magnesium inhibits calcium ion release, 
which reduces neuronal excitability in hypomagnesemia. It 
is well recognised that the most frequently prescribed Anti-
epileptic Drugs (AEDs), namely carbamazepine, phenytoin, and 
phenobarbital, have adverse effects on lipid profiles.

Aim: To compare the levels of serum magnesium and serum lipid 
profiles in patients with epileptic seizures and healthy controls.

Materials and Methods: The present cross-sectional study 
included 50 clinically diagnosed patients with epileptic 
seizures, aged between 18-60 years, and 50 age and sex-
matched healthy controls visiting the Department of Neurology, 
Mahatma Gandhi Medical College (MGMC), Jaipur, Rajasthan, 
India from October 2019 to March 2020. A 5 mL venous blood 
sample was collected for biochemical investigations such 
as serum magnesium, serum Total Cholesterol (TC), serum 
Triglycerides (TG), serum High Density Lipoprotein cholesterol 

(HDL-C), serum Low Density Lipoprotein cholesterol (LDL-C), 
and serum Very Low Density Lipoprotein cholesterol (VLDL-C) 
and assayed. Student’s t-test was applied, and a p-value of 
<0.05 was considered statistically significant.

Results: In the present study, epileptic cases (n=50) included 
35 male patients and 15 female patients with a mean age 
of 36.1±15.56 years, and healthy controls (n=50) included 
37 male patients and 13 female patients with a mean age of 
38.26±8.54 years. When compared to healthy controls, patients 
with epileptic seizures had lower serum magnesium levels with 
mean values of 4.18±1.22 and 2.12±1.00, respectively (p-value 
≤0.001). Patients with epileptic seizures had higher values of the 
serum lipid profile, i.e., serum TG, TC, low-density lipoprotein 
cholesterol, and very low-density lipoprotein cholesterol than 
healthy controls with a p-value ≤0.001, which is statistically 
significant. On the contrary, serum HDL-C levels in epileptic 
patients (43.68±7.37 mg/dL) are lower than healthy controls 
(49.69±5.73 mg/dL).

Conclusion: Correcting the serum magnesium levels in people 
with epileptic seizures may help reduce the intensity of the 
seizures.
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equivalent number of adults who attended the general Outpatient 
Department of Ophthalmology and were otherwise health were 
included as controls.

exclusion criteria: Patients with thyroid dysfunction, cardiovascular 
disease, chronic liver disease, cancer, pregnant or lactating women, 
and individuals aged ≤18 years were excluded from the study.

Sample size calculation: The sample size was calculated by 
Cochran’s formula:

n=z2(pq)
e2

Where, n=sample size

z=confidence level at 95% (1.96)

p=prevalence (1%) [13]

q=(100-p)

e=maximum allowance of error (5%)

So, putting the values into the formula:

n=(1.96) 2 *1*99/(5)2

=3.84*1*99/25

=380.16/25

Therefore, the final calculated sample size in the present study was 
15.20.

Study Procedure
Total 5 mL venous blood samples were collected using standard 
aseptic protocols. The collected samples were analysed on 
the fully auto-analyser VITROS 5600 and were subjected to 
investigations for serum magnesium, Total Cholesterol (TC), HDL 
Cholesterol (HDL-C), LDL Cholesterol (LDL-C), VLDL Cholesterol 
(VLDL-C), and Triglycerides (TG). Serum magnesium was 
assessed using the Formazan dye method, TC was assessed 
using the cholesterol oxidase peroxidase enzyme method, 
HDL-C was assessed using the direct method, and serum TG 
was assessed using the glycerol peroxidase method, endpoint 
as shown in [Table/Fig-1] [14-18].

Parameters Method Cut-off value

Serum magnesium Formazan dye method [14] 1.6-2.3 mg/dL

Serum Total Cholesterol (TC) CHOD-PAP method [15] <200 mg/dL

Serum HDL-cholesterol Direct method [16] >60 mg/dL

Serum LDL-cholesterol Calculated parameter [17] 100-129 mg/dL

Serum VLDL-cholesterol Calculated parameter [17] TG/5

Serum Triglycerides (TG) Enzymatic, End Point [18] <150 mg/dL

[Table/Fig-1]: Different parameters, methods for estimation and their cut-off range 
[14-18].
CHOD-PAP: Cholesterol oxidase P-aminophenazone

Parameters
Controls 
(n=50)

epileptic seizure 
(n=50) t-value p-value

Age (years) 38.26±8.54 36.1±15.56 0.860 0.391

Gender
37- Male

13- Female
35- Male

15- Female
---- 0.259

Magnesium (mg/dL) 4.18±1.22 2.12±1.00 9.24 <0.001*

TC (mg/dL) 114.48±42.67 221.41±33.95 -13.86 <0.001*

TG (mg/dL) 102.08±21.07 168.99±22.84 -15.22 <0.001*

HDL-C (mg/dL) 49.69±5.73 43.68±7.37 4.55 <0.001*

LDL-C (mg/dL) 126.09±22.97 143.65±31.20 -3.2 <0.001*

VLDL-C (mg/dL) 17.57±7.27 33.97±4.78 -13.32 <0.001*

[Table/Fig-2]: Comparison of serum magnesium levels and serum lipid profile 
between epileptic seizure and control group.
HDL: High density lipoprotein; LDL: Low density lipoprotein; VLDL=Very low density lipoprotein; 
TG: Triglycerides; TC: Total cholesterol; Student t-test applied;
*p-value <0.05=statistically significant

descriptions Male (n=35) Female (n=15) total (n=50)

Phenytoin (n) 13 6 19

Phenobarbitone (n) 14 4 18

Carbamazepine (n) 8 5 13

Duration of epileptic 
seizures (years)

24.7±12.5 19.5±14.1 23.12±13.07

Duration of medication 
(years)

16.7±7.42 17.8±8.89 17.03±7.81

[Table/Fig-3]: Clinical characteristics of the analysed group of epileptic seizure 
patients.

anti-epileptic drugs (aeds)

Serum magnesium levels (mg/dl) 
(Mean±Sd)

Male (2.06±0.95) Female (2.27±1.14)

Phenytoin (n=19) 2.01±1.11 2.00±0.68

Phenobarbitone (n=18) 2.06±0.93 3.05±1.88

Carbamazepine (n=13) 2.13±0.08 1.97±0.69

[Table/Fig-4]: Mean serum magnesium levels in epileptic patients on AEDs 
 compared against that in the specific AEDs group.

STATISTICAL ANALYSIS
The Statistical Package for the Social Sciences (SPSS) Version 
21.0 was used to analyse the data. Means and standard 
deviations were used to summarise continuous variables. The 
patients’ outcomes were compared to those of the control group 
using Student’s Independent t-test. A probability of less than 
5% was considered statistically significant for all parameters 
(p=value ≤0.05).

RESULTS
In the present study, the epileptic cases (n=50) included 35 
male patients and 15 female patients with a mean age of 
36.1±15.56 years, while the healthy controls (n=50) included 
37 male patients and 13 female patients with a mean age of 
38.26±8.54 years. Upon applying a Student’s t-test between the 
two groups, the obtained t-value for age was 0.860, which was 
found to be statistically non significant with a p-value of 0.391. 

Serum magnesium levels and serum HDL cholesterol levels 
were significantly lower among the epileptic group compared 
to healthy controls (p-value ≤0.001) [Table/Fig-2]. The mean 
serum total cholesterol levels and mean serum triglyceride levels 
of epileptic seizures patients showed a statistically significant 
increase compared to healthy controls (p-value ≤0.001), while 
LDL cholesterol and VLDL cholesterol levels were significantly 
increased in epileptic cases.

It was observed that most adults were using phenytoin 
monotherapy [19], followed by phenobarbitone [18] and 
carbamazepine [13]. Both male and female distributions in the 
various groups of AEDs were compared in the study. The duration 
of epileptic seizures was 24.7±12.5 years in males compared to 
females with 19.5±14.1 years. The treatment of epilepsy lasted 
for 16.7±7.42 years in males, while the duration of medication in 
females lasted for 17.8±8.89 years [Table/Fig-3].

Mean serum magnesium levels in male and female epileptic 
patients taking AEDs has been depicted in [Table/Fig-4]. In 
males, serum magnesium levels were elevated in carbamazepine 
(mean 2.13±0.08 mg/dL), followed by those on phenobarbitone 
and phenytoin. In female epileptic patients, serum magnesium 
levels were elevated in phenobarbitone (mean 3.05±1.88 mg/
dL), followed by phenytoin, with the least levels found in those on 
carbamazepine (1.97±0.69 mg/dL).

Equal distribution in gender was ensured to maintain compatibility 
between both groups, and its p-value was 0.259, also found to be 
statistically non significant [Table/Fig-2].



www.jcdr.net Monika Agrawal et al., Status of Magnesium and Lipid Profile in Epileptic Seizures

Journal of Clinical and Diagnostic Research. 2024 Jul, Vol-18(7): BC01-BC04 33

DISCUSSION
Patients with epilepsy have to undergo chronic treatment with 
AEDs. It is important not only that their seizures be under control, 
but also that adverse effects due to long-term AED use should 
be minimal. According to the current study, the epileptic cases 
(n=50) included 35 male patients and 15 female patients with a 
mean age of 36.1±15.56 years, while the healthy controls (n=50) 
included 37 male patients and 13 female patients with a mean age 
of 38.26±8.54 years were enrolled.

The present study shows low serum magnesium levels in 
epileptic patients compared to healthy subjects. This observation 
was similar to the study conducted by Osborn KE et al., who 
reported that serum magnesium levels are lower in epileptic 
seizures patients compared to healthy controls [19]. A similar 
study conducted by Krishna CR et al., included 50 cases, and 
40 (80%) showed significantly lower magnesium levels, i.e., 
0.964±0.58 mg/dL [20]. Theoretically, low magnesium levels 
could enhance glutamatergic neurotransmission, encourage 
excitotoxicity, and eventually cause oxidative stress [21]. Since, 
excessive glutamatergic neurotransmission has been firmly 
linked to seizures activity, magnesium could potentially reduce 
the excitotoxicity associated with epilepsy [22].

The serum lipid profile was also evaluated and compared. In 
contrast to normal controls, epileptic patients receiving AEDs 
showed elevated levels of blood triglycerides (TG), Total 
Cholesterol (TC), LDL cholesterol, and VLDL cholesterol. 
A similar finding by Steinberg D showed that the increase in 
the level of lipid profile was significantly higher in epileptic 
patients [23]. He explained that excess levels of serum lipids 
begin to seep into the inner wall of the artery. This triggers an 
inflammatory response, which speeds up the accumulation 
of cholesterol in the artery wall. This, in turn, produces more 
inflammation. Eventually, the deposited cholesterol hardens 
into a plaque that can rupture and lead to the blood clots that 
cause heart attacks and strokes.

Elevated levels of lipid profile concentration, except HDL, during 
treatment might be associated with an increased risk of vascular 
disease in patients with epilepsy. A study by Nikolaos T et al., 
shows similar results, suggesting that long-term use of AEDs 
raises cholesterol levels [24]. This observation was similar to 
the study conducted by Manimekalai K et al., who observed 
statistically significant high mean TC, HDL-C, LDL-C, and TG 
levels in young adults receiving AEDs compared with the control 
group [25].

The total duration of epileptic seizures in patients is quite long, 
while the patients seeking medication started a little later in 
their life, or there was a delay in treatment. The decision to start 
AED therapy should be based on an informed analysis of the 
likelihood of seizures recurrence, the consequences of continuing 
seizures for patients, and the beneficial and adverse effects 
of the pharmacological agent chosen [26]. The patients’ and 
family’s views should also be considered when AED treatment 
is begun [27].

Limitation(s)
The parameters could not be studied before the initiation of the 
AEDs, and therefore, any confounding factors over time could not 
be eliminated. Secondly, a brief time period was taken for the study.

CONCLUSION(S)
The study showed that, in comparison to healthy patients, epileptic 
seizures patients had low levels of magnesium and high levels of 
lipid profile. Due to the long-term administration of AEDs, patients’ 
lipid profiles may become deranged. Therefore, in patients receiving 

such therapy, physicians should continue to monitor the patient’s 
serum lipid profile. Regular monitoring of these biomarkers can 
be helpful in selecting an appropriate treatment protocol and 
overall controlling the mortality and morbidity rate. Screening 
for neurobehavioral co-morbidities should be an integral part of 
management with “active” epilepsy.

author’s contribution: MA: Conception and design, acquisition 
of data; SS: Analysis and interpretation of data; AG: Drafting the 
article or revising it critically for important intellectual content; 
SAS: The final approval of the version to be published has been 
given by the author.

REFERENCES
 Megiddo I, Colson A, Chisholm D, Dua T, Nandi A, Laxminarayan R. Health and [1]

economic benefits of public financing of epilepsy treatment in India: An agent-
based simulation model. Epilepsia. 2016;57(3):464-74.

 Kim DW, Lee SY, Shon YM, Kim JH. Effects of new antiepileptic drugs on [2]
circulatory markers for vascular risk in patients with newly diagnosed epilepsy. 
Epilepsia. 2013;54(10):e146-49.

 Gröber U, Schmidt J, Kisters K. Magnesium in prevention and therapy. Nutrients. [3]
2015;7(9):8199-26.

 Turner RJ, Vink R. Magnesium in the central nervous system. In book: New [4]
perspectives in magnesium research. Editors: Nishizawa Y, Morii H, Durlach J. 
2007: 338-55.

 Selvaraju K. Role of serum magnesium levels in febrile seizures: A case control [5]
study from a paediatric referral centre in South India. 2018 (Doctoral dissertation, 
Madras Medical College, Chennai).

 Hussein RRS, Soliman RH, Ali AMA, Tawfeik MH, Abdelrahim MEA. Effect [6]
of antiepileptic drugs on liver enzymes. Beni Suef Univ J Basic Appl Sci. 
2013;2(1):14-19.

 Mintzer S, Skidmore CT, Abidin CJ, Morales MC, Chervoneva I, Capuzzi DM, et [7]
al. Effects of antiepileptic drugs on lipids, homocysteine, and C-reactive protein. 
Ann Neurol. 2009;65(4):448-56.

 Brodie MJ, Mintzer S, Pack AM, Gidal BE, Vecht CJ, Schmidt D. Enzyme induction [8]
with antiepileptic drugs: Cause for concern? Epilepsia. 2013;54(1):11-27.

 Yuen AW, Sander JW. Can magnesium supplementation reduce seizures in [9]
people with epilepsy? A hypothesis. Epilepsy Res. 2012;100(1-2):152-56.

 Aggarwal J, Singh N, Kumar M. Effect of antiepileptic drugs on liver function tests [10]
and lipid profile in paediatric age group in Okhla industrial area. Ann Int Med Den 
Res. 2019;5(3):BC24-BC28.

 Divya P, Kumar RS, Lakshmi V, Kalpana S. Effect of antiepileptic drugs on serum [11]
lipid profile among children with epilepsy at a tertiary care hospital, Chennai, 
India. J Clin Diagn Res. 2022;16(9):SC11-15.

 Fisher RS, Acevedo C, Arzimanoglou A, Bogacz A, Cross JH, Elger CE, et [12]
al. ILAE official report: A practical clinical definition of epilepsy. Epilepsia. 
2014;55(4):475-82.

 Santhosh NS, Sinha S, Satishchandra P. Epilepsy: Indian perspective. Ann Indian [13]
Acad Neurol. 2014;17(Suppl 1):S3-11.

 CLSI. Statistical Quality Control for Quantitative Measurement Procedures: [14]
Principles and Definitions. Approved Guideline: Vol. 26 No. 25. 3rd ed. Clinical & 
Laboratory Standards Institute, 2006.

 Abell LL, Levy BB, Brodie BB, Kendall FE. A simplified method for the estimation [15]
of total cholesterol in serum and demonstration of its specificity. J Biol Chem. 
1952;195(1):357-66.

 Warnick GR, Wood PD. National cholesterol education program recommendations [16]
for measurement of high-density lipoprotein cholesterol: Executive summary. 
The national cholesterol education program working group on lipoprotein 
measurement. Clin Chem. 1995;41(10):1427-33.

 Tremblay AJ, Morrissette H, Gagné JM, Bergeron J, Gagné C, Couture P. [17]
Validation of the Friedewald formula for the determination of low-density 
lipoprotein cholesterol compared with β-quantification in a large population. Clin 
Biochem. 2004;37(9):785-90.

 Fossati P, Prencipe L. Serum triglycerides determined colorimetrically with an [18]
enzyme that produces hydrogen peroxide. Clin Chem. 1982;28(10):2077-80.

 Osborn KE, Shytle RD, Frontera AT, Soble JR, Schoenberg MR. Addressing [19]
potential role of magnesium dyshomeostasis to improve treatment efficacy for 
epilepsy: A reexamination of the literature. J Clin Pharmacol. 2016;56(3):260-65.

 Krishna CR, Basha SJ, Rao BV, Preethi B. Serum magnesium levels in seizure [20]
disorders. J Evol Med Dent Sci. 2014;3(35):9313-20.

 Domitrz I, Cegielska J. Magnesium as an important factor in the pathogenesis [21]
and treatment of migraine- From theory to practice. Nutrients. 2022;14(5):1089.

 Barker-Haliski M, White HS. Glutamatergic mechanisms associated with [22]
seizures and epilepsy. Cold Spring Harb Perspect Med. 2015;5(8):a022863.

 Steinberg D. Atherogenesis in perspective: Hypercholesterolemia and [23]
inflammation as partners in crime. Nat Med. 2002;8(11):1211-17.

 Nikolaos T, Stylianos G, Chryssoula N, Irini P, Christos M, Dimitrios T, et al. The [24]
effect of long-term antiepileptic treatment on serum cholesterol (TC, HDL, LDL) 
and triglyceride levels in adult epileptic patients on monotherapy. Med Sci Monit. 
2004;10(4):MT50-52.

 Manimekalai K, Visakan B, Salwe KJ, Murugesan S. Evaluation of effect of [25]
antiepileptic drugs on serum lipid profile among young adults with epilepsy in a 
tertiary care hospital in Pondicherry. J Clin Diagn Res. 2014;8(8):HC05-09.



Monika Agrawal et al., Status of Magnesium and Lipid Profile in Epileptic Seizures www.jcdr.net

Journal of Clinical and Diagnostic Research. 2024 Jul, Vol-18(7): BC01-BC0444

PartiCularS oF ContriButorS:
1. Lecturer, Department of Biochemistry, Darshan Dental College and Hospital, Udaipur, Rajasthan, India.
2. Senior Demonstrator, Department of Biochemistry, Mahatma Gandhi Medical College and Research Hospital, Jaipur, Rajasthan, India.
3. Tutor, Department of Biochemistry, Dr. D.Y. Patil Medical College, Hospital and Research Centre, Pimpri, Pune, Maharashtra, India.
4. Professor, Department of Biochemistry, Dr. D.Y. Patil Medical College, Hospital and Research Centre, Pimpri, Pune, Maharashtra, India.

PlagiariSM CheCking MethodS: [Jain H et al.]

•  Plagiarism X-checker: Jan 27, 2024
•  Manual Googling: Mar 06, 2024
•  iThenticate Software: May 09, 2024 (15%)

naMe, addreSS, e-Mail id oF the CorreSPonding author:
Dr. Astha Goyal,
Tutor, Department of Biochemistry, Dr. D.Y. Patil Medical College, Pimpri,  
Pune-411018, Maharashtra, India.
E-mail: asthagoyal2102@gmail.com

Date of Submission: Jan 25, 2024
Date of Peer Review: Mar 01, 2024
Date of Acceptance: May 10, 2024

Date of Publishing: Jul 01, 2024

author deClaration:
•  Financial or Other Competing Interests:  None
•  Was Ethics Committee Approval obtained for this study?  Yes
•  Was informed consent obtained from the subjects involved in the study?  Yes
•  For any images presented appropriate consent has been obtained from the subjects.  NA

etyMology: Author Origin

eMendationS: 7

 Ellenberg JG, Hirtz DG, Nelson KB. Do seizures in children cause intellectual [26]
deterioration? N Engl J Med. 1986;314(17):1085-88.

 Stephen LJ, Brodie MJ. Management of a first seizure. Special problems: Adults [27]
and elderly. Epilepsia. 2008;49(Suppl 1 ):45-49.

http://europeanscienceediting.org.uk/wp-content/uploads/2016/11/ESENov16_origart.pdf

