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[ Abstract] As a cation with abundant intracellular contents and extensive functions, magnesium plays an active
role in immune function and captivates widespread attention. Under the influence of multiple factors, such as use of
calcineurin inhibitors, hypomagnesemia post-kidney transplantation is not uncommon. Infection is a common complication
post-kidney transplantation and one of the main causes of death of kidney transplant recipients. Recent clinical studies
have shown that hypomagnesemia post-kidney transplantation is closely associated with the risk of infection post-
transplantation. Emphasizing and monitoring magnesium concentration in kidney transplant recipients may help prevent
infection and improve clinical prognosis of both recipients and grafts. Therefore, research progress in magnesium and
immune response, the causes of hypomagnesemia post-kidney transplantation and hypomagnesemia and infection post-
kidney transplantation was reviewed, aiming to provide reference for the prevention and treatment of infection post-kidney
transplantation.
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BEF (Mg™) BARSS RS 4 HE T, W
FOR A 5 WA H S, fE 2Rt
W N A BR -, LS 54N R —A F24R
WA R, FEE PG R, ReR AT, A0AY
Ji . DNA FIl RNA M8 S BE . dirZobifR R n iz
FE DL R i A 2 o R EA EEIRED, )
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KB, BEBT3Z K {7 ( transient receptor potential,
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1 b Bz AR AN E /INE R A, e AR T A X
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AL B A 452 85 1 1 ( magnesium transporter
1, MAGT1) @k Z B X % 815 2 6k B 25 5 1E ( X-
linked immunodeficiency with magnesium defect,
Epstein-Barr virus infection, and Neoplasia, XMEN )
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KRR S 4h, fE XMEN HBE 40 i
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