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Purpose: To ensure uniform management of outpatient magnesium repletion after liver transplantation
Policy:

For use in patients with an eGFR >30 mL/min

Therapeutic Range: 1.6-2.6 mg/dL

e Level < 1 mg/dL (regardless of symptoms): send for IV repletion*
o Level > 1-1.6 mg/dL and symptomatic (tetany, arrhythmias, seizures): send for IV repletion*®
e Level > 1-1.6 mg/dL and asymptomatic: magnesium L-lactate ER (MagTab SR) 84 mg twice
daily
o Repeat level in 5-7 days. If still < 1.6 mg/dL, may increase to magnesium L-lactate ER
168 mg twice daily (max recommend dose)
*] gram of IV magnesium sulfate increases serum magnesium ~0.1 mg/dL

Alternative initial repletion options (in order of preference)

1. Magnesium chloride (SlowMag) DR 71.5 mg once daily (max 143 mg/day)
2. Magnesium oxide 400 mg twice daily (max 1600 mg/day)
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