
Letters to Editor

Lung India • Volume 36 • Issue 1 • January-February 2019 89

REFERENCES

1. Soskel NT, Sharma OP. Pleural involvement in sarcoidosis. Curr Opin
Pulm Med 2000;6:455‑68.

2. Nair  SK, Petko  M, Hayward  MP. Aetiology and management of
chylothorax in adults. Eur J Cardiothorac Surg 2007;32:362‑9.

3. Lv S, Wang Q, Zhao W, Han L, Wang Q, Batchu N, et al. A review of
the postoperative lymphatic leakage. Oncotarget 2017;8:69062‑75.

4. Markham KM, Glover JL, Welsh RJ, Lucas RJ, Bendick PJ. Octreotide in 
the treatment of thoracic duct injuries. Am Surg 2000;66:1165‑7.

5. Selle  JG, Snyder WH 3rd, Schreiber  JT. Chylothorax: Indications for
surgery. Ann Surg 1973;177:245‑9.

How to cite this article: Gupta A, Utpat K, Desai U, Joshi JM. 
Chylothorax due to sarcoidosis: A unique occurrence. Lung India 
2019;36:87-9.
© 2018 Indian Chest Society | Published by Wolters Kluwer - Medknow

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online
Quick Response Code:

Website:

www.lungindia.com

DOI:

10.4103/lungindia.lungindia_408_18

Serum magnesium levels and its correlation with level 
of control in patients with asthma: A hospital‑based, 
cross‑sectional, prospective study

Sir,

We read with great interest the recent article by Daliparty 
et al. Authors have done an admirable job by looking at the 
serum magnesium level and its correlation with asthma 
control which will definitely add in understanding the role 
of nutrition in asthma. However, there are certain issues 
in the article which we want to share that may have some 
clinical implication.

First, the authors have observed that the mean serum Mg 
levels for “well controlled” group were significantly higher 
compared to the “uncontrolled” group  (2.08 ± 0.37 vs. 
1.83 ± 0.34; P = 0.002) and similarly, the partly controlled 
group had significantly higher values compared to the 
“uncontrolled” group  (2.07  ±  0.28  vs. 1.83  ±  0.34, 
P = 0.001).[1] They have also mentioned that normal serum 
value of Mg ranges from 1.5 to 2.3 mg/dL.[2] Hence even if 
these three group of patients have statistically significant 
difference in serum magnesium levels, these finding may 
not be clinically important as their serum magnesium level 
still falls within normal range.

Second, if we closely observe Table 1 of their article, forced 
expiratory volume in 1 s (FEV1) which is an important 
objective tool for the assessment of asthma control is 
almost similar in all three groups of asthmatic patients.[1] 
Although assessment of asthma control suggested by the 
GINA guideline is a simple screening tool which is an 
excellent instrument helpful in making clinical decision, 
they are more subjective in nature.[3] For the assessment of 
the level of asthma control in clinical research, we should 
also consider numerical asthma control tools, namely, 

asthma control test score, asthma control questionnaire, 
etc., which are more objective in nature.

Third, the authors have concluded that serum magnesium 
level have a positive correlation with asthma symptom 
control. However, in this study out of 160 participants 
only 30% (n = 48) are well controlled and rest (70%) are 
either partly controlled or uncontrolled. Hence, it would 
have been better if authors also looked into other factors, 
namely, compliance to treatment, inhalation technique 
other comorbidities  (apart from allergy) and smoking 
history which may have contributed to a large number 
of partly or uncontrolled asthma control in this study. 
On the other hand, hypomagnesemia in asthma could be 
multifactorial, it can also result from the adverse effect 
of commonly used drug in asthma therapy  (β‑agonist, 
steroids, and xanthines) and hence, it would be better if 
these factors are also taken into account.[4] Furthermore, 
for negating the impact of these confounders in asthma 
control one should try to do logistic regression analysis.

Fifth, there are growing evidence that hypomagnesemia 
by increasing intracellular influx may lead to Vitamin D 
deficiency, which in turn lead to poor asthma control.[5] It 
may be good if authors would also have measured Vitamin 
D level along with magnesium level.
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