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Abstract
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in perinatal medicine (RASPM) one of leading specialists in obstetrics, gynecology and perinatal medicine in the world prof. Gian
Carlo Di Renzo have prepared the Expert Report on the Elina Sushkevich case. Taken into account the importance of this case for
healthcare professionals, we publish the full text in the original and translated into Russian.

Keywords: expert report, Mg, magnesium, the Elina Sushkevich case

For citation: Di Renzo G.C. Expert report on the Elina Sushkevich case. Akusherstvo, Ginekologia i Reprodukcia = Obstetrics,
Gynecology and Reproduction. 2020;14(6):710-714. https://doi.org/10.17749/2313-7347/0b.gyn.rep.2020.192.

Received: 21.11.2020. Published online: 27.11.2020.

3aknroueHue akcneprta no aeny InuHbl Cywkesuy

K. In Penyo'?

'LleHTp nepuHaTanbHoi u PenpoayKTUBHON MeanLmHbI YHuBepcuTeTa lepymxu; Wtanns, Ymbpus, epyaxa, Piazza ltalia;

2QrAQY BO [lMepsbiii MockoBCkuii rocyaapcTBeHHbIN MeauLuHCKni yHuBepeutet umenn V.M. CedeHoBa
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Pe3tome

o 3anpocy Mpe3ngeHTa POCCUIACKOM accoLmalmm creunaniucTos nepuHaTaibHoi MeguLnHbI, A.M.H., npodeccopa, akagemuka PAH
H.H. BonoauHa, oauH 13 BedywwMX B MMpe CMeLnanucToB B 06M1acTU akyLLepcTBa, MAHEKONOrMU U NepuHaTanbHON MeaULMHLI
npocpeccop [hkaH Kapno [u PeHL0 NoaroToBusT 3KCNepTHOE 3aKkntoyeHne no feny 3nuHbl CyLwikesuy. NMoHNMas BaXXHOCTb JAHHOMO
Jena ans cneunanncToB 3ApaBo0XPaHEHNs, Ny6ANKyeM NOSHbIA TEKCT B OPUTiHaNe 1 NepeBOf Ha PYCCKUiA A3bIK.

Kniouesble cnosa: skcnepTHoe MHeHne, Mg, maruni, feno 3nnHel Cylukesmny

Ina uutupoBanus: [u PeHuo [Ix.K. 3aknoyeHune akcnepta no aeny Inuubl CyLukeBuY. AkyLuepctso, [uHekonorns u Penpogykums.
2020;14(6):710-714. https://doi.org/10.17749/2313-7347/0b.gyn.rep.2020.1912.

Cratbs noctynuna: 21.11.2020. Ony6nukoBana oHnaiik: 27.11.2020.

TO WHOM IT CONCERNS
Nov 20, 2020

Dear Colleagues,

| was informed by letter of the case related to the
neonatologist prof. E. Susckevich from Kaliningrad, who
is accused of malpractice in the care of a preterm newborn,
since she administered magnesium sulphate to a newborn
preterm baby, the baby did not survive and the death was
related to the infusion of magnesium.

Firstly, | would acknowledge the fact that the infusion of
magnesium sulphate for neuroprotection in a preterm
newborn is a good practice, associated or not with the

ONA NMPEOBABNEHNA NO MECTY TPEBOBAHIA
20 Hos6psa 2020 T.

YBaxaemble Konneru,

1 6bI1 NPOMHAOPMUPOBAH MUCLMOM MO 8Ny, CBA3aH-
HOMY C NpopeccnoHanbHbiM HeoHaTonorom 3. CyLiKeBuY
13 . KanuHWHrpag, Kotopas 06BUHAETCA B XallaTHOCTW Npw
BEAEHMN HE[IOHOLLEHHOr0 HOBOPOXXAEHHOr0, BBUAY TOrO,
4TO OHa BBENa Cynbar MarHus HOBOPOXJEHHOMY Hefo-
HOLLEHHOMY pebeHKy, pe6eHOK He BbDKWII, 11 ero CMepTb
OblNa cBA3aHa ¢ UHY3NeNn MarHus.

Bo-nepBbix, 4 xoTen 6bl MOATBEPAUTb, YTO WHAY3NS
cynbara MarHus 418 HeMponpoTeKLMm (3aLmnTbl Helpo-
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practice of cooling (ILingam N.J. Robertson, Institute for
Women's Health, London; Dev Neurosc 2018).

Magnesium is an intracellular cation essential for
many enzymatic processes and cellular functions.
Magnesium sulfate acts as an endogenous calcium
channel antagonist at neuronal synapses, thought to
prevent excessive activation of N-methyl-D-aspartate
receptors by excitatory amino acids, such as glutamate,
and by down regulation of proinflammatory pathways.
Early intervention is essential in the prevention of the
secondary phase of neuronal injury. The immature brain
is particularly prone to excitotoxicity, and inflammation
has been strongly implicated in the pathogenesis of
cerebral palsy.

There is compelling evidence for magnesium sulfate as
a neuroprotective agent, and as it is, its use has been
incorporated in many guidelines of International Societies
of Ob Gyn and Neonatology. In the preterm baby,
magnesium sulfate given antenatally through the pregnant
woman in threatened preterm labor has demonstrated a
significant reduction in the risk of cerebral palsy at 2 years
of age. No significant side effects were found as a result of
administering the substance. The magnesium dose
received by mother has a linear relationship with the
magnesium levels obtained in neonates.

Moreover, there is no report in the literature of
magnesium toxicity in preterm newborns whose mothers
have been administered supraphysiological doses of
magnesium for eclampsia prevention (more than 1000
pregnants treated) (Laura Garcia Alonso et al, Universidad
of Vigo, Spain: An Pediatr 2017; Bobbi Fleiss and Pierre
Gressens, Neuro Diderot, INSERM, Université Sorbonne,
Paris, France; Division of Imaging Science sand Biomedical
Engineering, Centre for the Developing Brain, King's
College London, London: Handb Clin Neurol, 2019).

Mineral physiology in the preterm fetus and newborn is
quite different than in term fetus and newborn, with
concentration of magnesium (50-60 mg/I preterm versus 30
mg/I term) and calcium at least 2 times higher than those of
the term baby which is by far higher than those found in
adults. So the comparison of the organ concentration of a
mineral like magnesium in a preterm newborn could not be
compared for toxicity to the ones of adults (Christopher
S. Kovacs, Memorial University of Newfoundland, Canada:
Early Hum Dev, 2015; Magalie Sabatier et al, Department
Woman Mother Child, University Hospital of Lausanne,
Switzerland: Nutrients, 2019; Amanpreet Sethi et al, Division
of Neonatology, Newborn Health Knowledge Center, All
India Institute of Medical Sciences, New Delhi, India: Semin
Fetal Neonatal Med 2020).

First report on the concentration of magnesium (Mg)
in tissues of newborns was published in 1976 by Lapin
C.A. et al: these authors reported the concentration of Mg
in the liver of infants aged 1 to 10 months as 690 + 56
ug/g organ (Lapin C.A., Morrow G., Chvapil M., Belke
D.P., Fisher R.S. Hepatic trace elements in the sudden
infant death syndrome. J Pediatr 1976;89:607-8). Similar

HOB) Y HEAOHOLLEHHbIX HOBOPOXEHHbIX ABNAETCS XOPO-
LLe NPAKTMKOM KaK BMECTe C runoTepMuen, Tak 1 6e3 Hee
(ILingam N.J. Robertson, Institute for Women's Health,
London; Dev Neurosc 2018).

MarHnii aBnseTcs BHyTPUKNETOYHbIM KaTUOHOM, HE0O-
XOAMMbBIM [ MHOMMX (DEPMEHTATUBHbIX MpPOLECCoB
I KNeTOYHbIX PyHKUMiA. Cynbhat marHus aencTByeT Kak
9HJIOTeHHbI 6/10KaTOP KaNibLIMEBLIX KAHANOB B CMHAMCax
HEMpPOHOB, NPenAaTCcTBYA Ype3MepHon aktusauum N-me-
Tun-D-acnapTatHbIX  PeLenTopoB  BO36YXJatoLMK
AMWUHOKNCNOTAMK, TAKUMU KaK FNyTamaT, U CHIKAs aKTu-
BaLMIO NpOBOCNANMTENbHBIX nNpoueccoB. [Ond npeny-
NpeXaeHns BTOPUHHOTO NOBPEXAEHNS HEPOHOB BXXHOE
3HaYeHNe MMeeT paHHee BO3AencTBMe. Hespesnblil MO3r
0COBEHHO MPeApacnoNoXeH K pa3BUTUI0 IKCANTOTOKCHY-
HOCTW, W BOCMaNieHe UrpaeT OCHOBHYIO POfib B nartore-
He3e [eTCKOro LiepebpanbHoro napanuya.

CyLecTBytoT y6enTeNbHbIe f0Ka3aTeNIbCTBA TOr0, YTO
Cynbar MarHus SBNSAETCA HeMpOnpPOTEKTOPHLIM Cpef-
CTBOM, W €ro MCromnb30BaHKe BKITOYEHO BO MHOTUE pyKO-
BOACTBA psaa MexayHapoaHbIX 06LLECTB M0 aKyLLepCTBY,
TMHEKONOrUM W HeoHaTosnoruu. B OTHOLUEHUM HeLoHO-
LLIEHHbIX HOBOPOXAEHHbIX BbINO MPOAEMOHCTPMPOBAHO,
4TO BBOAMMbIN aHTEHaTanbHO GEPEMEHHOI Mpu yrpose
NpexaeBpeMeHHbIX POAOB CyNbaT MarHnus 3Ha4NTeNbHO
CHUXaN pUCK Pa3BUTUS LETCKOro LepebpanbHOro napa-
nuya B TeYeHme 2 net Xu3um pebeHka. lMocne ero BBefe-
HUS He O6bl0 06HAPYXXEHO 3HAYNTESIbHbIX M060YHbIX
appexToB. [lo3a MarHus, nosyyeHHas martepbto, UMeeT
NNHEIHYI0 3aBMCMMOCTb C YPOBHAMMW MarHus, aeHTngu-
LMPYEMbIMN Y HOBOPOXKAEHHbIX.

bonee Toro, B nuTEpaType HET CBEAEHUA O TOKCUYHO-
CTW MarHus Ans HeOHOLLEHHbIX HOBOPOX/EHHbIX, MaTe-
PAM KOTOPbIX A1 NPeAynpeXxxaeHns passutins aKnamncum
ObINIM Ha3Ha4YeHbl Cynpadn3noNornyeckne f03bl MarHus
(neveHne nonyyanu 6onee 1000 GepemeHHblX) (Laura
Garcia Alonso et al, Universidad of Vigo, Spain: An Pediatr
2017; Bobbi Fleiss and Pierre Gressens, Neuro Diderot,
INSERM, Université Sorbonne, Paris, France; Division of
Imaging Sciences and Biomedical Engineering, Centre for
the Developing Brain, King's College London, London:
Handb Clin Neurol, 2019).

®u3nonorns MMHepanbHbIX BELUECTB Y HEAOHOLLEH-
HbIX MJI0J0B 1 HOBOPOXXAEHHbIX 3HAYUTESTIbHO OT/IMYAETCH
0T TaKoBOii Y JOHOLLEHHbIX MNOAOB U HOBOPOXAEHHBIX.
KoHueHTpauus marius (50-60 mMr/n y HeOHOLIEHHbIX MO
cpaBHeHnto ¢ 30 Mr/n y LOHOLUEHHbIX) W KalbLus, no
KpanHel Mepe, B 2 pasa Bbille, YeM Y [OHOLUEHHbIX
MNaA€eHLEB, YTO 3HAYUTENbHO BbILLE, YEM Y B3POCHbIX.
MNo3ToMy KOHLEHTpauus MuHepana, nofgo6HOro Martuto,
B OpraHax HefOHOLLEHHOr0 HOBOPOXAEHHOTO He MOXET
ObITb COMOCTaBJIEHA MO TOKCUYHOCTH C TAKOW Xe KOHLEH-
Tpaumeit y B3pocnbix (Christopher S. Kovacs, Memorial
University of Newfoundland, Canada: Early Hum Deyv,
2015; Magalie Sabatier et al, Department Woman Mother
Child, University Hospital of Lausanne, Switzerland:
Nutrients, 2019; Amanpreet Sethi et al, Division of
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PucyHok 1. dkcnepTHoe 3akntoyeHne [x.K. [u PeHuo no geny
InnHbI CyLLKeBuY.

Figure 1. Gian Carlo Di Renzo expert report on the Elina Sushkevich
case.

results were obtained in the UKin 1981 by Raie R.M. and
Smith H. According to their data, obtained by atomic
absorption spectroscopy, the average concentration of
Mg in the liver of infants is 550 pg/g organ, in the kidneys
— 650 pg/g, in the lungs — 530 pg/g, in the myocardium
— 800 pg/g, in the brain tissue 870 ug/g (Raie R.M., Smith
H. Trace element deficiency and cot deaths. Mad Sci Law
1981; Vol. 21, No 1).

The Mg concentration in infants' liver, kidneys, lungs,
and bone tissue during the first months of life were clearly
established by atomic absorption spectroscopy in 1983 by
the American pediatrician Marilyn M. Erickson et al. The
mineral concentrations in the liver of infants in the first
weeks of life are, on average, 601.6 ug/g of dry organ (the
concentration range is from 548 to 655.2 ug/g). The Mg
concentration in infants' kidneys is higher than in the liver
and averages 749.7 pg/g organ (concentration range from
668.9 to 830.5 pg/g); in infant lung tissue Mg is 555 pg/g
(range 493.8-616.2 1g/g), and in infant bone tissue (rib),
the average Mg concentration is 3856 pg/g (range 3602—
4110 po/g). These figures were obtained by analyzing the
tissues of 66 infants in the first weeks of life who were
apparently healthy, did not receive any medications and
died for sudden infant death syndrome. The above values
were similar to Mg concentrations in the liver, kidneys,
lungs, and bone tissue of 23 infants who died from other
causes, such as injury. Therefore these magnesium
indicators in tissues of newborns should be considered
physiological in the first weeks of life.

Interestingly, the same authors determined the
concentrations of copper and zinc in the same infants'
tissues. The average concentration of copper (Cu) in the
liver of infants is 146.9 ug/g (concentration range 39.9-
253.9 pg/g); the mean concentration of copper in the

Neonatology, Newborn Health Knowledge Center, All India
Institute of Medical Sciences, New Delhi, India: Semin
Fetal Neonatal Med 2020).

MepBoe coo6LieHNe O KOHLUeHTpauuu marius (Mg) B
TKaHsX HOBOPOX[EHHbIX ObI10 ony6nukoBaHo B 1976 T.
Lapin C.A. ¢ coaBrT.: 37a rpynna aBTopoB CO06LLMMA, 4TO
KOHLeHTpauus Mg B neveHn mnaaeHuUes B Bo3pacTe 0T 1
no 10 mecsaues coctasnsetr 690 + 56 MKr/r opraHa
(Lapin C.A., Morrow G., Chvapil M., Belke D.P., Fisher R.S.
Hepatic trace elements in the sudden infant death
syndrome. J Pediatr 1976;89:607-8). AHanorun4sble
pesynbrathl Nosly4eHbl B BenukobputaHuu B8 1981 r. Raie
R.M. n Smith H. Mo nx gaHHbIM, MOAY4EHHbIM METOOM
aTOMHO0-26COPOLUMNOHHON  CMEKTPOCKOMUW,  CPeaHss
KOHLeHTpauus Mg B neveHn MnageHLes cocTaBnset 550
MK/ OpraHa, B no4kax — 650 MKr/r, B nerkux — 530 MKr/T,
B Muokapze — 800 MKr/r, B TKaHsX rofIoBHOro Mo3ra — 870
mkr/r (Raie R.M., Smith H. Trace element deficiency and
cot deaths. Mad Sci Law 1981; Vol. 21, Ne 1).

KoHueHTpauust Mg B ne4eHmn, noykax, nerkux n KocT-
HOM TKaHW MNAJeHLEB HA NEPBbIX MECALIAX XWU3HW Oblna
4eTKO YCTaHOBJIEHa NPy NOMOLL MeToJja aTOMHO-abcop-
OLMOHHON CMEKTPOCKONWM aMEepUKaHCKUM NeanaTpom
Marilyn M. Erickson ¢ coaBT. B 1983 r. KoHueHTpauus
MWHEPAnoB B NeYeHI MNaAeHLEB B NEPBbIE HEAENM XXU3HY
B cpeaHem coctasnsetr 601,6 MKr/r cyxoro opraHa
(Omana3oH KoHUeHTpauwit ot 548 po 655,2 MKr/T).
KoHueHTpauuss Mg B noYkax MnafeHLEeB Bbille, YeM B
MeyYeHn, U COCTaBnseT B cpefHem 749,7 MKI/r opraHa
(AmMana3oH KoHUeHTpauuu oT 668,9 no 830,5 MKI/r); B
TKaHW Nerkux MnafeHua cocTaBnset 555 MKr/r (AnanasoH
493,8-616,2 MKr/r), a B KOCTHO TKaHW MiageHua (pe6po)
cpefHas KoHueHTpauus Mg cocTaBnser 3856 MKr/r
(amanasoH 3602—-4110 mKr/r). 3T uMdpbl GbIIK NONY-
YeHbl MyTEM aHanu3a TKaHelh 04eBWOHO 370POBbLIX 66
MNafeHLEB B MEPBbIE HEAENU XWU3HU, HE MOJNyYaBLIMX
NEKapCTBEHHOW Tepanuu, NPUYUHOM CMEpPTU KOTOPbIX
OblST CUHAPOM BHE3AMHOM AETCKOM cMepTu (aHrn. sudden
infant death syndrome). BbiLieyka3aHHble 3Ha4eHNs OblIn
AHaNOrnyHbl KOHUEHTpaumn Mg B neYeHun, NovKax, nerkmx
W KOCTHOM TKaHM 23 MnafeHUeB, KOTOpble yMepnn OT
WHbIX NPUYMH, TAKNX KaK TpaBMbl. [109TOMY JaHHbIE NOKa-
3aTeNn MarHus B TKAHAX HOBOPOXIEHHbIX Creayet
cyMTaTh (HU3MONOrMYECKUMI B NEPBbIE HEAEMN XUZHM.

IHTepeCcHO, 4TO 3TI )Ke aBTOPbI OMPEAeNAN KOHLIBHTPa-
LML MEAN U LMHKA B TKaHAX Tex ke mnafdeHues. CpeaHss
KOHUeHTpaums meay (Gu) B neYeHn MnageHLUeB cocTaBnseT
146,9 MKr/r (ananasoH KoHueHTpaumin 39,9-253,9 MKr/r);
CPEAHSS KOHLEHTPaUmMs Meau B MoYKax MaJEHLEB HIXe,
4em B neyeHun 1 coctasnset 10,36 MKI/r opraHa (gnanasoH
8,75-11,97 MKr/r opraHa), Meau B Iero4Hoi TkaHu — 5,84
MKI/T (O1anasoH KoHUeHTpaumin 4,29-7,39 MKr/r), Mean B
KocTHOW TkaHm — 0,913 wmkr/r (guanason 0,572-1,254
MKr/T). (bonee noapo6Has MHGOpPMALKUA O [AHHBIX Pe3ySb-
TaTax npusefeHa B nyb6nukauum Erickson M.M., Poklis A.,
Gantner G.E., Dickinson A.W., Hillman L.S. Tissue mineral
levels in victims of sudden infant death syndrome II. Essential
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kidneys in infants is lower than in the liver and is 10.36
ug/g organ (range 8.75-11.97 pg/g organ), Gu in lung
tissue — 5.84 pg/g (range concentrations 4.29-7.39
ug/g), Guin bone tissue —0.913 pg/g (range 0.572-1.254
ug/g). (More information about these results can be
foundin Erickson M.M., Poklis A., Gantner G.E., Dickinson
A.W., Hillman L.S. Tissue mineral levels in victims of
sudden infant death syndrome Il. Essential minerals:
copper, zinc, calcium, and magnesium. Pediatr Res.
1983:17(10):784-7).

In Australia in 1984, Robert J. Steele et al determined
that in the liver of newborn infants (0-1 months of age)
who died from sudden infant death syndrome, who did
not have any disease and received no medications, the
average concentration of Mg is 580 pg/g organ, zinc —
358 pg/g, copper — 206 pg/g, iron — 2475 pg/g. In the
liver of newborns (0-1 months of age) who died from
other causes (i.e., not from sudden infant death
syndrome), the average concentration of magnesium is
606 pg/g organ, zinc — 513 pg/g, copper — 186 pg/g, iron
— 2157 pg/g (Steele R.J., Fogerty A.C., Willcox M.E.,
Clancy S.L. Metal content of the liver in sudden infant
death syndrome. Journal of Paediatrics and Child Health.
1984;20(2):141-2).

In the reports mentioned above, the magnesium
content was determined in the dried matter of organs,
while the Mg content in the newborn, who is the object of
the current investigation, was determined in raw organ
samples. The Mg concentration in this newborn resulted
as follows: liver —304.94 pg/g, raw organ; kidney — 351.36
Ug/g, raw organ; stomach — 432.98 ug/g, raw organ.
Moreover, the equipment and methods for determining
the concentration of magnesium in the previous studies
and in this case (the A. newborn) differ consistently.
Therefore, an accurate and correct comparison of the Mg
concentration in A.'s soft tissues with the previous results
is not possible nor ethically acceptable. However, with a
certain but meaningful degree of approximation, we can
try to adjust the amount of water in the newborn raw
organs. It is known in fact that the average water content
in the body of a healthy newborn is around 80 %. However,
A. newborn had an acute massive blood loss soon after
birth with a loss of 62 % of circulating erythrocytes (within
a hour and a half from birth, blood tests documented a
sharp drop in hemoglobin from 116 g/l to 44 g/l, drop in
hematocrit from 36 % to 14 %, hypovolemic shock, and
dehydration of tissues). Since in the fragments/samples of
the liver, stomach and kidney investigated there were not
large vessels, and these organs as well all body were
affected by the severe blood loss, their water content
should have been reasonably and significantly lower than
80 %; considering also that the baby was preterm, the
water content was possibly in the range of 50 to 60 %: in
fact, it is necessary to exclude the volume of intravascular
water and reduce the proportion of water in the interstitial
space of these organs (since they were also subjected to
freezing and thawing and, thus, there was a subsequent

minerals: copper, zinc, calcium, and magnesium. Pediatr
Res. 1983:17(10):784-7).

B Asctpanuu B 1984 1. Robert J. Steele ¢ coasT. onpege-
NN, 4TO B MEYEHU HOBOPOXAEHHbIX (B Bo3pacTte 0-1
Mecsua), ymMepwmux OT CUHOPOMA BHE3anHOW AETCKOIA
CMepTH, He GOMEBLUMX W HE MOJTy4aBLUKX NIEKAPCTBEHHbIX
CpefacTB, cpeaHas koHueHTpaumsa Mg coctasnset 580 mkr/r
opraHa, uuHka — 358 mkr/r, megn — 206 MKr/r, xenesa —
2475 MKr/r. B ne4yeHn HoBOpoXzaeHHbIX (B Bo3pacte 01
Mecal), YMepLunMx no ApyruM npuduHam (T.e. He OT
CWUHLPOMA BHE3arHOM JETCKON CMepTH), CPeLHAS KOHLIeH-
Tpauwms marHus coctasnset 606 MKr/r opraHa, unHka — 513
MKI/T, Meaun — 186 MKr/r, xene3a — 2157 mkr/r (Steele R.J.,
Fogerty A.C., Willcox M.E., Clancy S.L. Metal content of the
liverin sudden infant death syndrome. Journal of Paediatrics
and Child Health. 1984;20(2):141-2).

B ynomsHyTbIX Bbille COOBLLEHUAX COAepXKaHNe MarHus
OMpeaensnocb B CyxoM BELLECTBe, a cofepxaHue Mg y
HOBOPOXJEHHOTO,  ABMAILLErocs O06bEKTOM  [aHHOro
CCIIe[0BaHNs, — B «CbIpblX» 06pasuax opraHoB. KOHLEH-
Tpauus Mg, uaeHTUUUMPOBAHHAS Y [AaHHOTO HOBOPO-
XJEHHOro, Obina cneaytoen: B neveHn — 304,94 mkr/r
«CblpOro» 0praHa; B noykax — 351,36 MKr/r «Cblporo»
opraHa; B xesnyake — 432,98 MKr/T «Ccblporo» opraa. Kpome
TOro, 060pyfoBaHNe W METOAbl OnpefeneHns KOHLeHTpa-
AW MarHus B YMNOMSIHYTbIX BbIlle WCCNEA0BAHNAX W B
[aHHOM CJy4ae (HOBOPOXXAEHHbIN A.) 3aKOHOMEPHO passiu-
4aroTCs. Mo3TOMY TOHHOE U KOPPEKTHOE CPaBHEHME KOHLIEH-
TpauuM MarHus B MATKUX TKaHAX A. ¢ npeablaywmmm
pesynbTataMu He MPEefCTABNAETCH HW BO3MOXHbIM, HY
3TNYECKN NpueMnemMbiM. TeM He MeHee Nnpu Hen3OexHONM,
HO TLLATENIbHO B3BELUEHHOW CTENeHW LOMYLLUEHWUS MOXHO
NOnNbITaTbCAA BbIBEPUTL COAEPXKAHME XKUAKOCTYA B «ChbIPbIX»
OpraHax HoBOPOX[EHHOr0. 13BeCTHO, 4TO CpeJHee copep-
XKaHue XWAKOCTU B OpraHu3Me 3[40POBOT0 HOBOPOX[EH-
Horo coctasnset 0kono 80 %. OfHAaKo Yy HOBOPOXAEHHOrO
A. cpasy nocne poxxaeHus Habsaanack 0CTpas MaccuBHast
KpOBOMOTEPS C noTepeli 62 % LMPKYIMPYIOLLMX 3pUTPOLM-
TOB (B TeYeHWe 1,5 4acoB NOCNe POXEHNS B aHaNN3e KPOBU
3a(pUKCUPOBAHO PE3KOE CHUXKEHME remorniobuHa co 116 r/n
1o 44 r/n, cHWKeHne rematokputa ¢ 36 % 10 14 %, runoso-
NEeMUYECKNIA WOK N 06€3B0XKIUBAHME TKaHeH). MOCKONbKY B
1ccnenoBaHHbIX oparmeHTax/o6pasLax nevyeHu, »Kenyaka
1 TOYeK He ObINo KPYMHbIX COCYLOB, @ 3TW OpraHbl, Kak
11 BECb OPraHu3Mm, nocTpaganu OT TSHKENO KpoBOMnoTepw,
COJEpXXaHne XMAKOCTN B HUX LOSKHO 6bI0 6biTb 06bEK-
TUBHO 3Ha4uUTeNbHO HKe 80 %; y4uTbiBas Takxe, 4TO
pe6eHOK ABNANCA HELOHOLLEHHbIM, COLePXaHNe XMIKOCTH,
BEPOATHO, Haxoaunock B npeaenax 50-60 %: akTuyiecku
He06X0MMO UCKMOHYUTb 06bEM BHYTPUCOCYANCTON XINLKO-
CTW 1 YMEHbLUMTb AOMNH XXMAKOCTW B MHTEPCTMLMANTBHOM
NPOCTPAHCTBE [JaHHbIX OPraHoB (MOCKOSIbKY OHU TaKXe
NnofBeprannch 3aMOPAXMBAHUIO W Pa3MOPAXMBAHUIO W,
TakuMm 06pa3oM, B MOCNeAytoLLeM npoucxoguna yrpara
COZlePXKaHns XXNOKOCTU Ha MpeaHalMTUYecKon CTagum), B
TO K& BPeMS YBeMy1Banachb nioTHOCTb KneTok. Cnefosa-
TENbHO, NNUTEPATYpHbIE AaHHbIE HE MOryT ObiTb MPOKU3-
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loss of water content at the preanalytical stage) while the
cell density was higher. Consequently, the literature data
cannot be arbitrarily divided by 5 in order to compare with
A.'s newborn data, but should be divided maximum only
by 2 or 3. Then, the Mg concentrations per gram of dried
organ can be comparable with the Mg content per gram of
raw organs. If we perform these correct adjustments and
calculations, then all these indicators are in the same
range as reported in the literature and the Mg concentration
in the A. newborn tissues do not result pathologically
elevated but result in the range of concentrations reported
for healthy newborns.

Finally, | would underline there is no report of
magnesium toxicity if the substance is given directly to a
preterm newborn to control seizures or as neuroprotective
agent. The causes of a subsequent death have been always
attributed to consequences of prematurity, infection and
hypoxic-ischemic syndrome. (H.T. Wolf et al, Hvidrove,
Denmark: BJOG, 2020; Preeti Shanbang et al, Department
of Paediatrics, ESI-PGIMSR and Model Hospital, Andheri,
Mumbai ,India: Paediatr Int Child Health 2019; Anna
Burhouse et al, Quality Improvement, West of England
Academic Health Science Network, Bristol, UK: BMJ Open
Qual 2017).

Consequently, given all these premises and unconfuted
facts, it is difficult to understand how this neonatologist
can be accused of malpractice in the specific case.
Therefore | plea for a revision of the unfavorable report
which, evidently, did not take into consideration the
reasons presented here.
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Gian Carlo Di Renzo, MD, PhD, FRCOG (hon) FACOG (hon) FICOG
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BOJIbHO Pa3feNieHbl Ha 5 [ns CpaBHEHUs ¢ JaHHbIMU A., HO
JOMKHbI ObITb pasfeneHsbl Makcumym Ha 2 unu 3. Torga
KOHLeHTpauun Mg Ha rpamMm Ccyxoro opraHa OyaeT cpas-
HUMa ¢ cofiep>kaHuem Mg Ha rpamMmm «CbIpbIX» OpPraHoB.
Ecnn npon3BecTn NpaBuibHbIE PACYeThl C Y46TOM JAaHHbIX
MOMNpaBoK, TO BCE NOKa3aTeNIn HaXoAaTCsA B TOM XXe uana-
30HE, Y4TO W NPeACTaBNEHHbIE B NUTEPATYPE, U KOHLEHTpa-
umns Mg B TKaHsIX HOBOPOXXEHHOI0 A. He SIBNAETCS NaTono-
TMYECKN MOBLILUEHHON, @ HAXOAWUTCS B UANA30HE KOHLIEH-
TPaLMIA, ONUCAHHBIX ANS 300POBbIX HOBOPOXKAEHHbIX.

HakoHeLl, 51 XoTen 6bl NOAYEPKHYTb, YTO HET JAHHbIX O
TOKCMYHOCTM MarHus, ecnu OH BBOAWUTCSH Henocpen-
CTBEHHO HEJJOHOLLEHHbIM HOBOPOXXAEHHbIM AN KOHTPOSS
CYLOPOXHbIX NMPUCTYNOB WNU B KA4eCTBE HEPONpPOTeK-
TWBHOrO areHTa. [puymnHbI NOCNeAYHOLLIEA CMEPTHM BCeraa
06bACHANUCL NOCNEACTBUAMM HELOHOLLIEHHOCTHN, UHMEK-
UMM U TUNOKCWUYECKM-MLUEMUYECKOro cuHapoma (H.T.
Wolf et al, Hvidrove, Denmark: BJOG, 2020; Preeti
Shanbang et al, Department of Paediatrics, ESI-PGIMSR
and Model Hospital , Andheri, Mumbai ,India: Paediatr Int
Child Health 2019; Anna Burhouse et al, Quality
Improvement, West of England Academic Health Science
Network,Bristol, UK: BMJ Open Qual 2017).

Takum 06pa3om, y4uTbiBas BCE BbILLEN3NOXEHHbIE,
SBNAKOLWNECS HEOCNOPUMbIMI (PaKTbl, TPYAHO MOHSATH,
KaK B 9TOM KOHKPETHOM Clly4ae AaHHOro HeoHarosnora
MOXXHO 06BUHSATH B 3/10yNOTPEOSIEHIUN CNYXKEOHBIM MON0-
XeHueMm. o3Tomy g npoLly nepecMoTpeTb Hebnaronpu-
ATHOE 3aKMIYeHME, B KOTOPOM, OYEBWAHO, HE Oblnu
YYTEeHbl NPUBEJEHHbIE 3[6Cb 10BObI.
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