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Introduction:  

Community-acquired Virus pneumonia 

is acute infection of the lungs develops 

in infants and young children 
(1)

. 

Pneumonia can present in children as 

fever, Dyspnea, cough, shortness of 

breath, hypoxia 
(2)

. Magnesium has been 

unswervingly concerned in 

hypokalemia, hypocalcaemia, 

magnesium control different type of 

enzyme and is smooth muscle relaxation 

at the bronchia 
(3)

. Selenium is a trace 

element necessary for humans 

participate as vital roles in thyroid 

hormone metabolism, and defense as 

antioxidant in infection 
(4)

. Infection 

reduces serum selenium levels which 

are of significance because of 

connection between selenium and 

immunity 
(5)

. Selenium decrease conflict  

 

toward disease by accent of interleukin 

(IL) 
(6)

. Serum interleukin 2 receptor 

(sIL-2R) an indicator of T lymphocyte 

activation might be sensible in survey of 

asthma activity 
(7)

. 
 

Aims: 
The aim of this study is to assess role of 

magnesium plus selenium in 

management of viral pneumonia in 

asthmatic child. 
 

Material and Methods:  

Patient's selection: 
300 Asthmatics Child under 15 year 

present with viral pneumonia who visit 

private clinic and/or Tikrit teaching 

hospital record in a period of 56 month 

starting from  April 2009 to April 2014, 
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Case Definition: According US Pharm 

update for Pneumonia 
(8)

. 
 

Study procedures: 
300 Asthmatics Child have viral 

pneumonia. Sub classified as 150 

asthmatics Child magnesium plus 

selenium (tablet) group and 150 

asthmatics. Child control (supportive). 

Magnesium 200 mg plus selenium (tab) 

200 mcg were schedule to receive 

magnesium plus selenium single dose 

per day for 10 days with oxygen only 

(7days as inpatient and3days after 

discharge from hospital) while control 

group received supportive treatment & 

supplemental oxygen for two weeks. 

Principally calculated review was used 

to accumulate information of viral 

pneumonia about role of both 

magnesium plus selenium (tablet) group 

and control group on course of 

pneumonia and in support of extra 

precise records classified Clinical 

manifestation as mean of heart rate, 

rabid respiration (corrected according to 

age), pulse oximetry saturation. All 

investigation and chest x-ray
 (9)

 for both 

group done for comparison at 1st day 

and 7th day. After cure Follow-up visits 

to private clinic and /or pediatrics 

outpatient's clinic of Tikrit teaching 

Hospital for completion & reviewing 

comprehensive questionnaire.  
 

Laboratory Procedures:  
Were done in the laboratory department 

of Tikrit teaching Hospital which 

includes CBP, ESR, high-sensitive C-

reactive protein (hs-CRP), LFT, RFT, 

GUE, and chest x-ray while 

Nasopharyngeal tests for common 

viruses and serum interleukin-2 receptor 

level were done in privet Laboratories 

with magnesium serum level but 

actually selenium serum level estimation 

not available in hospital or in privet 

laboratories due to technical limitation.  

Statistical Analysis: 
It is accomplished by SPSS Version 19 
(10)

 statistics and study through mean 

±SD and P value, while binomial 

treatment group together estimated the 

mean of heart rate, mean of rabid 

respiration, pulse oximetry saturation 

mean. 
 

Results: 
The study results showed the following: 

- the mean±SD drop in heart rate, mean 

of  rabid respiration of magnesium plus 

selenium group were 88.11 ±2.02 beat  

per  minute 40.09±11.1 cycle  per 

minute   which more than in control 

group 110.74±1.72 beat  per minute 

60.49±1.16 cycle  per minute (P= 0.001)  

(P=0.003) respectively. The mean±SD 

increment in mean of pulse oximetry 

saturation within Patients of magnesium 

plus selenium group was significantly 

higher (P = 0.001) compared to control 

group (98.6±1.43 vs. 53.4±1.7) 

respectively as in table (1) & figure (A). 

The average Mean percent of 

(magnesium plus selenium) group for 

Heart Rate mean (88.0), Rabid 

Respiration mean (40) less than the 

average Mean percent of Control for HR 

mean (110), Rabid Respiration mean 

(60) while The average Mean percent of 

(magnesium plus selenium) group for 

Pulse Oximetry mean saturation (98) 

more than the average Mean percent of 

Control for Pulse Oximetry mean 

saturation (53) as shown in table (2).  

The mean±SD of  inpatient 

hospitalization time 7 days or less than 7 

days was significantly higher (P =0.003) 

on magnesium plus selenium group (138  

±1.02) than in control group (21  ± 

2.05), moreover , the mean±SD of 

inpatient hospitalization more than 7- 
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days was widely lower (P =0.004)  on 

magnesium plus selenium patients (12  

±0.12) than control (129  ±1.11) as 

presented  in table (3). 

The mean±SD decrement   of both hs-

CRP and/or ESR improvement from 1st 

day up to 7th day were significant (P= 

0.001) (P= 0.003) higher in Magnesium 

plus selenium (10.1 ± .02 mg/dL) (14.5± 

2 .52 mg/dL) than in control subjects 

(65.24± 3.72 mg/dL) (44.1±2.06mg/dL) 

respectively. The mean±SD of 

Radiological improvement from 1st day 

up to 7th day was significant (P= 0.003) 

higher in Magnesium plus selenium 

(136.09±1.96 %) than in control 

subjects (25.09±1.16%).The mean±SD 

of serum sIL-2R from 1st day up to 7th 

day was extensively significant (P= 

0.0002) lower in Magnesium plus 

selenium (122.5 ± 1.4 pg/mL) than in 

control subjects (374.2 ± 11.3 pg/mL) as 

obtainable in table (4). 

 

 

 

Table (1): Comparison of mean±SD heart rate, rabid respiration, pulse oximetry saturation in 

magnesium plus selenium and control groups. 

P value Control (n=150) 

/mean±SD 

magnesium plus selenium 

(n=150) /mean±SD  

Clinical presentation and 

course of pneumonia 

0.001** 110.74±1.72  

beat  per minute 

88.11 ±2.02 beat  per 

minute 

Heart Rate mean 

0.003* 60.49±1.16  

cycle  per minute 

40.09±11.1 

cycle  per minute 

mean of Rabid 

Respiration  

0.001** 53.4±1.7 SpO2  98.6±1.43 SpO2  mean of Pulse Oximetry  

saturation  

**The result very significant at p < .05  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure (A): Comparison of mean±SD heart rate, rabid respiration, pulse oximetry saturation 

in magnesium plus selenium and control groups. 
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Table (2): Binomial Comparison of heart rate, rabid respiration, pulse oximetry saturation in 

magnesium plus selenium and control groups. 

 Symptom   Frequency Rate 

Heart  rate mean Magnesium plus selenium 88.11 

 Control 110.0 

Rabid Respiration mean magnesium plus selenium 40 

 Control 60 

mean of Pulse Oximetry  saturation Rate magnesium plus selenium 98 

 Control 53 
 

Table (3): Comparison of inpatient hospitalization time in magnesium plus selenium and control groups. 

inpatient hospitalization time magnesium plus selenium 

(n=150) /mean±SD 

Control (n=150) 

/mean±SD 

P value 

= Or < 7days (7 or less than 7  Day) 138  ±1.02 21  ±2.05 0.003* 

>7days (more than 7 Day) 12  ±0.12 129  ±1.11 0.004* 

P < 0.05 is considering significant * 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure (B): Comparison of inpatient hospitalization time in magnesium plus selenium and 

control groups. 

 

Table (4): Comparison of mean±SD hs-CRP, ESR, and Radiological, serum interleukin-2 

receptor improvement in magnesium plus selenium and control groups. 

P value Control (n=150) 

/mean±SD 

Magnesium plus selenium 

(n=150) /mean±SD 

Time of sampling at 1st 

day and 7th day 

0.001* 65.24± 3.72 mg/dL 10.1 ± .02 mg/dL hs-CRP improvement 

0.005* 44.1±2.06mg/dL 14.5± 2 .52 mg/dL ESR improvement 

0.003* 25.09±1.16% 136.09±1.96 % Radiological improvement  

0.0002** 374.2 ± 11.3 pg/mL 122.5 ± 1.4 pg/mL serum interleukin-2 

receptor improvement 

P < 0.05 is consider significant */ high significant** 
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Discussion: 
This study is controlled & 

pharmacologic research in Tikrit 

hospital clarifies the role of magnesium 

plus selenium in treatment of viral 

pneumonia in asthmatic child. The 

application of this study is to decrease 

natural clinical course of pneumonia 

and hospitalization time.  actually  I am 

so distressing Because There is no 

similar comparison study for  using  

together (specifically) magnesium plus 

selenium (tab) in medical journal and 

/or web site in Iraq, Egypt, Kuwait, 

Jordan, and Syria and even in Medill 

East so I could not able to evaluate my 

study with other researcher.  
The estimates of  magnesium plus 

selenium (tab) group  HRmean, 

RRmean less than of control for 

HRmean, RRmean (P= 0.001)  

(P=0.003) respectively  this can be due 

to the role of oral Mg intervenes in 

intracellular phosphorylation reactions, 

it constitutes an important determinant 

of the contraction/relaxation state of 

bronchial smooth muscle
 (3,11)

. The 

magnesium plus selenium (tab) group 

Pulse Oximetry mean saturation, 

significantly important than control (P = 

0.001) 
  

may be due magnesium 

adequacy affects immune task and 

reaction to oxidative strain which can 

give to the more regulation of immune 

dysfunction related to asthma 
(12, 13, 14)

.  

This study showed that inpatient 

hospitalization time ( P = 0.003) 
  

have 

been less in selenium cluster compare to 

control as resistant to infection was 

better in selenium cluster which agree 

with study in china and others area to 

evaluate effect of selenium 
(15, 16)

. 

Selenium (Se) is an crucial part that 

adjust expression of elevated interleukin 

2 receptors
 (17) 

in addition decrease 

serum levels of magnesium (Mg) that  

 

involve lymphocyte magnesium which  

in turn abnormally increase Interleukin 

2 (IL-2) receptor 
(18)

 so   in our study an 

inflammatory markers as hs-CRP (P = 

0.001), ESR (P =0.005), Radiological 
(9)

 

( P = 0.003*), serum interleukin-2 

receptor 
(17,18)

. (P = 0.0002) with 

significant improvement useful to offer 

precise image of the interrelation 

between magnesium plus selenium 

supplementation, viral pneumonia and 

immune responses in asthmatics child
 

(19)
. The Probable limit of the present 

study was that the prevalence of 

magnesium and selenium deficit in our 

study population was not conventional 

evaluated before the study. No adverse 

effect was encounter for both. 
 

Conclusions: 
This study indicates the most likely to 

benefit from magnesium plus selenium 

supplementation in management of viral 

pneumonia in asthmatic child. The 

product is intended to create novel 

theories for helpful magnesium plus 

selenium course in viral pneumonia. 
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