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Supplemental Table 1. Underlying data from studies included in Figure 2.
	Author (ref)
	Outcome
	Circulating Mg, mmol/L
	Risk Estimate (95% CI)1

	Khan et al. (152)
	Atrial fibrillation
	0.73
	1.45 (0.99, 2.12)

	
	
	0.82
	1

	Misialek et al. (151)
	Atrial fibrillation
	0.83
	1

	
	
	0.73
	1.24 (1.08, 1.43)

	Misialek et al. (151)
	Atrial fibrillation
	0.83
	1

	
	
	0.90
	1.10 (0.94, 1.28)

	Chiuve et al. (147)
	CHD morbidity/mortality
	0.82
	1

	
	
	0.99
	0.63 (0.38, 1.05)

	Ford (158)
	CHD mortality
	0.80
	1

	
	
	0.89
	0.69 (0.52, 0.90)

	Ford (158)
	CHD morbidity/mortality
	0.80
	1

	
	
	0.89
	0.92 (0.79, 1.07)

	Gartside and Glueck (159)
	CVD morbidity/mortality
	0.81
	1

	
	
	0.87
	0.68 (0.54, 0.87)

	Joosten et al. (11)
	CHD morbidity/mortality
	0.81
	1

	
	
	0.77
	1.06 (0.79, 1.43)

	Joosten et al. (11)
	CHD morbidity/mortality
	0.81
	1

	
	
	0.85
	1.07 (0.80, 1.43)

	Kieboom et al. (149)
	CHD morbidity/mortality
	0.84
	1

	
	
	0.80
	1.36 (1.09, 1.69)

	Kieboom et al. (149)
	CHD morbidity/mortality
	0.84
	1

	
	
	0.89
	0.94 (0.73, 1.21)

	Liao et al. (154)
	CHD morbidity/mortality
	0.75
	1

	
	
	0.90
	0.55 (0.27, 1.14)

	Liao et al. (154)
	CHD morbidity/mortality
	0.75
	1

	
	
	0.90
	0.84 (0.53, 1.31)

	Peacock et al. (155)
	CHD morbidity/mortality
	0.75
	1

	
	
	0.88
	0.69 (0.56, 0.84)

	Khan et al. (160)
	CVD morbidity/mortality
	0.76
	1

	
	
	0.62
	1.19 (0.60, 2.36)

	Khan et al. (160)
	CVD morbidity/mortality
	0.76
	1

	
	
	0.90
	1.10 (0.64, 1.89)

	Leone et al. (161)
	CVD morbidity/mortality
	0.76
	1

	
	
	0.84
	0.60 (0.20, 1.20)

	Marniemi et al. (162)2
	CVD morbidity/mortality
	0.75
	1

	
	
	0.91
	0.90 (0.58, 1.38)

	Reffelmann et al. (150)3
	CVD morbidity/mortality
	0.81
	1

	
	
	0.73
	1.66 (1.13, 2.45)

	
	
	
	

	Lutsey et al. (153)
	Heart failure
	0.90
	1

	
	
	0.70
	1.66 (1.42, 1.95)

	Akarolo-Anthony et al. (148)
	Ischemic stroke
	0.95
	1

	
	
	0.82
	1.34 (0.82, 2.17)

	Ohira et al. (156)
	Ischemic stroke
	0.72
	1

	
	
	0.92
	0.83 (0.65, 1.05)

	Chiuve et al. (157)
	Sudden cardiac death
	0.78
	1

	
	
	0.86
	0.23 (0.09, 0.60)

	Kieboom et al. (149)
	Sudden cardiac death
	0.84
	1

	
	
	0.80
	1.54 (1.12, 2.11)

	Kieboom et al. (149)
	Sudden cardiac death
	0.84
	1

	
	
	0.89
	1.35 (0.96, 1.89)

	Peacock et al. (155)
	Sudden cardiac death
	0.75
	1

	
	
	0.88
	0.62 (0.42, 0.93)


1Estimated risk ratios (from published odds ratios, relative risks, or hazard ratios are from comparisons of the cut-point of circulating Mg in cases versus controls, or in a risk quantile versus the reference quantile. A study may appear twice if (1) it examined multiple outcomes; (2) it included stratified analyses (e.g., by sex); or (3) the reference value was a middle quartile value, in which case the risk estimates appear for both lower and higher Mg values in addition to the reference Mg value. Risk and reference Mg levels were converted to mmol/L when not presented as such in the original report. In Figure 2 of the manuscript, the risk estimate at a given circulating Mg level is connected to its corresponding reference Mg level by a line, for the following outcomes: atrial fibrillation (closed circles); coronary heart disease morbidity/mortality (closed squares); cardiovascular disease morbidity/mortality (open circles); heart failure (open squares); ischemic stroke (open diamonds); sudden cardiac death (shaded circles). 
2Analyses were presented in tertiles without explicit serum Mg values, thus the lowest (reference) and highest tertile category Mg values were estimated from the given mean Mg value in vascular deaths ± 1 SD (0.83 ± 0.08 mmol/L).
3Analyses were presented as <0.73 versus ≥0.73 mmol/L, thus the reference value was selected as 0.73 mmol/L, and the upper value was selected as 0.73 + 0.08 mmol/L, in which 0.08 mmol/L is based on the distribution in another study.
Abbreviations: CHD, coronary heart disease; CI, confidence interval; CVD, cardiovascular disease; Mg, magnesium.
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Supplemental Table 2. Baseline and final fasting plasma glucose (FPG) levels in the trial populations stratified by age, duration of diabetes, baseline FPG, and serum magnesium levels.
	
	Age, y
	Diabetes duration, y
	Baseline FPG, 
mmol/L
	Serum Mg, 
mmol/L

	
	<60
n = 113
	≥60
n = 202
	<10
n = 143
	≥10
n = 172
	<10.2
n = 105
	≥10.2
n = 210
	<0.74
n = 137
	≥0.74
n = 178

	FPG, Baseline
	11.3±3.5
	9.6±1.54*
	11.0±2.8
	11.1±2.7
	8.8±0.4
	12.0±4.0*
	11.2±3.4
	9.7±1.3*

	FPG, Final,
	9.5±2.6+
	9.4±1.9
	9.7±2.3+
	9.3±2.1+
	8.2±0.3+
	10.5±3.3+, #
	10.1±3.2+
	8.6±1.2+, #


 Values are mean ± SD. Data were analyzed using unpaired Student’s t-test with differences considered significant at P<0.5: 
 * Groups differ at baseline; 
+  Baseline differs from final; 
#  Groups differ at final.
Estimates derived from (125-126, 130-131-167-172). 
Abbreviations: FPG, fasting plasma glucose; Mg, magnesium.



[image: ]Supplemental Figure 1. Baseline and final conditions of serum magnesium levels (A) and fasting plasma glucose (B) in 315 individuals with type 2 diabetes who received a mean 20.5±8.2 mmol/d of elemental magnesium over a mean 11.5±5.9 weeks (125-126, 130-131-167-172). Black points and lines represent mean values from baseline to final measures in each trial. Dotted lines indicate the mean values from baseline to final measures across all trials. Abbreviation: Mg, magnesium.



[image: ]Supplemental Figure 2. Serum magnesium (A) and plasma magnesium (B) changes in response to magnesium supplementation of different doses of elemental magnesium. The non-linear relations were fitted by using restricted cubic spline regression curves. Adapted with permission from (173). Abbreviation: Mg, magnesium.



[image: ]Supplemental Figure 3. Serum magnesium (A) and plasma magnesium (B) changes in response to magnesium supplementation with different durations. The non-linear relations were fitted by using restricted cubic spline regression curves. Adapted with permission from (173). Abbreviation: Mg, magnesium.
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