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This study included (250)blood sampile. Including agroup of control. Were determined by using spectrphotometer the
level of magnesium ions, then were the results of the variables as follows : concentration of magnesium ion in the blood
serum of pregnant with high blood pressure has been less than in the control group. Add to that it was their
concentrations in the blood serum of pregnant women with normal blood pressure in second and third trimester less

than control group significantly (p<0.01)( p<0.05).
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