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Estimated parameters based on the multivariate logistic analysis for predicting severe cases
(intubation) using two factors, LDH and serum Zn concentrations, among zinc-determined patients

(n=29).
Factor Coefficient SE Wald x 2 Pvalue Oddsratio 95%Cl
SerumZn -0.106 0.046 0.020 0.899 0.823-0.983
LDH 0.016 0.007 0.026 1.016 1.002-1.031

intercept 0.000

AUC=0.942,R*=0.663, correlation coefficient=0.782, and error rate=0.103.
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Yasui Y, et al. Int. J. Infec. Dis. 2020; 100:230-36
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Zngroup No treatment group p-value
the number of patients 196 71
meanage (years) 73.2%+9.5 66.41+12.6 p<0.0001
gender (F/M) 97/99 36/35 ns
CH/LC 93/103 56/15 p<0.0001
Child-Pugh (A/B/C) 98/89/9 67/4/0 p<0.0001
Zn (ug/dl) 51.0+16.8 61.7+9.1 p<0.0001
T.Bil (mg/dl) 1.2+1.8 0.8+0.4 p<0.0001
Albumin (g/dl) 3.5+£0.6 4.0+0.3 p<0.0001
PT activity (%) 77.8£17.6 89.1+11.7 p<0.0001
platlet count (10%/ul) 12.9+14.2 15.8+£7.1 p=0.035
observation period (M) 40.0£31.5 39.6+22.8 ns
Etiology (HCV/HBV/alcohol/ 151 /10/23/19/23 35/13/7/7/8 ns
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K2 CHERVANAHBREOBREICH IZENIRSHE, FRSHOBRETR

Total No-Zntreatment Zntreatment
(n=599) (n=519) (n=80)
gender (female) 341 293 48
age (years) 65.1 £13.5 64.7 £13.7 67.6 = 11.7
chronic hepatitis/ cirrhosis 447 /152 396/123 51/29
Direct-acting antivirals therapy 49/217/55/ 44/176/50/ 5/41/5/
(ASV+DCV/SOF+LDV/ OMVPTV/ 51/102/125 38/93/118 13/9/7
EBR+GZR/SOF+RBV/GLE+PIB)
Previousinterferon (absence/presence) 428/171 364/155 64/16
HCVserotype(1/2/3) 434/164/1 368/150/1 66/14/0
AST (U/L) 49.1 = 36.1 48.9 = 37.5 50.5+26.2
ALT (U/L) 51.6 =41.8 52.1+£43.0 48.8 = 33.2
platelet (10%/pl) 17.6 £ 7.6 179 £ 7.6 15.8 6.7
before DAA total bilirubin (mg/dl) 0.67 +0.29 0.65 +0.28 0.78 £0.32
treatment albumin (g/dl) 3.88 +0.51 3.88 +0.51 3.68 +0.58
PT activity (%) 87.2+16.7 87.7 £ 16.8 81.9+18.2
AFP (ng/ml) 13.7 £51.6 13.6 £54.3 14.5 = 29.3
Zn(pg/dl) 71.7 £15.6 71.6 +£12.8 72.7 +26.6
AST (U/L) 24.3 9.6 24.5 9.6 229*74
ALT (U/L) 19.8 £ 14.5 19.5 £ 15.2 20.3+10.8
platelet (10*/ul) 18.8+7.0 189 £ 7.1 16.4 £6.2
after DAA total bilirubin (mg/dl) 0.75 £ 0.44 0.74 + 0.46 0.79 +0.39
treatment (end of
treatment12w)  albumin (g/dl) 3.89 +0.43 3.91+0.45 3.72+0.38
PT activity (%) 79.2 147 79.3 £14.9 78.3%£12.9
AFP (ng/ml) 5.4+51 5.4%5.3 5.3*+3.9
Zn(ug/dl) 78.7 £11.3 78.7£11.4 78.9 £ 11.3
observation period (months) 29.4 £15.7 289+ 16.0 34.4+15.0
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Tracks From the bench to the bedside in the field of zinc:
Achievements for six years since the use of zinc preparations

Atsushi Hosui

Department of Gastroenterology and Hepatology, Osaka Rosai Hospital

Abstract: Many investigators has clarified that zinc plays pivotal roles in maintenance of life
and normal differentiation of a lot of cells since it had been reported that zinc deficiency caused
various abnormal phenomenon. It has been proved by basic experiments that many transporters
and receptors exist and work together in order to keep homeostasis of zinc. But this mechanism
is sometimes broken down in some diseases, such as Covid-19 infection, chronic liver diseases and
inflammatory bowel diseases. It has recently reported that supplementation of zinc improved not
only zinc deficiency but also pathophysiological condition. Administration of zinc was reported to
suppress cancer development in patients with chronic liver diseases or cirrhosis. We can treat
zinc for patients with hypozincemia in real clinical settings after zinc acetate formulation
(Nobelzin®Rprovided by Nobelpharma Co., Ltd., Tokyo, Japan) were approved on March, 2017.
Reiwa era may become one of the most important periods, when supplementation of zinc is
established to make pathophysiological condition much better.

Keyword: supplementation of zine, Covid-19 infection,
hepatocellular carcinoma, cirrhosis
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