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Zinc deficiency in chronic kidney disease
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Human nutrients are composed of macronutrients and micro nutrients and the latter includes
vitamins and minerals. Minerals are composed of several elements and Zinc is one of trace
elements which are the part of essential nutrients. In chronic kidney disease, Zinc concentrations
decreased and Zinc deficiency sometimes has some roles in the complications of CKD. There are
several reasons for the deficiency in CKD patients, which includes the increase in requirement
due to the increased oxidative stress and restricted diet. Although several observational studies
demonstrated that the relationship between Zinc concentration and morality or infection, previous
intervention studies are scarce or not well-designed. One of the studies demonstrated the
supplementation have favorable effect on the complication of skin ulcer healing, taste sensation,
and renal anemia. The clinical significance of Zinc deficiency is still under debate and more
intervention studies are needed to finally conclude the effectiveness of Zinc supplementation to
CKD patients. However, the nutritional problems in CKD patients are multi-factorial and it is
uncertain that only Zinc supplementation can suffice to improve nutrition status in CKD. So long
as the Zinc is essential, it can be reasoned to provide these elements with scanty of solid evidence.
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