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Factor Univariate HR (95%C1)  Pvalue Multivariate HR (95%C1)” P value

Female 1
Gender

Male 2.45(0.850-7.080) 0.097
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Pre-Alb 0.99(0.922-1.066) 0.813
TLC 1.00(1.000-1.001) 0.048 1.00(1.000-1.001) 0.027
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Serum zinc levels are relevant to some of nutritional markers and the aggravations of pressure ulcers
in patients who had been treated by a nutrition support team.

Masanori Kawaguchi1> . Kunihiro Yamahara®’, Tadashi Hanabusa®' , Akinao Harami®’, Junko
Yamana®’, Hideo Maruyama®’, Yukako Suzuri®’ , Reiko Harada®’ , Hiromi Ichino® , Avya Irie”’ ,
Miyuki Matsumoto’’ , Kaori Kinoshita” , Yohei Kashiwagi’’, Momoko Oka®’ , Kanako Wada®’ ,
Hiroko Otani®’ , Hiroe Nakamura® , Atsuko Hatazaki® , Yasuko Morimoto®’ , Yukari Iga6> , Kie

Yamamoto®’ , Azusa Ishihara®’ , Yukiko Yoshizawa® , Masanobu Juri®’

Saiseikai Wakayama Hospital. Dept. of Gastroenterology”, Dept. of Diabetes and Metabolic Diseases?’,
Clinical Laboratory Dept.®’, Pharmaceutical Dept. *’, Nutrition Management Dept.®’, Nursing Dept.®’,
Physical Medicine and Rehabilitation Dept.7> , Administration Dept.8> , Dept. of Sl,lrgery9>

We investigated serum zinc levels, serum levels of the nutritional markers, albumin and prealbumin,
total lymphocyte count, and pressure ulcer-related factors in individuals who had been treated by a
nutrition support team (NST). Out of 193 individuals that were introduced to our NST in last 6 years
and 3 months, 170 individuals, who were not administered zinc preparations at the time of their
admission, were selected for analysis.

The mean serum zinc levels were low (604 £ 18.7ug/dl), and pressure ulcers were observed in 46
individuals (27.1%). Significant positive correlations were observed between serum zinc levels and both
serum albumin and prealbumin levels, suggesting that serum zinc concentration is related to the
nutritional status and early-stage protein synthetic capacity. We divided the subjects into three groups
according to their serum zinc levels as follows: normal-Zn group (>70ug/dl; 45 subjects), low-Zn group
(50-70ung/dlL; 80 subjects), and ultra-low-Zn group (<50ug/dl; 43 subjects). We then investigated the
relationship of serum zinc levels with serum albumin levels, serum prealbumin levels, and total
lymphocyte count. The individuals in the ultra-low-Zn group had significantly lower levels of the
nutritional indicators, serum albumin and serum prealbumin, than those in the other two groups. The
energy levels and protein intake of individuals in the ultra-low-Zn group were unchanged with respect
to the other groups. The reason for lower zinc levels, hence, may be attributed to some other factors
that caused control mechanisms for zinc absorption to fail and the resulting conditions such as an
inability to maintain zinc homeostasis in the body or increased zinc concentration in urine.

Pressure ulcers with grade II and above are clinically problematic; therefore, we performed a
logistic regression analysis to identify causative factors of grade II-IV bedsores. The serum zinc
levels, serum albumin levels, and total lymphocyte count were extracted as independent factors. Zinc
deficiency and poor nutritional status contribute to the incidence and aggravation of pressure ulcers,
respectively. Hence, zinc supplementation therapy is an essential addition to proper nutritional

management.



