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Necessity of measuring zinc levels on admission

Ryotoku Tomi, Masayuki Yoshida, Shingo Kusakabe, Shinsuke Toriyama

Department of Clinical Laboratory, Nagasaki Kamitsushima Hospital

The necessity of measuring serum zinc levels on admission was investigated.

The comparison of serum zinc levels in hospitalized patients and patients undergoing medical
examinations revealed significantly zinc lower levels in hospitalized patients. It seemed useful to
measure serum zinc levels on admission and administer replacement therapy to prevent zinc
deficiency.

Serum zinc levels were measured in 34 patients, 65 years of age or older, on admission and
compared. Serum zinc levels were lower in those with a lower degree of independence in daily
activities.

The patients were classified into the following 4 groups based on nutritional status, which reflected
serum zinc and albumin levels: (1) poor nutritional status, (2) improving nutritional status, (3)
aggravating nutritional status, and (4) good nutritional status. These groups were compared by
ranking the degree of independence in daily activities. It was possible to narrow down the poor
nutritional status group by classifying nutritional status based on serum zinc and albumin levels on
admission, which would lead to identifying secondary risks attributable to poor nutrition. Measuring
not only serum albumin levels, but also serum zinc levels for evaluating the nutritional status on
admission was considered to be useful in screening patients at nutritional risk. Development of
decubitus was monitored in patients classified into the 4 groups based on nutritional status. In the
poor nutritional status group, 5 out of 15 patients developed decubitus. No decubitus was found in the
other 3 groups. It was reaffirmed that the poor nutritional status group was at high risk of developing
decubitus. Three out of 5 patients in the poor nutritional status group developed decubitus despite
their having undergone zinc replacement therapy. Their serum zinc levels were less than 60 u g/dL
and they were zinc-deficient. These findings suggest that zinc replacement alone could sometimes be
insufficient; zinc levels should be measured at regular intervals and countermeasures should be taken
depending on the degree of increase in zinc levels.
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