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B o7z MR H O EE ATHIE I & AT A
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87 (45)
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e <65ug/dl > 65ug/dl <80ug/dl > 80pug/dl
05 17 I00L 355 TR S
(n=16) (n=44) (n=41) (n=19)
Bk 9 30 27 12
5 (n)
28k 7 14 n.s. 14 7 ns.
<75 6 16 16 6
Sy
>74 10 28 n.s. 25 13 n.s.
BMI >18.5 15 40 37 18
(kg/mz) <18.5 1 4 n.s. 4 1 n.s.
CONUT | B ~ B 5 22 (2-12) 6 18 19 5
score EH (0-1) 10 26 n.s. 22 14 n.s.
R B AF R 13 41 n.s. 37 17 ns.
Witk B PE 6 13 n.s. 15 4 ns.
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Zinc is an essential trace element widely distributed in human tissues. Zinc is the active center of
about 300 enzymes and its deficiency causes adverse events such as immunodeficiency and a delay in
wound healing. Elderly people, who are the majority of lung cancer patients, tend to have insufficient
zinc ingestion. This tendency might bring postoperative complications due to zinc deficiency. On the
other hand, regarding lung cancer surgery, there is a short-term fasting period without zinc ingestion
unlike gastrointestinal surgery and recovery from postoperative zinc deficiency might be earlier.
Featuring these characteristics, we evaluated the perioperative change in serum zinc levels and
perioperative factors in lung cancer patients. We reviewed 60 patients who had lung cancer surgery
performed in the morning to equalize the fasting period, at the Nagara Medical Center, between 2014
and 2016. We examined serum zinc levels before surgery and at postoperative days 1 and 4.
Preoperative serum zinc levels were not statistically related to sex, age, nutritional status,
preoperative comorbidities and postoperative complications. Serum zinc levels were reduced at
postoperative day 1 and increased at day 4 without additional zinc administration; however the levels
did not reach the preoperative levels. Regarding the relationship between a reduction in zinc levels at
postoperative day 1 and postoperative complications, we calculated the cut-off level as 0.70 using ROC
curve, and a reduction in zinc levels =30% at postoperative day 1 was statistically related to
postoperative complications (p=0.0058) and operation time (p=0.025). We consider trying to investigate
additional studies including an evaluation of zinc administration.
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