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Summary

We conducted a survey with the aim of identifying predictive factors for the risk of severe disease by determining
the relationship between serum zinc levels and clinical indicators. The subjects were 124 patients who were diagnosed
with SARS-CoV-2 nucleic acid or quantitative antigen levels and were hospitalized between April 1, 2021 and
December 31, 2021. Average age was 52.1 = 15.7 years, 77 men (62%), 47 women (38%), Alb 3.9 £ 0.5 g/dL, CRP
5.9 = 6.4 mg/dL, lymphocyte count 9.3 * 4.3 million/ mm?3, serum zinc concentration was 57.6 * 11.5 ug/dL, and PNI
was 43.3 £ 54. A negative correlation was observed between serum zinc levels and CRP (r = -0.422; P <0.001), and
a positive correlation was observed between serum zinc levels and PNI (r = 0.543; P <0.001). As far as serum zinc
concentrations were concerned, Alb and PNI were significantly lower in the zinc-deficient group than in other two
groups, and CRP was higher in the zinc-deficient group than in other two groups. The results of this survey showed
that abnormalities in CRP, lymphocyte count, serum zinc concentration, and PNI were observed as characteristics at
the time of hospitalization COVID-19 infected patients. In conclusion, serum zinc levels may be closely related with

inflammatory and nutritional biomarkers in patients with COVID-19.
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Table 1 Clinical background at time of admission
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Reference value Result
Age (year) 52.1 = 157
male / female (%) 77(62) /47(38)
Body Mass Index BMI (kg/m?) 248 + 4.7
BMI=25 (%) 54(43)
Glycated hemoglobin (%) 46762 777777777777777777777777 6.0 =09
albumin (g/dL) 4.1-5.1 39 =05
C-reactive protein (mg/dL) 0-0.14 59 + 64
Total lymphocyte count (100/mma3) 9.1-26.4 9.3 * 43
zinc (ug/dL) 80-130 576 = 115
PNI* 433 = 54
Oxygen administration after admission (%) N/A 63(50.8) /61(49.2)
Transfer to other hospitals or ICU dur to 11(9)

deterioration of the condition and death (%)

Data are presented as mean + SD
% PNI : Prognostic Nutritional Index
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Fig. 1 Correlation between serum zinc levels and CRP at the time of hospitalization of patients with novel coronavirus infection
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Fig. 2 Correlation between serum zinc levels and PNI at admission in COVID-19 patients
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