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An analysis of serum zinc levels in SARS-CoV-2 virus infected patients
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COVID-19 is caused by SARS-CoV-2 virus infection and spreading all over the world from
2019. Zinc is an essential trace element which is important in keeping with especially immune cell
function. We evaluated 51 patients who were infected by SARS-CoV-2 virus. Six patients had no
symptom and 45 patients had mild symptom. Mean serum zinc level was 66.8+12.1 pg/dl. Age and
serum zinc level showed negative correlation statistically. Twenty five patients (49%) revealed
lung lesion of pneumonia by CT examination. Age of patients with lung lesion was higher than
patients without lung lesion (51.4+14.1 y/o vs. 34.4+15.4 y/o). Serum zinc level of patients with
lung lesion was lower than patients without lung lesion (63.3+8.3ug/dl vs. 70.2+14.3pg/dl).
According to multivariate analysis, age but not serum zinc level was a risk factor for manifestation
of lung lesion by CT examination in SARS-CoV-2 virus infected patients.
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