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Correlation Between Serum Zinc and

Albumin Level in Severe Viral Cirrhosis Patients

Tsang-En Wang1, 2, Ming-Jen Chen1, 2, Shou-Chuan Shih1, 2, Chia-Yung Lieu1, Cheng-Hsin Chu1, 2,

Horng-Yuan Wang1, and Wen-Hsinug Chang1

Zinc is an important trace element and it participates in metabolism and several processes of diseases. Zinc

deficiency is common in patients with liver cirrhosis and might cause relative complications. Early zinc supple-

ment may prevent and improve hepatic encephalopathy and other symptoms of cirrhosis. We investigate the cor-

relations between serum biochemistry data and serum zinc level and try to seek a land marker for detecting zinc

deficiency in general practice. From Sep 2002 to Jun 2004, we collected serum biochemistry profiles and zinc

level in patients with stable advanced viral cirrhosis. Thirty-one patients (16 men and 15 women) at the age of

20 to 80 years old who had Child-Pugh grade B and C cirrhosis were enrolled in this study. The excluded crite-

ria were alcoholic dependant, recent blood transfusion or systemic infections, abnormal renal function, and large

amount diuretic or steroid use. Twenty-two patients had chronic hepatitis B and 9 patients had chronic hepatitis

C. The mean serum albumin was 3.24±0.57 gm/dl and mean serum zinc was 662.4±121.5 g/L. The correla-

tions were analyzed by linear regression. Serum zinc level is related to albumin level in these cirrhotic patients

(R = 0.644 P = 0.034 ). There is no correlation between zinc and total protein, grade of cirrhosis and other bio-

chemistry parameters. We concluded that most of viral cirrhotic patients in Taiwan may not have obvious mal-

nutrition. The serum zinc is usually lower and has significant relation to the serum albumin level. Albumin below

the lower normal limit 3.5 gm/dl may be a useful clue to detect zinc deficiency that may be induced hepatic en-

cephalopathy and general malaise. As we known, not only the improvement of albumin level but also the gene-

ral nutrition support is important for increasing serum zinc that might be of benefit for cirrhotic patients.  ( J Intern

Med Taiwan 2005; 16: 11-17 )
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