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ABSTRACT
e felblglo RET s M@)o [SIMINVAES] Acute gastroenteritis is among the leading causes of

mortality in developing countries. The present study aimed to compare zinc levels in
children with and without acute gastroenteritis.

This case-control study was conducted on children with acute
gastroenteritis and age and gender-matched control group without gastroenteritis. A
total of 80 children with acute gastroenteritis and 80 children without gastroenteritis
were included. The control group was selected from among patients admitted to the
pediatric surgery ward for a minor surgery. The case and control groups were matched
regarding age and gender. The inclusion criteria for the control group were as follows:
onset of diarrhea less than 48 hours, the age range of 6-12 years old, and clinical
manifestation of diarrhea. On the other hand, evidence of chronic disease, zinc
supplementation within three months before hospitalization, and duration of diarrhea
more than seven were considered the exclusion criteria. This study was approved by
the ethical committee of the university.

Out of 160 participants (80 cases and 80 control), 89(55.6%) cases were male,
and 71(44.4%) subjects were female. The mean age of the participants was 3.35+2.21
years (aged 1-10 years). There was no difference between case and control groups in
terms of age and gender. The mean zinc level was significantly lower in cases
(72.76426.39) than in controls (91.15+17.76). Zinc level in children aged < 5 years was
significantly less in the case group compared to that in the control group, while in
children aged > 5 years, no significant difference was observed(P=0.85).

As evidenced by the obtained results, serum zinc level was significantly
lower in children with gastroenteritis compared to that in their counterparts without
this problem.
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Introduction

iarrheal disease is one of the leading worldwide

causes of death among children under 5 years

old[1]. Zinc plays a key role in the biology of

the human body. Zinc is used in the treatment
of gastroenteritis for several years[2]. Nonetheless, there is
a dearth of published research on zinc levels and diarrhea or
gastroenteritis in Pubmed. Lower serum zinc may be
associated with an increased risk of rotavirus diarrhea[3].
Based on some recently published articles, a routine use of
zinc in children is not recommended unless there is a high
prevalence of zinc deficiency[4]. Therefore, this stusy aimed
to evaluate zinc status in children with diarrhea and those
without this problem.

Methods

This case-control study included children with acute
gastroenteritis and age and gender-matched control group
without gastroenteritis.

Study sample: A total of 80 children with acute
gastroenteritis and 80 children without gastroenteritis were
included. The control group was selected from patients
admitted to the pediatric surgery ward for minor surgery.
The case and control groups were matched regarding age
and gender.

Inclusion and exclusion criteria: The inclusion criteria
for the control group were as follows: onset of diarrhea less
than 48 hours, an age range of 6-12 12 years old, and clinical
manifestation of diarrhea. On the other hand, evidence of
chronic disease, zinc supplement during three months prior
to hospitalization, and duration of diarrhea more than seven
days were considered the exclusion criteria. Normal zinc
level was reported as 70-158 pg/dL[5]. Less than this value
was considered deficient or insufficient. [5]. informed
consent was signed by parents after approval by the ethical
committee of the university.

Data analysis: T-Test, Chi? test, and Mann-Whitney test
were used for data analysis using SPSS software (version
13.0).

Results

This study was carried out on children admitted due to
acute gastroenteritis. Out of 160 participants (80 cases and
80 control), 89(55.6%) subjects were male, and 71(44.4%)
cases were female. The mean age of the participants was
3.35+2.21 years (aged 1-10 years). There was no difference
between case and control groups in terms of age and gender
(Table 1). Mean zinc level was significantly lower in cases
(72.76£26.39) (ug/dL) than in controls (91.15+17.76)
(Hg/dL) (Table 1). As illustrated in Table 2, zinc level in
children aged < 5 years was significantly lower in the case
group compared to that in the control group, while in
children aged > 5 years, no significant difference was
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observed (P=0.85)(Table 2). As displayed in Table 3, zinc
level was significantly lower in the case group compared to
that in the control group in both genders (P<0.05).

Conclusion

In our study, the mean serum zinc level in patients
(72.67+26.39) was significantly lower than the control
group(91.15x17.76). In the study by Mahyar et al. [6], serum
zinc level was lower in patients with diarrhea than in
controls. In the study by Arora et al., serum zinc level was
lower in children with acute gastroenteritis than in controls.
The results of these studies were similar except for the higher
level of zinc in the study by Mahyar et al. [6] compared to
that in the current study and the research by Arora et al. [7].

The control value in our study was lower than that in the
study by Mahyar et al.[6] conducted in the northern part of
Iran. There was no published report about the status of zinc
deficiency in children of our city. Nevertheless, the
prevalence of zinc deficiency was reported in about 7%-50%
of children in different regions in Iran[8, 9]. In the present
study, serum zinc level was lower in both controls and
patients compared to other studies[8, 9]. In a recent study,
serum zinc level was considered a predictor of the severity
of acute diarrhea[10]. It can be ascribed to the high
prevalence of zinc deficiency in our province, which should
be further clarified in a future study.

Conclusion

Based on the obtained results, zinc level was lower in
children with gastroenteritis compared to that in children
without this problem. Another multicenter study is
recommended to estimate the prevalence of zinc deficiency
in our country.
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