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ABSTRACT

A retrospective case-control study was conducted in Cairo University
Pediatric Hospital (CUPH), from June to December 2007, to compare
serum zinc levels in 40 well-nourished Egyptian children, aged 3 to 54
months, admitted with the diagnosis of pneumonia, and 12 age- and sex-
matched healthy controls. There was no significant difference of serum
zinc levels between cases and matched controls Mean serum zinc level
was 1.05 + 0.36 mg/L in cases, and was 1.26 £ 0.50 mg/L in controls (p >
0.05). The study recommends further investigation on a larger scale to
determine the magnitude of the problem in Egypt.
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INTRODUCTION

Infections of respiratory tract are very common and
associated with significant morbidity and mortality. Infections of lower
respiratory tract are related to infections below the larynx and include
bronchial infections and various forms of pneumonia (MacFurlane and
Thomson, 2003).

The increased susceptibility to pneumonia particularly in
malnourished children of developing countries is postulated to be due to
reduction in cellular immunity (Zaman et al., 1996). One of the reasons
for reduced immunological competence in malnourished children may be
zinc deficiency (Zalewski, 2006). However, relatively well-nourished
children of developing countries also suffer from pneumonia and it is

possible that they have impaired immunity due to zinc deficiency.

The dietary zinc (Zn) plays essential roles in cellular
metabolism and gene expression. Critical to these processes are the
mechanisms that regulate Zn homeostasis in cells and tissues. Recently,
the first images of sub-cellular pools of Zn in airway epithelium have
been obtained (Brooks et al., 2004).

Zinc deficiency results in enhanced oxidative damage in the
airways by causing infiltration of inflammatory cells and increased
superoxide and nitric oxide production. When zinc deficiency occurs in
conjunction with acute lung injury or asthma, a more intense

inflammation is produced (Tudor et al., 2005).



HYPOTHESIS:

Zinc deficiency has been linked to a group of respiratory

disorders including pneumonia.

AIM OF THE WORK:

The present study was carried out to study this hypothesis
via estimation of serum zinc levels in well nourished Egyptian children

suffering from pneumonia.






