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ABSTRACT

Introduction: Frailty is obscure and under-estimated, starts subclinically
in elderly who seem to be healthy. Minimal thesis in literature handled the
relationship between frailty and depression. The elderly are more
subjected to depression and trace elements insufficiency than others.

Objective: To assess newly developed depressive and anxiety symptoms
in frail elderly admitted to ASU hospitals and the prevalence of zinc

deficiency among them.

Methods: A cross-sectional study was conducted among 90 older frail
inpatients. Hospital-acquired depressive and anxiety symptoms were
confirmed using the hospital anxiety and depression scale (HADS). Serum

zinc level, hemoglobin, and albumin were measured.

Results: There was a significant statistical association between depressive
and anxiety symptoms and low serum level of zinc (p< 0.001).

Conclusion: There is a strong association between depressive and anxiety

symptoms in hospitalized elderly and zinc deficiency.

Keywords: frailty, depression, zinc level
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INTRODUCTION

grailty iIs common in older adults, it is a biologic syndrome
of decreased reserve and resistance to stressors, resulting
from cumulative declines across multiple physiologic systems,
and causing vulnerability to adverse outcomes including falls,
hospitalization, disability, and death (Fried et al., 2004).

Malnutrition of both macro and micronutrients has been
identified as an important risk factor for the development and
severity progression of frailty in older people. Malnutrition
speeds lean body mass loss and decreases competence and
therefore underlies declining grip strength, gait speed, and
physical function in the frail older adult (Lesourd, 2004).

Nutritional adequacy becomes a ‘“chicken or egg”
dilemma, as frailty imposes decrements in adequacy, and
malnutrition contribute to frailty’s development (Bortz, 2010).

Zinc is one of the most important micronutrients in
biological systems. It is involved in various aspects of cellular
metabolism (Jung et al., 2016). It is estimated that 25% of the
world’s population is at risk of zinc deficiency (Maret &
Sandstead, 2006). In a randomized control trial, zinc was
administered along with essential amino acids to frail older
adults and was significantly associated with decreased bone
resorption indices, increased IGF-1 responsivity and better
overall physical functioning (Rodoni et al., 2009).
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Depression in elderly is prevalent in the community, and
IS more prevalent among hospitalized elderly patients, the
prevalence of depression was about 10% in community, and
about 40% in hospitals and long-term care facilities (Bryant et
al., 2011).

Late-life  depression and frailty share several
pathophysiologic mechanisms. Recent interest in “overlapping
syndromes” in general but more specifically the concept of
overlap in frailty and depression has spawned reviews
indicating a positive association between the two (Buigues et
al., 2015).

Recent research has shown an association between low
dietary intake of zinc and depression (Vashum et al., 2014).
Moreover, a small meta-analysis of studies with psychiatric
inpatients revealed an impact of low plasma zinc levels on
depressive disorders (Swardfager et al., 2013). However, there
is a lack of data concerning zinc intake, plasma zinc levels, and
depression.
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AIM OF THE WORK

ao assess newly developed depressive and anxiety
symptoms in frail elderly admitted to ASU hospitals and
the prevalence of zinc deficiency among them.




