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Introduction &

INTRODUCTION

As the whole world is grappling with corona virus
disease- 2019 (COVID-19) pandemic caused by the severe
acute respiratory syndrome coronavirus-2 (SARS-CoV-2), there
is a frantic race for finding treatment regimens based on current
knowledge until effective vaccine and drugs are developed.
Indeed, therapeutic approaches against COVID-19, mostly
centered on the management of its immunopathology and/or
tailored to directly control viral replication, are for now based
on off-label prescription. Several human trials are currently in
progress to assess the therapeutic indexes of drugs already
approved for other diseases (i.e., drug repurposing), and in
combination with dietary supplements like vitamin C, vitamin
D, vitamin B12, probiotics, and zinc (Zn) (Maret, 2013).

Zinc is an essential trace element that is crucial for
growth, development, and the maintenance of immune
function. Its influence reaches all organs and cell types,
representing an integral component of approximately 10% of
the human proteome, and encompassing hundreds of key
enzymes and transcription factors. Zinc deficiency is strikingly
common. The global prevalence of zinc deficiency is estimated
to range from ~17% to 20% (Wessells and Brown, 2012;
Kumssa et al., 2015), with the vast majority occurring in
developing countries of Africa and Asia.




Introduction &

Zn is a common theme in both prophylactic and curative
COVID-19 clinical studies using nutritional supplements.

Zn, the second most abundant trace metal in the human
body after iron, is essential for multiple cellular functions
including maintenance of immune health. Importantly, Zn also
plays a critical role in antiviral immunity (Gupta et al., 2019;
Read et al., 2019).
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AIM OF THE WORK

The aims of this study is to assess Possible association
between mean levels of Zinc in the patients and clinical
outcome caused by COVID-19.




