Zinc deficiency:

Many of the features of common chronic disorders, especially connective tissue disorders, are identical to the symptoms of zinc deficiencies. Is this a coincidence, or could zinc deficiencies be an often overlooked factor in many disorders currently attributed to genes or other causes?

Symptoms of Zinc Deficiency 
· Deficiencies of zinc have been linked to: 

· Delayed skeletal maturation and defective mineralization of bone (monkeys) 

· Weight loss 

Eczema, acne, and/or psoriasis 

Poor wound healing, including leg ulcers and oral lesions 

· Rough skin 

· Poor appetite 

· Mental lethargy 

· Delayed wound healing 
· Diarrhea 
· Pneumonia 

· Stretch marks (striae) 

· White spots on fingernails 

· Reduction in collagen turnover and synthesis (in chicks) 

· Reduction in collagen (in humans) 
· Poor Immune system 

· Acne 

· Cross-linking of collagen 

· Hyaluronic acid abnormalities 

· Defective connective tissue 

· Macular degeneration 

· Cataracts  Abnormal levels of zinc have been found in the eyes of people with:cataracts 

· cataracts or glaucoma 

· macular degeneration, myopia or retinal detachment 
Zinc has been found useful in treating myopia (nearsightedness). 

DANGERS OF ZINC DEFICIENCY: Continued increase in zinc deficiency may be dangerous to humanity because dietary zinc deficiency -- dependent upon severity and other factors -- can result in: (a) primary T-cell lymphocyte immune system dysfunction (failure to terminate incipient malignancies, viral and fungal infections), 

(b) inability to protect cell membranes from viruses, toxins, complement, and venoms, 

(c) poor appetite (particularly in the young and aged), 

(d) mental lethargy, 

(e) abnormal neurosensory changes, 

(f) chronic diarrhea, 

(g) growth failure (dwarfism), 

(h) vision problems, 

fertility problems (including hypogonads, failure of sexual maturity, benign prostatitis in men, and menstrual cramping and bloating in women), 

(j) essential hypertension, 

(k) angina pectoris,

 (l) ischemia of effort, 

(m) delayed wound healing, 

(n) free radical damage, 

(o) frequent opportunistic infections, 

(p) scleroderma, (q) systemic scleroderma (including lethal pulmonary hypertension), 

(r) respiratory and skin allergies, 

(s) asthma, (t) premature aging, 

(u) loss of hair color, 

(v) anemia,

 (w) striae (stretch marks), 

(x) joint pain, 

(y) loss of taste, and 

(z) birth defects. 

In chronic zinc deficiency, smoking tobacco can result in absent zinc being replaced with toxic cadmium from cigarette smoke eventually resulting in lung disease. Lead, cadmium, and mercury toxicity can be treated by displacing those elements by therapeutic doses of dietatry zinc. It is probable that each of these disorders will respond to, be prevented by, or be cured by daily therapeutic doses of zinc (ten times the U.S. RDA 15 mg for zinc).

Correcting a zinc defieicncy:

According to some biomedical researchers, human zinc deficiency may be correctable only by a therapeutic intake of 100 to 150 mg zinc per day taken orally for a few months. Significantly exceeding 150 mg per day to correct serum zinc deficiency is rarely warranted, and often causes nausea and vomiting, and may have other deleterious effects on health, primarily through depletion of serum copper. Some researchers suggest adding trace amounts of copper and vitamin B-6 with supplemental therapeutic doses of zinc to help reestablish proper zinc serum levels.

ANTIOXIDANT EFFECTS: Zn2+ ions are nature's strongest antioxidants, far more so than vitamins C and E, and much safer than selenium. Generally, therapeutic doses of zinc in highly ionic forms to treat diseases, wounds, burns, and venomous bites are a fresh, and promising area demanding further research.

	· ACRODERMATITIS ENTEROPATHICA / 
ZINC DEFICIENCY 
	·  
	· Category:
	· nutritional deficiency / 
Metabolic disorders / 
cutaneous sign of systemic disease / 
vesiculobullous eruptions 

	· Body Site:
	· buttock / scalp 
elbow / diaper area 
	·  
	· Age:
	· 6 months

	· Contributor:
	· Debabrata Bandyopadhyay, MD 
	·  
	·   
	· 

	· Description:
	· symmetric periorificial eroded, crusted, scaly plaques 

	· Comments:
	· This 6-month-old boy developed symmetric, crusted, scaly, and erosive periorificial plaques associated with diarrhea and alopecia. Lesions were also present on the elbows, scalp, and intertriginous regions. Oral zinc therapy led to dramatic resolution of symptoms and disappearance of the rash. 


Zinc depletion is corrected by supplementation with zinc (picolinate or gluconate) along with augmenting nutrients including L-cysteine, pyridoxine, ascorbic acid, and vitamin E. Manganese is also useful in promoting proper metallothionein function. If copper levels are elevated, effective treatment must also enhance the release of copper from tissues and copper excretion. L-cysteine helps mobilize and excrete copper while enhancing zinc absorption

