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Dosage Adjustment of Zinc
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Zinc is employed in body cell growth and immune function. Zinc deficiency causes growth
retardation, night blindness, delay of wound healing, skin disorders, alopecia, et al. Pharmacokinetic

“study of zinc in Korean has not yet been proceeded to apply to patient. In this study, we
investigated to adjust zinc dosage for maintaining constant zinc optimum serum level. Five NPO
inpatients (3. males, 2 females) in Seoul National University of Hospital were evaluated, retros-
pectively. Zinc was mixed with parenteral nutrition solution and administrated intravenously in 24
hour-continuous infusion, and zinc dosage range was 0.17-0.45 mg/kg/day. AUC to zinc dose (AUC/
Dose) was 2.421+1.007 kg - min/ml. 0.5 mg/kg/day zinc administration may achieve the plasma
zinc concentration of 120 pg/dl. (Kor. J. Clin. Pharm. 1997; 7: 64-66)
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Table 1. Patients Profile

Sex  Age (yrs) Height (cm) Weight (kg) Diagnosis Zinc dose

(mg/kg/day)

patient 1 M 60 168 75 Acute Necrotizing Pancreatitis 0.330
patient 2 M 62 165 48 Malabsorption Syndrome 0.292
patient 3 M 22 173 48 Crohn's Disease 0.450
patient 4 F 35 158 47 Ulcerative Colitis 0.283
patient 5 F 23 162 50 Aplastic Anemia 0.170

Table 2. Changes of serum zinc concentration (Lg/dl)

0 day 7-13 days 14-21 days 21-days
patient 1 392 76.0 93.5 94.4
patient 2 69.0 67.6 101.5
patient 3 32.0 67.0 61.0
patient 4 59.6 76.3 99.7 109.0
patient 5 72.0 70.0 77.0
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Table 3. Zinc concentration changes on zinc 0.5mg/
kg/day administration (ug/db)

7-13 days 14-21 days  21-days
patient 1 55.7 822 83.5
patient 2 - 57.6
patient 3 42.5 35.2
patient 4 17.7 42.6 524
patient 5 - 7.2

mean+S.D. 38.6+15.8 450+248 68.0+15.6
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Fig. 1. Zinc concentration changes for zinc 0.5 mg/
kg/day administration.
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Fig. 2. Zinc Concentration Change on Zinc Infu-
sion (0.5 mg/kg/day)
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