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Determination of zine content in blood serum of malarial patients
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\hatract:

Malana s a hife theeateming disease in Pakistan due 1o unhygienie conditions making the
e system weaker Metals are present in minute quantities inall parts ol the body Thads of
crpanaan Amongst all the trace metals, 2ine 1s very vencrable to infectious condittons. The low
ove! of o s evaluated in blood serum of patients using the Atomie Absorption Spectroscopy and
cormpared waith the healthy controls, which may increase the mortality rate in malanal patients,
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. Istroduction:

Malarna s s mfectious distase caused by
owivaxr [t oocurs o tropical and subtropical
FCRPOCS, lﬂu:‘_a':iﬂg Of lhc Amcricas. ASii.l.
wd Afncathes discase  affects necarly 515
= lwon people and makes people to die every
vear between one and three milhion people in
Sub-Sakuaran Afnca (Snow, ef al, 2 005). The
oot of the dusease has made life of the people
woserable (Minntry of Health, 2001). The World
Health Organizaton (WHO) and  several
mdependent commentators reported that the
maor problem in the campaign against discasc
wre 1aid to be the insufficiem resources (WHO,
2002-200)3).

VMalzna can be transmitted to people of all ages
by Plasmodium  that becomes carmer  from
ndividuzl 10 individual through infected bites,
he mayor symptom of disease 15 cyclic followed
vy chilliness fever and sweating for four 1o s1x
hours and occurming every two days in P, vivax
(Malana hfe cycle & pathogenesis, 20006). Zinc
v found  throughout  the  all-physiological

systems and has got different function in the
systems, this characternistic owes o its different
physicochemical properties For example; zinc
assumes  a number  of  coordination  and
geometrics making it steriochemically adaptable
o the physiological needs of various ligands
(Vallee, ¢t al, 1993).

Under physiological conditions, zinc 1s  not
meant o oxido-reductive reactions, so it 1S
comparatively non-toxic. These properties made
the zine an ideal element in catalytie, structural,
and cellular functions (Cousins,

et al, 1996).

Shankar, et al. (1998) reported that  Zing
deficiency affects humans  growth  thymie
atrophy, lymphopenia, mmpaired T and B
lymphocyte  function, impaired chemotactic
acuvity ol necutrophils, and a reduction in
thymulin activity, interferon-concentrations, and
the number of CDA4 (helper) lymphoceytes .
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Inoour study Atomie Absorption: Spectioscopy \When body zine content s reduced the loss of
(Varn Model, A-20) s unthzed o quanhities NG 1y not unttorm across all ussues (Jackson,
Zine i the blood serume of malaral patients cral, TON2),
s.‘ﬂtllp.ut‘\l with |IL‘;1|I|I}' Cﬂlillnlbh 1he I'\‘.‘illll:\ t\|‘
this study wall contnibute o open up a new way Zne deticieney also has direet ellects on the
o therapeutie approach e reating malanal pastromtestinal tract that Tead o an mereased
patients chweal severity ol acute entente mtections (Roy,

ctal, 1989, 1992),

. Vaterial and Method: ‘

Venous blood samples were collected
o tubes without any addition of anticoagulants
12 healthy controls i fasting condiion and
vilar condiion was mamtamed while takimg

Table 1 2. Levels of serum Zine in healthy controly
nnd madnvinl patients, Al values are expressed gy
mennt SEN

the blood &.H‘I}]IIL':- nl‘ pilllk‘.‘lllh with a\'\;llill'i;l l.Nuu-m_;l_ | _i'_\il.ulurinl_ﬂ-
(Table no: 1) 10 ml of blood are collected and Zince persons putients
made 1o clot before serum was separated by | (Meant SEM) | (Meant SEM)
centnfuged. This test tube were collected and Number of 12 1
vtored at 407 C pnor o analysis ol Zine (Zn) | Persons | _— - |
metal Result | §.24200,5041 | 490171081837
[able 1: Clinical data of Controls and Malarinl Zme s also essential tor the mtegnty ot the
paticaty. imune system; dehiciency results e reduced
| S immunocompetence and decreased resistancee to
Patients | Number of | Femnle | Ape intections (Hambidge, er al, 1986, Prasad 1993,
 Patienty "atients | (Mean) Schlesmger, er al, 1992, Golden, ¢f al.1979)
‘,uu“ulf iz * ‘ B €0 Poor zine  status may  be - exacerbated by
‘ S ———————— increased  zine  losses l|ll‘l‘lllg|l malana and
Malarial | 12 4 34.07 pastromtestunal  discases, both ol whieh are
‘ e e e e e endemic in Uganda (Kakuramatst, er al, 1996).

All standards used were of analytcal grade.

| ' Fig, 1. Shows serum Zine mean level of
Scrum samples  were  treated  with ITM

healthy control and malarvial patients,

sulphosyhicyhe acid (SSA) and centrnifuged al R |
SO00 rpm for 10 muin. and the clear supernant &inc moan level |
solution was subjected for the estimation of Zing .
metal by uung  atomic Iuhmrplmn | & 4,
spectrophotometer (Model, A-20 Vanan). .6
E 6

X Kesults and Discussion: R

Alter brought over all blood serum o 40
samples into analytical grade, samples were ' | 1
analyzed us tomic Absorption Spectroscop '

My~ ising Atomic A | I COpy Notmal Inlocled
by inserung hollow cathode lamp of wavelength - - __l
2 hnm tor Zine determimation, Table 2 shows
hat serum zine concentrations  amongst  all
P b 4, References:-

atalyzed samples are sigmiticantly reduced m
malaral patients with companison o control

; Cousing RJ, (1996) Zine. In: Ziegler El:, Fler
shpects Pigare | shows decreased seram mean

1) Jr, eds. Present Knowledpe i Nutnton,

catues ob 2 nlected persons compared with 2th ed Washington, DC: 1LST Press
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comitral subyects
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