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A Study on Zinc Status of Gastric Cancer Patients
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— Abstract

Objective: Until it was recently overtaken by stomach cancer was the most common cancer in the world. It is still a
major cause of death in many countries. Previous most presentation is a discussion of the possible role of micronutrients
in the etiology of common human cancers. The aim of this study is to explore the relationship between the Zinc trace
elements and clinicopathologic nature in gastric carcinoma.
Methods: Trace element Zn were measured in primary gastric carcinoma from 189 patients. It was compared with age,
cancer stage, cancer location and pathological types with the contents of Zn.

Results: There were no significant differences in the contents of Zn among primary gastric tumors, age (P=0.207 post
hoc test), and no significant differences in the contents of Zn between gastric cancer stage (P=0.688 post hoc test).
There were no significant differences in the contents of Zn among primary gastric tumors, location (P=0.99 post hoc
test), and no significant differences in the contents of Zn between gastric cancer WHO pathological type (P=0.553 post

hoc test).

Conclusions: There were no significant differences in the contents of Zn among primary gastric tumors, age, cancer

stage, cancer location and WHO pathological type.

Key words : gastric cancer, Zn, trace elements
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Qs gkxpe] ol & o A TR gt AS A
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Table 1. Age and blood Zn levels.
Age Mean
30-39 713
40-49 73.9
50-59 83.4
60-69 78.3
70 oA 79.1
p= 0.207
Post hoc test
Age P
0-39 40-49 1.00
50-59 1.00
60-69 1.00
700]%4 1.00
40-49 0-39 1.00
50-59 0.22
60-69 1.00
700]%4 1.00
50-59 0-39 1.00
40-49 0.22
60-69 1.00
700174 1.00
60-69 0-39 1.00
40-49 1.00
50-59 1.00
700174 1.00
70014 0-39 1.00
40-49 1.00
50-59 1.00
60-69 1.00

Table 2. Pathologic stage and Zn levels.

Stage Mean

I 79.8

I 76.8

11 81.2

I\Y% 76.7

p=0.688
Post hoc test

Stage P

I I 1.00
it 1.00
I\% 1.00

I I 1.00
il 1.00
I\Y 1.00

11 I 1.00
I 1.00
v 1.00

v I 1.00
II 1.00
I 1.00
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Table 3. Location and Zn levels.

Location Mean
Upper 79.7
Middle 78.6
Low 79.3
whole body 80.6
p=0.990
Post hoc test
Location P
Upper Middle 1.00
Low 1.00
whole 1.00
Middle Upper 1.00
Low 1.00
whole 1.00
Low upper 1.00
middle 1.00
whole 1.00
Whole upper 1.00
middle 1.00
low 1.00

Table 4. WHO pathologic type and Zn levels.

Pathologic type Mean
Papillary adenoca. 78.1
tubular well adenoca 76.8
tubular mod. adenoca 799
tubular poor. adenoca 79.3
other 88.2
P= 0.553
Post hoc test
Pathologic type P
papillary tub-well 1.00
tub-moderate 1.00
tub-poor 1.00
others 1.00
tub-well papillary 1.00
tub-mod. 1.00
tub-poor 1.00
others 0.94
tub-mod papillary 1.00
tub-well 1.00
tub-poor 1.00
others 1.00
tub-poor papillary 1.00
tub-well 1.00
tub-mod. 1.00
others 1.00
others papillary 1.00
tub-well 0.94
tub-mod 1.00
tub-poor 1.00
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