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Abstract
Introduction: Zinc and copper are essential for normal human development and functioning of the body. They 

have been implicated to play important roles in immuno-physiologic functions. Studies assessing the interactions 
between diarrheal diseases, HIV/AIDS and micronutrient status are too few in Ethiopia, as in other sub-Saharan 
Africa where morbidities from diarrheal diseases and HIV/AIDS are serious health problems. Hence, the present study 
was undertaken to investigate the level of zinc and copper as well as zinc/copper ratio among HIV positive diarrheic 
patients with sex and age matched HIV negative diarrheic patients.

Methods: A cross sectional study was conducted amongst 206 diarrheic patients (109 HIV seropositive and 97 
HIV seronegative) patients. Concentration of serum level of zinc and copper was determined by inductively coupled 
plasma-mass spectrometer. Reference intervals were defined according to recommended guidelines. 

Results: Mean serum zinc level were not significantly different between diarrheic patients with (68.13 ± 44.53µg/
dL) and without (62.39 ± 43.64) HIV co-infection. Deficiency of zinc was seen in 69.7% and 80.4%% of diarrheic 
patients with and without HIV co-infection, respectively. HIV infected diarrheic patients with shigellosis (100%) and with 
intestinal parasites (63.3%) were deficient in serum zinc level. Unlike zinc, no diarrheic patients with or without HIV 
co-infection were found significantly deficient in serum copper levels.

Conclusion: Zinc deficiency is a severe public health problem in Gondar, Ethiopia, among diarrheic patients ir-
respective of HIV co-infection. Further studies are required to establish the role of these low concentrations in host 
defense against diarrheic patients with or without HIV, so that appropriate and beneficial strategies for micronutrient 
supplementation can be planned.
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Introduction 
Trace elements such as zinc and copper are essential for normal 

human development and functioning of the body [1]. They have been 
implicated to play important roles in immuno-physiologic functions 
[1,2]. For example, zinc is an integral part of more than 200 enzymes 
and has significant task in nucleic acid metabolism, cell replication, 
tissue repair, and growth. Its deprivation leads to profound alteration 
of thymic function with resultant loss of T-cell-mediated responses and 
increased susceptibility to infectious diseases [1,2]. Copper is present 
in cytosolic erythrocyte superoxide dismutases (Cu, Zn-SOD), which 
is an important scavenger of O2

–, a free radical that causes damage to 
membranes and biological structures. A clear association between a 
history of diarrheal episodes and low plasma copper and zinc levels has 
been demonstrated, with a copper deficit being more prevalent than a 
zinc deficit [3,4].

On the other hand, micronutrient malnutrition is prevalent in many 
developing countries and may contribute to a weakening of immune 
status and, thus, a worsening of clinical condition among HIV-infected 
individuals [9]. Amongst the many micronutrients, the link between 
trace elements deficiency and morbidity and mortality from infectious 
diseases has been known for several years [6]. The copper and zinc are 
important micronutrients and they are involved in the modulation of 
immunity and the modification of the risk of infection [10,11]. 

Diarrheal diseases are one of the most important causes of 
morbidity and mortality in developing countries [5]. The situation is 
severe in sub-Saharan Africa, a region where an estimated 25.8 million 
adults and children are infected with HIV [6]. Diarrhea, the passage 
of loose or watery stools at least three times in 24 hours, is one of the 
clinical manifestations of HIV infection and usually tends to be chronic 

[7]. Chronic diarrhea, an episode that begins acutely and lasts for more 
than four weeks, in tropical countries is associated with weight loss 
and is often the presenting illness of HIV infected individuals [7]. This 
diarrhea wasting syndrome in association with a positive HIV serology 
test is an AIDS defining illness in the World Health Organization’s 
classification [8]. 

In Ethiopia, as in other sub-Saharan Africa, morbidities from 
diarrheal diseases [2,10] and HIV/AIDS [12,13] are serious health 
problems. However, studies assessing the interactions between 
diarrheal diseases, HIV/AIDS and micronutrient status are too little. 
Therefore, the present study was undertaken to investigate the level of 
zinc and copper as well as zinc/copper ratio among diarrheic patients 
with and without HIV co-infection.

Methods
Study design and subjects 

In this cross-sectional study, consecutive diarrheic patients 
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diagnosed at the outpatient department of the University of Gondar 
Hospital, in Gondar, Ethiopia. Informed consent was obtained from all 
subjects and the study was approved by the Research Ethics Committee 
of the University.

Collection of stool specimens and examination for 
enteropathogens 

Diarrheic stool specimens were collected in sterile containers 
and processed immediately following the standard procedures. The 
specimens were inoculated on plates of MacConkey agar (DIFCO) and 
Salmonella-Shigella agar (DIFCO). The plates were incubated at 37ºC 
for 24 hours and then examined for non-lactose fermenting colonies 
which were further examined by conventional biochemical tests for the 
identification of Shigella species and Salmonella species [14]. The stool 
samples were also examined microscopically for intestinal parasites 
following direct, concentration and modified acid fast staining 
procedures [15]. 

Blood collection, serum separation and HIV serology

Blood samples were collected from the patients and sera were 
separated by centrifugation and stored at -20°C until used. The presence 
of HIV antibodies was determined by an enzyme linked immunosorbent 
assay following the manufacturer’s instruction (Vironostica HIV Uni-
Form II plus O, Organon Teknika, Boxtel, the Netherlands). 

Determination of trace elements in serum 

The frozen serum samples were kept on dry ice and air freighted 
to Japan. Concentration of trace elements in serum was determined 
using an inductively coupled plasma mass spectrometer (ICP-MS) 
(model 8500, Schimadzu, Tokyo, Japan), at Department of analytical 
chemistry, the University of Tokushima, Japan following previously 
published procedures [20]. In brief, serum sample (200 µl) was 
aliquoted in to teflon tube and covered with teflon ball. After adding 1 
ml of concentrated HNO3 (Wako Pure Chemicals, Japan), the tube was 
heated on an aluminum heating block (IWAKI, Asahi Techno Glass, 
Japan) at 120°C for 5 hours. The sample was further heated almost to 
dryness at 200°C after removing the teflon ball. Finally, the residue was 
dissolved with 2 ml of 0.1 M HNO3 which contained 10 ng/ml internal 
standard elements (In, Re, and Tl). The diluted serum solution was 
used for analysis of the elements in ICP-MS. Commercially available 
single element standard solutions (1000 µg/ml) were purchased from 
Wako Pure Chemicals (Osaka, Japan) and used for standardization of 
calibration curves.

Statistical analysis

Data were analyzed using SPSS version 13 statistical package 
(SPSS, Inc., Chicago, IL, USA). A one-sample Kolmogorov-Smirnov 
test was used to assess whether the data were normally distributed. All 
trace element values in serum were normally distributed in patients 
with and without HIV co-infection and hence no transformation 
was done. Comparisons of serum values of the trace elements among 
diarrheic patients with and without HIV co-infection were made using 
independent T-test. Post hoc Tukey test was used to determine which 
pairs of means differ significantly. Deficiency of Zinc and Copper 
were defined at their serum levels less than 75 µg/dl and 75 µg/dl, 
respectively. Regression analyses  was used to see the presence any 
association of age, sex, residence, marital status, occupation, monthly 
income and the status of enteropathogens as independent variables and 
serum level of zinc, copper and Cu/Zn ratio as dependent variable and 
a deficient level of Cu and Zn. P values less than 0.05 were considered 
statistically significant.

Results

Social demographic characteristic of study subjects

A total of 206 diarrheic patients (109 HIV seropositive and 97 sex 
and age matched HIV seronegative) were included in the study. Table 
1 shows baseline characteristics of the diarrheic patients in association 
with the proportion of patients with zinc deficiency by HIV serostatus. 
Majority of the study subjects were in the age group 25–34 years. There 
was a male to female ratio of 1.61:1.00. Acute and chronic diarrhea 
was observed in 44.7% and 55.3% of the patients, respectively. The 
proportion of patients with zinc deficiency was greater among both 
HIV+ and HIV- patients having acute diarrhea (76.7% and 84.4%), 
respectively than among both HIV+ and HIV- patients having chronic 
diarrhea(61.2% and 78.5%), respectively . 

Serum copper and zinc in relation to HIV status

The Mean ± SD serum zinc levels were not significantly different 
between diarrheic patients with (68.13 ± 44.53µg/dL) and without 
(62.39 ± 43.64) HIV co-infection (Table 2). However, its levels in the 
sera of diarrheic patients with Shigella (45.0±16.90) were significantly 
lower compared to diarrheic patients without Shigella (67.38±45.41) 
(Table 3). Deficiency of zinc was seen in 69.7% and 80.4%% of diarrheic 
patients with and without HIV co-infection, respectively. HIV infected 
diarrheic patients with shigellosis (100%) and with intestinal parasites 
(63.3%) were deficient in serum zinc level (Table 4).

Serum copper and zinc in relation to shigellosis and intestinal 
parasites

Shigella species and intestinal parasites were detected in 8.5% and 
32.2% of the patients, respectively. While 81.8% of those with intestinal 
parasites were infected with single species, infection by two parasites was 
seen in 18.2%. Intestinal parasites detected in the stools of the patients 
were Entamoeba histolytica (27.3%), Strongylodes stercoralis (18.2%), 
Ascaris lumbricoides (16.7%), Giardia lamblia (16.7%), Schistosoma 
mansoni (12.1%), hookworm species (12.1%), and Cryptosporidium 
parvum (4.5%). There was no significant difference in the levels of 
serum zinc, copper and Cu/Zn ratio levels in diarrheic patients with 
and without shigellosis or with and without intestinal parasites (Table 
3 and 4). The serum zinc levels in the patients who were found positive 
for Shigella species or intestinal parasites was not significantly different 
by the presence or absence of HIV co-infection (Table 1).

Regression analyses of age, sex, residence, marital status, 
occupation, monthly income and the status of enteropathogens as 
independent variables and serum level of zinc, copper and Cu/Zn ratio 
as dependent variable did not show any significant association between 
the parameters and a deficient level of these trace elements.

Discussion 
HIV infection has become the dominant health problem in many 

parts of sub-Saharan Africa, with the worst affected areas in central, 
south and eastern parts of the subcontinent including Ethiopia [6]. 
One of the major manifestations of the HIV disease in the region is the 
diarrhea-wasting syndrome [15,16]. Patients with wasting syndrome 
were reported to have low levels of plasma micronutrients, including 
serum level of zinc and copper compared to that in non-wasting 
patients [16,17].

In the present study, 69.7% of the diarrheic patients co-infected 
with HIV, 80.4% of diarrheic patients without HIV co-infection 
had serum zinc levels below 75 µg/dL. This may be because zinc 
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deficiencies predispose patients to diarrhea irrespective of their HIV 
status.  This observation is in agreement with a few previous reports 
in some developed countries and African patients [16,18,19]. Plasma 
zinc levels consistent with deficiency has been reported to occur in 
63% of Zambian patients with persistent diarrhea [16], in 66.7% of 
the Ethiopian pregnant women irrespective of their HIV serostatus 
[20]. Abnormally low serum zinc level were reported in 29% on HIV 
infected American hospitalized patients [19], in 45% of HIV infected 
south African adults [21] and in 47.9% of Ugandan children with 
persistent diarrhoea [22]. The higher prevalence of zinc deficiency 
found in the present study could be due to an inadequate zinc intake 
and poor bio-absorption [37]. It is worthy to note that several dietary 
factors are known to affect zinc absorption as a result of physico-
chemical interactions in the intestine [48].

Serum zinc appears to be a marker of susceptibility to infections in 
patients with AIDS [19]. Periodic serum levels may assist health-care 
providers in risk stratifying of patients. Despite some studies reported 
that more advanced disease stage and lower CD4+ lymphocyte counts 
have been associated with lower zinc concentrations [23-26], we did not 
observe a significant difference in the mean serum zinc concentrations 
between diarrheic patients with and without HIV co-infection. 
This observation may suggest that the ongoing diarrheal illness has 
a greater impact on zinc status than the effect of HIV infection by 
itself. However, further studies are needed to fully understand the 
inconsistency on whether low plasma zinc concentrations are a 
consequence, confounder or contributing cause of more severe HIV-
related disease. The low serum level of zinc in the sera of the diarrheic 

patients can also be due to reduced dietary intake resulting from 
anorexia or decreased absorption. Furthermore, reduction in plasma 
zinc that occurs during infection is attributable to redistribution within 
the body, [27] or induced by pro inflammatory cytokines have each 
been linked to specific host-defense mechanisms [28].

In this study, we found a high prevalence of intestinal parasites 
in diarrheic patients, which is in line with the wide occurrence of 
intestinal parasitism in Ethiopia. Earlier data suggest that intestinal 
parasite infections can affect the nutritional status of infected people by 
modifying the key stages of food intake, digestion and absorption [34]. 
Abnormalities in the mucosa of intestinal tract were observed in children 
infected with A. lumbricoides by jejunal biopsy, which disappeared 
rather rapidly after deworming [35]. Trophozoites of G. lamblia were 
shown to damage the brush borders of enterocytes and impair the 
activity of mucosal enzymes, particularly the disaccharidases, causing 
carbohydrate and fat malabsorption [36]. It is also hypothesized that 
the increased intestinal absorption of zinc associated with anti-Giardia 
treatment may be explained by the restoration of intestinal mucosa 
that had been impaired by giardiasis [37]. However, our cross-sectional 
data analysis showed no significant differences between the parasite-
free and the infected groups in this study. It is worth mentioning 
that in a randomized, double-blind, placebo-controlled trial, vitamin 
A and zinc supplementation to children was associated with distinct 
parasite-specific health outcomes. Vitamin A plus zinc reduces G. 
lamblia incidence and improves immune status among Mexican 
children [38]. Furthermore, there are reports that low maternal zinc 
status during pregnancy or delivery has been shown to be associated 

Variable Total 
Zinc deficiency (ZD) in HIV diarrheic patients
HIV + 109(52.9%) HIV + with ZD 76(69.7% ) HIV -97(47.1%) HIV - with ZD 78(80.4%)

Age 
15-24 52 (25.2%) 11 (10.1%) 7 (63.3%) 41 (42.3%) 32 (78%)
25-34 84 (40.8%) 54 (49.5%) 37 (68.5%) 30 (30.9%) 27 (90%)
35-44 46 (22.3%) 33 (30.3%) 24 (72.7%) 13 (13.4%) 10 (76.9%)
>45 24 (11.7%) 11 (10.1%) 8 (72.7%) 13 (13.4%) 9 (69.2%)

Sex 
      Male 127 (61.7%) 65 (59.6%) 48 (73.8%) 62 (63.9%) 49 (79%)
      Female 79 (38.3%) 44 (40.4%) 28 (63.6%) 35 (36.1%) 29 (82.9%)
Marital status
     Married 100 (48.5%) 53 (48.6%) 42 (79.2%) 47 (48.5%) 36 (76.6%)
     Single 77 (37.4%) 33 (30.3%) 19 (57.6%) 44 (45.4%) 37 (84.1%)
    Divorced 29 (14.1%) 23 (21.1%) 15 (65.2%) 6 (6.2%) 5 (83.3%)
Occupation 
Government Employee 47 (22.8%) 25 (22.9%) 18 (72%) 22 (22.7%) 15 (68.2%)
    Farmer 63 (30.6%) 46 (42.2%) 28 (60.9%) 17 (17.5%) 16 (94.1%)
    Student 27 (13.1%) 17 (15.6%) 13 (76.5%) 10 (10.3%) 9 (90.0%)
    Housewife 39 (18.9%) 7 (6.4%) 6 (85.7%) 32 (33.0%) 26 (81.3%)
    Other Income 30 (14.6%) 14 (12.8%) 11(78.6%) 16 (16.5%) 12 (75%)
    Low 126 (61.2%) 59 (54.1%) 40 (67.8%) 67 (69.1%) 57 (85.1%)
    Medium 53 (25.7%) 34 (31.2%) 27 (79.4%) 19 (19.6%) 14 (73.7%)
    High 27 (13.1%) 16 (14.7%) 9 (56.3%) 11 (11.3%) 7 (63.6%)
Diarrhea 
    Acute 92 (44.7%) 60 (55%) 46 (76.7%) 32 (33%) 27 (84.4%)
    Chronic 114 (55.3%) 49 (45%) 30 (61.2%) 65 (67%) 51 (78.5%)
Shigella 
    Positive 18 (8.7%) 4 (3.7%) 4 (100%) 14 (14.4%) 13 (92.9%)
    Negative 188 (91.3%) 105 (96.3%) 72 (68.6%) 83 (85.6%) 65 (78.3%)
Intestinal parasite 
    Positive 66 (32%) 30 (27.5%) 19 (63.3%) 36 (37.1%) 30 (83.3%)
    Negative 140 (68%) 79 (72.5%) 57 (72.2%) 61 (62.9%) 48 (78.7%)

Table 1: Characteristics of diarrheic patients in relation to zinc deficiency.
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promotes better weight gain during recovery and reduces diarrhoeal 
morbidity during the subsequent 6 months [42].

In this study, unlike zinc, no diarrheic patients with or without HIV 
co-infection were found significantly deficient in serum copper levels. 
Our present findings are consistent with those in our two previous 
studies on the relationship between the levels of trace elements and 
tuberculosis and HIV infections [46], and in pregnant and non-pregnant 
women [20] in Gondar, northwest Ethiopia. The elevated serum levels 
of copper may reflect a nonspecific increase in serum concentration 
of copper binding protein, ceruloplasmin [28]. Plasma concentrations 
of ceruloplasmin and copper increased as an acute-phase response in 
a variety of infections and inflammatory conditions [26]. High serum 
levels of copper were also reported in HIV-infected patients suggesting 
its possible role as a useful marker of HIV activity and progression to 
AIDS [29]. The level of serum copper also increases in other infectious 
diseases. A study on serum level of copper in neonates suffering from 
pneumonia in demonstrated that pneumonia patients had high serum 
levels of copper in the infection phase [47].

It is interesting to note that an association between acute phase 
response to infection and alteration in dynamics of many trace elements, 
particularly zinc and copper, has been recognized for many decades 
[43]. The falls in serum zinc, and rise in serum copper, are brought 
about by changes in the concentration of specific tissue proteins such 
as C-reactive protein (CRP) that are controlled by cytokines [44]. 
Although, the changes are generally believed to be beneficial aspects 
of the early acute-phase response, the assessment of status for these 
elements is particularly difficult, since plasma concentration may bear 
little relationship to tissue status. Therefore, simultaneous assessment 
of acute-phase proteins, for example, serum CRP, together with zinc 
and copper and monitoring changes in concentrations has been 
suggested as an important step in the interpretation of serum level of 
trace elements [45]. A limitation of this study was the failure to include 
parameters for the acute-phase response or inflammation (such as CRP) 
and markers for progression of HIV infection (CD4+ T cells count) 
and cross-sectional design and the lack of serum data from a similar 
population without diarrhea or HIV. Inclusion of such parameters 
may help to delineate whether the observed values of serum levels of 
zinc, copper and Cu/Zn ratio in diarrheic patients with or without 
HIV co-infection were either due to the acute phase response or due to 
micronutrient status. In addition, inclusion of data on dietary intake of 
the patients and clinical evaluation for specific signs of the deficiency 
may provide useful information to better explain the situation of those 
trace elements deficiency in the study population.

Conclusion
Zinc deficiency is a severe public health problem in Gondar, 

Ethiopia, among diarrheic patients irrespective of HIV co-infection. 
The low concentrations of zinc could result from preceding 
deficiencies that enhanced susceptibility to infection, and/or from 
their high demands in overt infections causing diarrhoea. Finally, 
this study recommends further studies to establish the role of these 
low concentrations in host defense against diarrheic patients with 
or without HIV, so that appropriate and beneficial strategies for 
micronutrient supplementation can be planned.
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Table 2: Serum copper and zinc in relation to HIV status.

Serostatus
Analyte (cutoff) HIV+ HIV- P-value
Copper  (75 µg/dL)
       Mean±SD 126.8 ± 34.9 113.5 ± 38.3   0.6
      Median(range) 126.1 (39.5-211.3) 109.0 (3.3-277.9)
     <75, no (%) 7 (6.4) 8 (8.2)
Zinc (75 µg/dL)
     Mean±SD 68.1 ± 44.5 62.4 ± 43.6   0.1
     Median(range) 52.9 (18.8- 252.6) 52.73 (19.6-315.5)
    <75, no (%) 76 (69.7) 78(80.4)
Cu/Zn
    Mean±SD 2.4 ± 1.2 2.37 ± 1.37  0.3
    Median (Range) 2.21 (0.5-6.5) 2.16 (0.1-6.4)

Table 3: Serum copper and zinc in relation to shigellosis.

Shigella species
Analyte (cutoff) Shigella species +Ve Shigella species –Ve p-value 
Copper (75 µg/dL)
     Mean±SD 120.5 ± 34.8 120.6 ± 37.3      0.9
     Median (Range) 121.58 (34.6-195.5) 118.52 (3.3-277.9)
    <0.75, no. (%) 1 (5.6) 14 (7.4)
Zinc(75 µg/dL)
    Mean±SD 45.0 ±16.9 67.4 ± 45.4     0.04
   Median (Range) 40.6 (19.6-79.3) 53.66 (18.8-315.5)
   <0.75, no. (%) 17 (94.4) 137 (72.9)
Cu/Zn
     Mean±SD 3.0 ± 1.4 2.3 ± 1.3     0.03
     Median (Range) 2.9 (0.8-6.1) 2.13 (0.1-6.5)

Table 4: Serum zinc and copper in relation to intestinal parasites.

Analytic
(cutoff value)

Intestinal parasites
p-value

Parasite positive Parasite negative
Copper (75 µg/dL)
    Mean ± SD 121.5 ± 44.5 120.1 ± 33.1 0.4
    Median (Range) 114.9 (3.3-277.9) 119.35 (34.6-198.7)
   <0.75, no. (%) 6 (9.1) 9 (6.4)
Zinc  (75 µg/dL)
     Mean ± SD 61.9 ± 38.1 67.1 ± 46.7 0.9
    Median (Range) 51.0 (18.8-183.4) 53.6 (19.6-315.5)
   <0.75, no. (%) 49 (74.2) 105 (75.0)
Cu/Zn
    Mean±SD 2.5 ± 1.5 2.3 ± 1.2 0.7
   Median (Range) 2.4 (0.1-6.5) 2.15 (0.3-6.1)

with a 3·5–7 fold increased risk for premature rupture of membranes 
[39,40]. A prospective, randomized, controlled trial on the effect of 
zinc supplementation on mortality of infants born small for gestational 
age indicated reduction in deaths of infants with a rate ratio of 0.32 
(95% confidence interval: 0.12– 0.89) [40]. These indicate that adequate 
supply of zinc, either through supplementation or adequate diet, has a 
major role in preventing morbidity and mortality [41].

Shigellosis remains one of the most severe enteric infections 
affecting children and adults in developing countries, including 
Ethiopia [5]. It results in the frequent passage of bloody mucoid stools, 
abdominal cramps, and tenesmus caused by ulceration of the intestinal 
epithelium. Such extensive damage of the intestinal epithelial tissues 
leads to malabsorption of nutrients including zinc. Even though 
we did not see significant difference in serum zinc levels in patients 
with and without shigellosis, a study in Bangladesh found that Zinc 
supplementation significantly shortens the duration of acute shigellosis 

http://dx.doi.org/10.4172/2167-0390.1000101


Citation: Amare B, Tafess K, Moges F, Moges B, Yabutani T, et al. (2011) Levels of Serum Zinc, Copper and Copper/Zinc Ratio in Patients with 
Diarrhea and HIV Infection in Ethiopia. Vitam Trace Elem 1:101. 

Page 5 of 5

Volume 1 • Issue 1 • 1000101Vitam Trace Elem
ISSN: 2167-0390 VTE, an open access journal

References

1. WHO (1996) Trace elements in human nutrition and health. 

2. Failla ML (2003) Trace elements and host defense: recent advances and 
continuing challenges. J Nutr              133: 1443S–1447S.

3. SternBR, Solioz M, Krewski D, Aggett P, Aw TC, et al. (2007)  Copper and 
Human Health: biochemistry, genetics, and strategies for modeling dose-
response relationships. J Toxicol Environ Health B Crit Rev             10: 157–222.

4. Fisberg M, Castillo Duran C, Egana JI, Uauy Dagach R (1984)  Plasma zinc 
and copper in infants with protein- calorie malnutrition. Arch Latinoam Nutr 34: 
568-577.

5. Albonico M, Shamlaye N, Shamlaye C, Savioli L (1996) Control of intestinal 
parasitic infections in Seychelles: a comprehensive and sustainable approach. 
Bull World Health Organ 74: 577-586.

6. Joint United Nations Program on HIV/AIDS/ World Health Organization 
(UNAIDS/WHO) (2005) AIDS epidemic update. 

7. Kosek M, Bern C, Guerrant RL (2003) The global burden of diarrhoeal disease, 
as estimated from studies published between 1992 and 2000. Bull World 
Health Organ 81: 197-204.

8. Thomas DP, Forbes A, Green J, Howdle P, Long R, et al. (2003)  Guidelines for 
the investigation of chronic diarrhoea, 2nd edition.  Gut 52: V1- V15.

9. Fawzi W (2003) Micronutrients and human immunodeficiency virus type 1 
disease progression among adults and children. Clin Infect Dis 37: S112–S116.

10. Abdulla M (1988) Trace elements and free radicals in health and disease: 
Essential and Toxic Trace Elements in Human Health and Disease. Alan R. 
Liss, New York 277-292.

11. Chandra RK (1992) Effect of vitamin and trace-element supplementation on 
immune responses and infection in elderly subjects. Lancet 340: 1124-1127.

12. World Health Organization (1986) Provisional WHO clinical case definition for 
AIDS.Wkly Epidemiol Rec 10: 303-306.

13. Semba RD, Caiaffa WT, Graham NM, Cohn S, Vlahov D (1995) Vitamin A 
deficiency and wasting as predictors of mortality in human immunodeficiency 
virus-infected injection drug users. J Infect Dis 171: 1196-1202.

14. Ministry of Health (2004) AIDS in Ethiopia. 

15. Chesebrough M (1987) Medical laboratory manual for tropical countries Vol 2. 
Saunders, London.

16. Colebunders RL, Latif AS (1991) Natural history and clinical presentation of 
HIV-1 infection in adults. AIDS 5: S103–S112.

17. Kelly P, Musonda R, Kafwembe E, Kaetano L, Keane E, Farthing M, et al. 
(1999) Micronutrient supplementation in the AIDS diarrhoea-wasting syndrome 
in Zambia: a randomized controlled trial. AIDS  13: 495-500.

18. Coodley GO, Coodley MK, Nelson HD, Loveless MO (1993) Micronutrient 
concentrations in the HIV wasting syndrome. AIDS 7: 1595–1600.

19. Koch J, Neal EA, Schlott MJ, Garcia-Shelton YL, Chan MF, et al. (1996) Zinc 
levels and infections in hospitalized patients with AIDS. Nutrition 12: 515-518. 

20. Kassu A, Yabutani T, Mulu A, Tessema B, Ota F (2008) Serum Zinc, copper, 
selenium, calcium, and magnesium levels in pregnant and Non-pregnant 
Women in Gondar, Northwest Ethiopia. Biol Trace Elem Res 122: 97–106.

21. Visser1 EM, Maartens G, Kossew G, Hussey DG (2003) Plasma vitamin A 
and zinc levels in HIV-infected adults in Cape Town, South Africa. Br J Nutr 
89: 475–482.

22. Bitarakwate E, Mworozi E, Kekitiinwa A (2003) Serum zinc status of children 
with persistent diarrhoea admitted to the diarrhoea management unit of Mulago 
Hospital, Uganda. Afr Health Sci 3: 54 – 60.

23. Sappey C, Leclercq P, Coudray C, Faure P, Micoud M, et al. (1994) Vitamin, 
trace element and peroxide status in HIV seropositive patients: asymptomatic 
patients present a severe beta-carotene deficiency. Clin Chim Acta 230: 35–42.

24. Baum MK, Shor-Posner G, Zhang G, Lai H, Campa A, et al. (1997) HIV-1 
infection in women is associated with severe nutritional deficiencies. J Acquir 
Immune Defic Syndr Hum Retrovirol 16: 272–278.

25. Graham NM, Sorenson D, Odaka N, Brookmeyer R, Chan D, et al. (1991) 
Relationship of serum copper and zinc levels to HIV-1 seropositivity and 
progression to AIDS. J Acquir Immune Defic Syndr 4: 976–980.

26. Bogden JD, Kemp FW, Han S, Li W, Bruening K, et al. (2000) Status of selected 
nutrients and progression of human immunodeficiency virus type 1 infection. 
Am J Clin Nutr 72: 809–815.

27. Kirby KA, Rothenburg BA, Victery W, Vander AJ, Kluger MJ (1982) Urinary 
excretion of zinc and iron following injection of bacteria in the unanesthetized 
rabbit. Miner Electrolyte Metab 7: 250-256.

28. Beisel WR (1998) metabolic responses of the host to infections: Textbook of 
pediatric infectious diseases. WB Saunders Co Philadelphia.

29. Moreno T, Artacho R, Navarro M, Pereznd A, Ruiz-Lopez MD (1998) Serum 
copper concentration in HIV- infection patients and relationships with other 
biochemical indices. Sci Total Environ 217: 21-26.

30. Pathak P, Kapil U, Kapoor SK, Saxena R, Kumar A, et al. (2004) Prevalence of 
multiple micronutrient deficiencies amongst pregnant women in a rural area of 
Haryana. Indian J Pediatr 71: 1007–1014.

31. Olivares M, Uauy R (1996) Copper as an essential nutrient. Am J Clin Nutr 63: 
791S–796S.

32. Creizel AE (1995) Nutritional supplementation and prevention of congenial 
abnormalities. Curr Opin Obstet  Gynecol 2: 88–94.

33. Kloos H, Tesfayohaness TM (1993) Intestinal parasites in Ethiopia: The ecology 
of health and disease in Ethiopia. Oxford: West view Press.

34. Rosenberg IH, Bowman BB (1984) Impact of intestinal parasites on digestive 
function in humans. Fed Proc 43: 246-250.

35. Tripathy K, González F, Lotero H, Bolaños O (1971) Effects of Ascaris infection 
on human nutrition. Amer J Trop Med Hyg 20: 212-218.

36. Orh T, Protzer U, Mayet WJ, Meyer Zum, Busehenfell KH (1995) Long-term 
damage to duodenal mucosa in malabsorbtion syndrome as sequela of Giardia 
lamblia infection. Z Gastroenterol 33: 166-169.

37. Buret A, Hardin JA, Olson ME, Gall DG (1992) Pathophysiology of small 
intestinal malabsorption in gerbils infected with Giardia lamblia. Gastroenterol 
103: 506-513.

38. Kurt Z, Jorge L, Yura M, Maria de L, Ellen H, et al. (2007) Effect of Vitamin 
A and zinc supplementation on gastrointestinal parasitic infections among 
Mexican Children. Pediatrics 120: e846-e855.

39. Scholl TO, Hediger ML, Scholl JI, Fischer RL, Khuoo CS (1993) Low zinc intake 
during pregnancy: its association with preterm and very preterm delivery. Am J 
Epidemiol 137: 1115-1124.

40. Sikorski R, Juszkiewicz T, Paszkowski T (1990) Zinc status in women with 
premature rupture of membranes at term. Obstet  Gynecol 76: 675-677.

41. Sazawal S, Black RE, Menon VP, Dhingra U, Dhingra P, et al. (2001) Zinc 
supplementation in infants born small for gestational age reduces mortality: a 
prospective, randomized, controlled trial. Pediatrics                     108: 1280-1286.

42. Roy SK, Raqib R, Khatun W, Azim T, Chowdhury R, et al. (2004) Zinc 
supplementation in the management of shigellosis in malnourished children in 
Bangladesh. Eur J Clin Nutr 62: 849-855.

43. Scrimshaw NS, Taylor CE, Gordon JE (1968) Interactions of nutrition and 
infection. Monogr Ser World Health Organ 57: 3-329. 

44. Tomkins A (2003) Assessing micronutrient status in the presence of 
inflammation. J Nutr 133: 1649S–1655S.

45. Shenkin A (1995) Trace elements and inflammatory response: implications for 
nutritional support. Nutrition 11: 100–105.

46. Kassu A, Yabutani T, Mahmud ZH, Mohammad A, Nguyen N, et al. (2006) 
Alterations in serum levels of trace elements in tuberculosis HIV infection. Eur 
J Clin Nutr 60: 580–586.

47. Sobol G, Pyda E (1995) Copper and ceruloplasmin concentrations in serum of 
infants with pneumonia. Pneumonol Alergol Pol 63: 378-381.

48. Krebs NF (2000) Overview of zinc absorption and excretion in the human gas-
trointestinal tract. J Nutr 130: 1374S - 1377S.

http://dx.doi.org/10.4172/2167-0390.1000101
http://www.ncbi.nlm.nih.gov/pubmed/12730439
http://www.ncbi.nlm.nih.gov/pubmed/12730439
http://www.ncbi.nlm.nih.gov/pubmed/17454552
http://www.ncbi.nlm.nih.gov/pubmed/17454552
http://www.ncbi.nlm.nih.gov/pubmed/17454552
http://www.ncbi.nlm.nih.gov/pubmed/6443337
http://www.ncbi.nlm.nih.gov/pubmed/6443337
http://www.ncbi.nlm.nih.gov/pubmed/6443337
http://www.ncbi.nlm.nih.gov/pubmed/9060217
http://www.ncbi.nlm.nih.gov/pubmed/9060217
http://www.ncbi.nlm.nih.gov/pubmed/9060217
http://data.unaids.org/publications/External-Documents/rp_2005chinaestimation_25jan06_en.pdf
http://data.unaids.org/publications/External-Documents/rp_2005chinaestimation_25jan06_en.pdf
http://www.ncbi.nlm.nih.gov/pubmed/12764516
http://www.ncbi.nlm.nih.gov/pubmed/12764516
http://www.ncbi.nlm.nih.gov/pubmed/12764516
http://www.ncbi.nlm.nih.gov/pubmed/12801941
http://www.ncbi.nlm.nih.gov/pubmed/12801941
http://www.ncbi.nlm.nih.gov/pubmed/12942384
http://www.ncbi.nlm.nih.gov/pubmed/12942384
http://ddr.nal.usda.gov/bitstream/10113/48894/1/IND44519510.pdf
http://ddr.nal.usda.gov/bitstream/10113/48894/1/IND44519510.pdf
http://ddr.nal.usda.gov/bitstream/10113/48894/1/IND44519510.pdf
http://www.ncbi.nlm.nih.gov/pubmed/1359211
http://www.ncbi.nlm.nih.gov/pubmed/1359211
http://www.ncbi.nlm.nih.gov/pubmed/7751694
http://www.ncbi.nlm.nih.gov/pubmed/7751694
http://www.ncbi.nlm.nih.gov/pubmed/7751694
http://www.ncbi.nlm.nih.gov/pubmed/1669906
http://www.ncbi.nlm.nih.gov/pubmed/1669906
http://www.ncbi.nlm.nih.gov/pubmed/10197378
http://www.ncbi.nlm.nih.gov/pubmed/10197378
http://www.ncbi.nlm.nih.gov/pubmed/10197378
http://www.ncbi.nlm.nih.gov/pubmed/7904452
http://www.ncbi.nlm.nih.gov/pubmed/7904452
http://www.ncbi.nlm.nih.gov/pubmed/8878145
http://www.ncbi.nlm.nih.gov/pubmed/8878145
http://www.ncbi.nlm.nih.gov/pubmed/18202835
http://www.ncbi.nlm.nih.gov/pubmed/18202835
http://www.ncbi.nlm.nih.gov/pubmed/18202835
http://www.ncbi.nlm.nih.gov/pubmed/12654165
http://www.ncbi.nlm.nih.gov/pubmed/12654165
http://www.ncbi.nlm.nih.gov/pubmed/12654165
http://www.ncbi.nlm.nih.gov/pubmed/12913795
http://www.ncbi.nlm.nih.gov/pubmed/12913795
http://www.ncbi.nlm.nih.gov/pubmed/12913795
http://www.ncbi.nlm.nih.gov/pubmed/7850991
http://www.ncbi.nlm.nih.gov/pubmed/7850991
http://www.ncbi.nlm.nih.gov/pubmed/7850991
http://www.ncbi.nlm.nih.gov/pubmed/9402074
http://www.ncbi.nlm.nih.gov/pubmed/9402074
http://www.ncbi.nlm.nih.gov/pubmed/9402074
http://www.ncbi.nlm.nih.gov/pubmed/1890606
http://www.ncbi.nlm.nih.gov/pubmed/1890606
http://www.ncbi.nlm.nih.gov/pubmed/1890606
http://www.ncbi.nlm.nih.gov/pubmed/10966904
http://www.ncbi.nlm.nih.gov/pubmed/10966904
http://www.ncbi.nlm.nih.gov/pubmed/10966904
http://www.ncbi.nlm.nih.gov/pubmed/7169989
http://www.ncbi.nlm.nih.gov/pubmed/7169989
http://www.ncbi.nlm.nih.gov/pubmed/7169989
http://www.ncbi.nlm.nih.gov/pubmed/9695170
http://www.ncbi.nlm.nih.gov/pubmed/9695170
http://www.ncbi.nlm.nih.gov/pubmed/9695170
http://www.ncbi.nlm.nih.gov/pubmed/15572822
http://www.ncbi.nlm.nih.gov/pubmed/15572822
http://www.ncbi.nlm.nih.gov/pubmed/15572822
http://www.ncbi.nlm.nih.gov/pubmed/8615366
http://www.ncbi.nlm.nih.gov/pubmed/8615366
http://www.ncbi.nlm.nih.gov/pubmed/7787128
http://www.ncbi.nlm.nih.gov/pubmed/7787128
http://www.ncbi.nlm.nih.gov/pubmed/6692944
http://www.ncbi.nlm.nih.gov/pubmed/6692944
http://www.ncbi.nlm.nih.gov/pubmed/5553264
http://www.ncbi.nlm.nih.gov/pubmed/5553264
http://www.ncbi.nlm.nih.gov/pubmed/7754649
http://www.ncbi.nlm.nih.gov/pubmed/7754649
http://www.ncbi.nlm.nih.gov/pubmed/7754649
http://www.ncbi.nlm.nih.gov/pubmed/1634068
http://www.ncbi.nlm.nih.gov/pubmed/1634068
http://www.ncbi.nlm.nih.gov/pubmed/1634068
http://www.ncbi.nlm.nih.gov/pubmed/17908741
http://www.ncbi.nlm.nih.gov/pubmed/17908741
http://www.ncbi.nlm.nih.gov/pubmed/17908741
http://www.ncbi.nlm.nih.gov/pubmed/8317441
http://www.ncbi.nlm.nih.gov/pubmed/8317441
http://www.ncbi.nlm.nih.gov/pubmed/8317441
http://www.ncbi.nlm.nih.gov/pubmed/2216202
http://www.ncbi.nlm.nih.gov/pubmed/2216202
http://www.ncbi.nlm.nih.gov/pubmed/11731649
http://www.ncbi.nlm.nih.gov/pubmed/11731649
http://www.ncbi.nlm.nih.gov/pubmed/11731649
http://www.ncbi.nlm.nih.gov/pubmed/17554249
http://www.ncbi.nlm.nih.gov/pubmed/17554249
http://www.ncbi.nlm.nih.gov/pubmed/17554249
http://www.ncbi.nlm.nih.gov/pubmed/4976616
http://www.ncbi.nlm.nih.gov/pubmed/4976616
http://www.ncbi.nlm.nih.gov/pubmed/12730480
http://www.ncbi.nlm.nih.gov/pubmed/12730480
http://www.ncbi.nlm.nih.gov/pubmed/7749254
http://www.ncbi.nlm.nih.gov/pubmed/7749254
http://www.ncbi.nlm.nih.gov/pubmed/16340948
http://www.ncbi.nlm.nih.gov/pubmed/16340948
http://www.ncbi.nlm.nih.gov/pubmed/16340948
http://www.ncbi.nlm.nih.gov/pubmed/8520553
http://www.ncbi.nlm.nih.gov/pubmed/8520553
http://www.ncbi.nlm.nih.gov/pubmed/10801946
http://www.ncbi.nlm.nih.gov/pubmed/10801946

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Methods
	Study design and subjects  
	Collection of stool specimens and examination for enteropathogens
	Blood collection, serum separation and HIV serology
	Determination of trace elements in serum  
	Statistical analysis 

	Results
	Social demographic characteristic of study subjects 
	Serum copper and zinc in relation to HIV status 
	Serum copper and zinc in relation to shigellosis and intestinal parasites 

	Discussion
	Conclusion
	Acknowledgements
	Table 1
	Table 2
	Table 3
	Table 4
	References

