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[ Abstract]

human body, which plays an important role in regulating acute

Zinc is one of the essential trace elements in

inflammatory response, glucose metabolism, anti-oxidation, im-
mune and gastrointestinal function of patients with severe burns.
Patients with severe burns may suffer from zinc deficiency be-
cause of insufficient amount of zinc intake from the diet and a
large amount of zinc lose through wounds and urine. Zince defi-
ciency may affect their wound healing process and prognosis.
This article reviews the characteristics of zinc metabolism in pa-
tients with severe burns through dynamic monitoring the plasma
and urinary concentration of zinc. An adequate dosage of zinc
supplemented to patients with severe burns by an appropriate
method can increase the level of zinc in plasma and skin tissue
and improve wound healing, as well as reduce the infection rates
and mortality. At the same time, it is important to observe the
symptoms and signs of nausea, dizziness, leukopenia and ar-
rhythmia in patients with severe burns after supplementing exces-
sive zinc.
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