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LETTER TO THE EDITOR

Zinc Level and Prevalence of Rejection in  
Transplanted Patients 
 
 
Dear Editor, 
High zinc level by promoting the immune system 
may cause rejection in the allograft organ. So it seems 
that limitation of zinc supplement and all foods and 
drugs with high amount of zinc may be effective in 
prevention of rejection after transplantation.  

Zinc is an essential micronutrient for human 
growth, development and immune function. 

Zinc deficiency was accompanied by the qualities 
and functional insufficiency of T-cell mediated im-
munity and by the diminished phagocytic activity of 
neutrophils.1 

Kabu et al. in July 2006 revealed that zinc was in-
volved in multiple step of FC epsilon RI-induced 
mast cell activation and required for degranulation of 
cytokines such as IL-6 and TNF-α production and 
lymphocytes proliferation.1,2 

In study by Chen et al. (Nov 2005) on the effects 
of different levels of zinc nutrition status on the im-
mune function of mice spleen lymphocytes showed 
that zinc status affected the immune function and 
production of IL-2 in spleen lymphocytes.3 Rejection 
is one of the most important problems after organ 
transplantation. Immune system has a critical  role in 
this process .In the context of allograft rejection, T 
cells play a central role in the immune response, once 
activated, they secrete cytokines and chemokines to 

activate and attract cells such as CD8 T cells and 
macrophages into the allograft. They also interact 
with B cells that secrete alloreactive antibodies that 
eventually lead to allograft destruction.4 

Moreover transplant rejection has both cellular 
and humeral components, some of the cytokines pro-
duced by T cells and macrophages (TNF-α) may me-
diate apoptosis of graft cells.5 According to all those 
facts, it could be hypothesized that high zinc level by 
promoting the immune system may cause rejection in 
the allograft organ. 
 
Keywords: Zinc; Prevalence; Transplant 
 
Conflict of interest: None declared. 
 
J Roozbeh1, M Sharifian2*, R Afshariani3 

 
1Urology Nephrology Research Center, Depart-
ment of Internal Medicine, 2Department of  
Neurology, 3Department of Public Health, 
School of Health and Nutrition, Shiraz University 
of Medical Sciences, Shiraz, Iran 
 
*Correspondence: Maryam Sharifian Dorche, MD, Department of Neu-
rology, Shiraz University of Medical Sciences, Shiraz, Iran. Tel: +98-711-
6282996, +98-917-7133608, e-mail: maryam_sharifian@yahoo.com 
Received: October 10, 2010 Accepted: February 26, 2011 

 
 
References 
 

 
 
 

1 Karzakova LM. Laboratory mani-
festations of asymptomatic zinc 
deficiency. Klin Lab Diagn 2005; 
12:39-41. [16498955] 

2 Kabu K, Yamasaki S, Kamimura D, 
Ito Y, Hasegawa A, Sato E, Kitamura 
H, Nishida K, Hirano T. Zinc is re-
quired for Fc epsilon RI-mediated 
mast cell activation. J Immunol 

2006;177:1296-305. [16818790] 
3 Chen J, Qu N, Xia YM, Cheng GF. 

Effect of zinc on immune function 
in mice spleen lymphocytes. Wei 
Sheng Yan Jiu 2005;34:710-2. 
[16535842] 

4 Arakelov A, Lakkis FG. The allo-
immune response and effector 
mechanisms of allograft rejec-

tion. Semin Nephrol 2000;20:95-
102. [10746853] 

5 Heeger PS. T-cell allorecognition 
and transplant rejection: a sum-
mary and update. Am J Transplant 
2003;3:525-33. [12752308] [http://dx. 
doi.org/10.1034/j.1600-6143.2003. 
00123.x] 

 


