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THE CHANGE OF SERUM AINC BEFORE AND AFTER
REATMENT IN INFANTS WITH ACRODERMATITIS
ENTEROPATHICA

Peng Cironggian, et al
Children Hospital

The serum zinc was deteted before and after treatment in 23 children with acrodermatitis
enteropathica. The results showed that prior to treatment all children had a very low level of
serum zine, which recovered significantly after treatment with zinc sulfate{P<C0.001). Clinical
symptoms disappeared at the same time. But there was no obvious disappearedat the same time.
But there was no obvious improvement in serum zine after treatment with clioquinol {P>>0.05).
These indicatied that the deficiency of zinc played an important”role m the pathogenesis of
acrodermatitis enteropathica.
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