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Abstract
Zn deficiency compromises its biological functions, its effect on the immune system and its antiviral activity, increasing vulnerability to infectious
diseases. This narrative review aims at presenting and discussing functional aspects and possiblemechanisms involved in the potential role of Zn
in the immune response and antiviral activity for coronavirus infectious disease-19 (COVID-19) prevention and control. The searches were
conducted in PubMed and Science Direct databases, using clinical trials, experimental studies in animals and humans, case–control studies,
case series, letters to the editor, and review articles published in English, without restrictions on year of publication. Search approach was based
on using the terms: ‘zinc’, ‘COVID-19’, ‘antiviral agents’, ‘immunologic factors’ and ‘respiratory tract infections’. Literature shows the importance
of Zn as an essential mineral immunomodulator with relevant antiviral activity in the body. Thus, although there is still a scarcity of studies
evaluating Zn supplementation in patients with COVID-19, the results on the topic show the necessity of controlling Zn mineral deficiency,
as well as maintaining its homoeostasis in the body in order to strengthen the immune system and improve the prevention of highly complex
viral infections, such as that of the COVID-19.
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Several micronutrients have been investigated worldwide to
assess their role in the prevention and control of chronic dis-
eases, such as diabetes mellitus, chronic kidney disease and
cancer(1–3). Zn, in particular, is an essential mineral involved in
several biological processes, participating in the metabolism of
carbohydrates, lipids and proteins, playing a relevant role as a
cofactor, signalling molecule or structural element of biological
components in the cells(4,5).

Certain studies raised awareness of the relevance of Zn in the
prevention of infectious diseases of the respiratory tract, like the
coronavirus infectious disease-19 (COVID-19). Indeed, Zn is
heavily investigated concerning its potential as a therapeutic tar-
get in the treatment of this infection because of performance of
Zn in the immune response, regulating proliferation, differentia-
tion, maturation and function of leucocytes and lymphocytes, as
well as further modulating the inflammatory response(6–9).

Furthermore, Zn has been shown to have an antiviral effect,
inhibiting the interaction between the some virus and host cell
and viral replication that could increase vulnerability to infec-
tious diseases. The high prevalence of Zn deficiency worldwide
should also be highlighted, mainly in high-risk groups including

pre-mature babies and elderly, making themmore susceptible to
viral infection(10,11).

Considering the importance of COVID-19 as an infectious dis-
ease of high prevalence and mortality rates, as well as the lack of
clinical outcome that could identify the efficacy of Zn to the treat-
ment of COVID-19, this narrative review aims at presenting and
discussing in detail immunological aspects and possible mecha-
nisms underlying effects of Zn in COVID-19 prevention and
control.

Methods

Our research focused on selecting studies that confirmed the role
of Zn in COVID-19 prevention and control. The searches were
conducted in the PubMed and Science Direct databases, in
June 2020.We used clinical trials, experimental studies in animals
and humans, case–control studies, series of cases, letters to the
editor, and review articles published in English, without restric-
tions in the year of publication. The search strategy was based
on using the terms: ‘zinc’, ‘COVID-19’, ‘antiviral agents’,
‘immunologic factors’ and ‘respiratory tract infections’. The
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keyword combinations used during the search for articles are
shown in Table 1.

The research process was carried out independently by two
authors and the articles included in the review were consensu-
ally selected. A third author was consulted in case of disagree-
ment. In the first phase of the research, we analysed the title,
summary, and keywords of the articles and identified those that
met the eligibility criteria. The articles selected in the first phase
were analysed by reading the full text and those eligible for the
review were identified and included. In addition, we did manual
search in reference list of eligible articles.

A total of 305 articles were identified by searching the
PubMed (n 176) and Science Direct (n 129) databases. After
the processes of selecting and removing duplicates, fifty-nine
were identified as eligible based on the title and summary.
After reading in full, sixteen studies were included. After that,
twenty-five studies were included through the reference list
search strategy of eligible articles, resulting in forty-one studies
included in this review (Fig. 1). We conducted a new search in
December 2020, and we included three more studies. Thus, this
review included forty-four studies.

COVID-19: antiviral activity and mechanism of action of
zinc

Zn plays important physiological functions, in particular in neu-
tralising the activity of several viruses, such as severe acute res-
piratory syndrome coronavirus 2 (SARS-CoV-2). This virus is part
of the subfamily Orthocoronavirinae, family Coronaviridae,
order Nidovirales and kingdom Riboviria. It is characterised
by single-stranded RNA genome, positive direction and a heli-
cally symmetric nucleocapsid(12). According to their genetic
properties, coronaviruses are grouped into four genera:
α-CoV, β-CoV, γ-CoV and δ-CoV, SARS-CoV-2 belonging to
β-CoV (7). Another important aspect concerning the character-
istics of coronaviruses is their structure, comprising at least
four proteins: Spike (S), Envelope (E), Membrane (M) and
nucleocapsid (N)(13).

It is worth mentioning that protein S mediates SARS-CoV-2
binding to receptors on the surface of the host cell, resulting
in fusion and subsequent viral entry(13,14). Moreover, the protein
S binding domain binds to the peptidase domain of the human
angiotensin-converting enzyme 2, which acts as a virus receptor

for SARS-CoV-2, enabling it to enter the host cell. This enzyme is
a membrane protein expressed in several cells, like cells in the
alveolar epithelium, trachea and bronchi, serous bronchial
glands, as well as alveolar monocytes, macrophages, and
pneumocytes(15).

The SARS-CoV-2 binding to angiotensin-converting enzyme 2
receptors triggers conformational changes in protein S, inducing
its cleavage by transmembrane serine protease 2. After that, the
virus is transported to the cytoplasm through endocytosis. The
low pH inside the endosomes induces the activity of the host
protease cathepsin-L, which cleaves protein S. The cleavage
of protein S induces fusion of viral envelope and endosomal
phospholipid membrane to release the viral genomic RNA from
the positive strand in cell cytoplasm(7).

In addition, the RNA-dependent viral RNA polymerase
(RdRp), enzyme encoded in the SARS-CoV-2 genome, is essen-
tial for virus replicative cycle. Initially, the polyprotein precursor
is formed from which the RdRp-containing subunit is proteolyti-
cally cleaved. Subsequently, RdRp is integrated into a mem-
brane-associated viral enzyme complex that drives the
synthesis of negative chain RNA. The negative RNA strand is
used as a template for viral mRNA synthesis. It is noteworthy that
the RdRp enzyme has a deep groove as an active site for RNA
polymerisation(7).

Possible antiviral therapies could be classified into two cat-
egories, depending on the target, either acting against the coro-
navirus itself or protecting the immune system(14). The therapies
against the coronavirus involve the inhibition of viral RNA syn-
thesis by affecting the viral genetic material, inhibition of viral
replication and blocking viral enzymatic activity. In addition, cer-
tain therapies are based on blocking of virus interaction with
human cell receptors or of the viral self-assembly process,
through affecting structural proteins(14).

Several in vitro studies have evaluated the effectiveness of Zn
as an antiviral agent. Although the involved mechanisms are not
understood well enough in detail, the mechanism of antiviral
activity of Zn are reportedly specific to each viral type, and Zn
ion availability appears to play a significant role in its antiviral
efficacy(16). In addition, Zn deficiency has been associated with
increased sensitivity to infectious diseases, including viral
infections(17,18).

Antiviral functions of Zn are based on inhibition of physical
processes, as virus fixation, infection and coating, as well as the

Table 1. Keyword combinations used in the search for articles*

1 Zinc AND (COVID-19 or 2019 novel coronavirus disease or COVID19 or COVID-19 pandemic or SARS-CoV-2 infection or COVID-19 virus disease
or 2019 novel coronavirus infection or 2019-nCoV infection or coronavirus disease 2019 or coronavirus disease-19 or 2019-nCoV disease or
COVID-19 virus infection)

2 Zinc AND (Antiviral Agents or Agents, Antiviral or Antivirals or Antiviral Drugs or Drugs, Antiviral) AND (Respiratory Tract Infections or Infection,
Respiratory Tract or Respiratory Tract Infection or Infections, Respiratory or Respiratory Infections or Infections, Respiratory Tract or Upper
Respiratory Tract Infections or Infections, Upper Respiratory Tract or Infections, Upper Respiratory or Respiratory Infection, Upper or Upper
Respiratory Infection)

3 Zinc AND (Immunologic Factors or Immune Factors or Factors, Immune or Immunological Factors or Factors, Immunological or Factors,
Immunologic or Immunomodulators or Biological Response Modifiers or Biomodulators or Modifiers, Biological Response or Response Modifiers,
Biological) AND (Respiratory Tract Infections or Infection, Respiratory Tract or Respiratory Tract Infection or Infections, Respiratory or Respiratory
Infections or Infections, Respiratory Tract or Upper Respiratory Tract Infections or Infections, Upper Respiratory Tract or Infections, Upper
Respiratory or Respiratory Infection, Upper or Upper Respiratory Infection)

* Since the most articles included in this review were published before the COVID-19 pandemic, articles related to other respiratory diseases were included for a better understanding
of involved mechanisms.
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inhibition of viral protease and polymerase enzymatic function.
The increase in the intracellular Zn concentrations could inter-
fere with the proteolytic processing of viral polyprotein, influ-
encing its enveloping. Furthermore, high intracellular Zn
concentrations may affect directly the viral protease (picornavi-
rus, encephalomyocarditis and polioviruses), and to alter the
tertiary structure of the protein, as in the case of the encephalo-
myocarditis virus. In addition, Zn inhibits viral and host cellular
membrane fusion, preventing viral infection(12,19–21).

Another mechanism underlying antiviral activity of Zn refers
to its ability to dose-dependently inhibit angiotensin-converting
enzyme 2 enzymatic activity, that is, the higher the Zn concen-
tration, the greater the enzymatic inhibition efficiency. Thus, the
researchers suggest that Znmight inhibit the interaction between
SARS-COV-2 protein S and angiotensin-converting enzyme 2, a
recipient of the enveloped virus(15).

Ionophores, such as hydroxychloroquine, hinokitiol, pyrroli-
dine dithiocarbamate and viral pyrithione, play an important role
in the antiviral activity of Zn, stimulating Zn influx into cellular
cytoplasm(12,16,19). Cell culture studies revealed that high concen-
trations of Zn and the supplementation of compounds that stimu-
late the cellular Zn influx inhibited the replication of several RNA
viruses, including the influenza virus, respiratory syncytial virus
and various picornaviruses(12,16).

Zn cations, especially in combinationwith the ionophore pyr-
ithione, reportedly inhibit SARS-COV-2 RNApolymerase activity,
reducing viral replication. In addition, Zn inhibits the activity of
the RdRp enzyme of SARS-CoV-2 also during the elongation
phase of RNA synthesis. Thus, Zn ions appear to inhibit adequate
proteolytic processing of replicase polyproteins and RdRp
activity(9,16).

Concerning the efficacy of chloroquine ionophore againt
SARS-CoV-2, the results show that chloroquine increases the

flow of Zn into cells. Derwand R and Scholz(22) supplemented
Zn associated with chloroquine and hydroxychloroquine during
the treatment of COVID-19, and they found an increase in intra-
cellular Zn concentrations, mainly in lysosomes. In addition, it
was also observed that the higher the intracellular concentration
of Zn, the greater its ability to inhibit the RdRp enzyme and, con-
sequently, the intracellular replication of SARS-CoV-2. This
potentially improved clinical outcomes of patients with
COVID-19 treated with these drugs(22).

The antiviral activity of Zn could also be exerted throughmet-
allothioneins, low-molecular-weight enzymes that bind and
transport Zn. Read et al.(23) demonstrated that the induction of
these enzymes, particularly of subfamily 1 and 2members, could
inhibit the replication of the hepatitis C virus, and that the Zn anti-
viral activity could bemediated bymechanisms that involvemet-
allothioneins. Figure 2 shows potential mechanisms underlying
activity of Zn in therapy for COVID-19.

Immunomodulatory zinc activity

COVID-19 predominantly affects the respiratory system, result-
ing in pneumonia and acute respiratory distress syndrome, lead-
ing the need for mechanical ventilation. Advanced age, acute
respiratory distress syndrome, need for mechanical ventilation
and impaired immune system are related to higher COVID-19
mortality(9). Zn acts as an important immunomodulator, as it reg-
ulates the proliferation, differentiation, maturation, and function
of leucocytes and lymphocytes, and it also modulates the inflam-
matory response. In addition, Zn supplementation in adults and
children has a beneficial effect to reducing virus-induced symp-
toms and illness time, such as colds and flu(24,25).

In acute phase response to infection, a systemic response
coordinated by cytokines decreases concentrations of trace

Fig. 1. Diagram of study selection.
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elements in plasma, including Zn. This is due to the fact that
some pathogens need minerals for their growth, which contrib-
utes to reducing the levels of theseminerals in plasma(26). During
infection, polymorphonuclear leucocytes migrate by adhesion
and chemotaxis to the infected tissue in response to inflamma-
tory signals. As a defence mechanism, the body uses alternatives
to maintain homoeostasis, inducing phagocytosis, and sub-
sequently, increased production of reactive oxygen species,
mediated mainly by the high activity of NADPH oxidase(26,27).

One of the hallmarks of COVID-19 is an imbalanced immune
response due to hyperinflammation, including a very rapid and
enhanced production of proinflammatory cytokines. During

inflammatory response, Zn is redistributed to the tissues, result-
ing in serum hypozincemia. Thus, subjects with COVID-19 are at
risk of Zn deficiency. Furthermore, in combination with the pre-
existing suboptimal Zn supply, this will decrease serumZn levels
to critically low values and thereby significantly increase the sus-
ceptibility for co-infections with detrimental progression(28,29).

Zn deficiency reduces the antibody production and impairs
the innate immune system because of reduced natural killer cell
activity, impaired monocyte cytokines production, impaired
chemotaxis and oxidative explosion of neutrophilic granulo-
cytes(12,30). Zn deficiency could also induce thymus atrophy,
inducing altered production of thymic hormones, lymphopenia,

Fig. 2. Potential mechanisms of zinc in COVID-19 therapy. The spike proteins of SARS-CoV-2 bind to ACE2 receptors. The virion then releases the RNA genome into
the cell and translation of structural and non-structural proteins follows. ORF1a and ORF1ab are translated to produce pp1a and pp1ab polyproteins, which are cleaved
by the proteases that are encoded by ORF1a to yield non-structural proteins. This is followed by assembly and budding into the lumen of the ERGIC. Virions are then
released from the infected cell through exocytosis. Zinc might also possess antiviral activity through inhibition of RdRp and reduction in template binding. Indirect evi-
dence also indicates that zinc might decrease ACE2 activity, known to be the receptor for SARS-CoV-2, contributing to inhibit the fusion of SARS-CoV-2 in the cell
membrane. ACE2: angiotensin-converting enzyme 2; Rough ER: rough endoplasmic reticulum; ERGIC: endoplasmic reticulum–Golgi intermediate compartment.
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cellular defects and antibody-mediated responses that trigger
increased infection rates and duration. This is because Zn defi-
ciency reduces the number of peripheral and thymic T cells, their
proliferation in response to phytohemagglutinin, and the func-
tions of T cell cytotoxic auxiliaries(12,30).

Associated with this, Zn deficiency acts indirectly, reducing
the levels of active serum thymulin, a Zn-dependent hormone
that regulates the differentiation of immature T cells in the thy-
mus and the function ofmature peripheral T cells(12,30). Most anti-
gens are dependent on T cells and, therefore, during Zn
deficiency, the production of antigens is compromised, and
the body becomes unable to respond with the synthesis of anti-
bodies in response to neoantigens(31).

Zn deficiency also could impair the immune system because
Zn induces the production of interferon-α and interferon-γ by
leucocytes, enhancing its antiviral activity(31). It induces cellular
resistance to apoptosis by inhibiting caspase 3, 6, and 9 and
increases the Bcl-2/Bax ratio, which could contribute to increas-
ing T cell amounts(32). Thus, Zn contributes to enhance immune
response to viral infection(12,30).

Moreover, Zn is essential for the barrier function of mucosal
epithelium due to its antioxidant and anti-inflammatory activity.
Zn also regulates tight junction proteins that are important for the
maintenance of mucosal membrane integrity. However, reduc-
tion of mucosal integrity and loss of tight junction cohesion
aggravate viral inflammation(33,34).

Figure 3 shows the possible antiviral and immunomodulatory
effects of Zn.

Zinc supplementation studies

Studies of Zn supplementation have been done to evaluate
immunomodulatory Zn activity and antiviral Zn action.
Hasegawa et al.(35) examined the ability of human neutrophils
to produce reactive oxygen species to investigate the effects
of Zn on non-specific immune functions. They stimulated neu-
trophils with opsonised zymosan and phorbol myristate acetate
in presence of 1–10–3 mmol/l of Zn chloride in vitro. Their results
suggested that Zn activates protein kinase C and promotes mye-
loperoxidase degranulation, suggesting that Zn supplementation
beyond physiological doses improves neutrophil functional
activity. Thus, the authors suggested that Zn is essential for opti-
mal functioning of non-specific immunity.

In order to better understand the Zn activity on thymic func-
tion and immune homoeostasis, Lovino, Mazziotta and Carulli(36)

conducted a prospective clinical study using high doses of oral
Zn (600 mg/d zinc sulphate heptahydrate) to improve immune
reconstitution after haematopoietic stem cell transplantation.
Patients received Zn supplementation by postoperative day 5
to day 100 after the transplantation. The authors found an
increase in CD4þ lymphocytes and T-lymphocyte receptor only
in the group treated with Zn, and they concluded that high-dose
Zn supplementation is safe and could improve thymic reconsti-
tution after haematopoietic stem cell transplantation.

Mariani et al.(37) evaluated the Zn activity in modulating the
immune response, in balance of T helper 1 and 2 cells and in
low-grade systemic inflammation during ageing. Researchers
found that the supplementation with 10 mg/d of zinc aspartate

for 48 d increased the Zn concentration in blood, and it increased
plasma IL-6, monocyte chemotactic protein 1 and lytic activity of
natural killer cells in elderly individuals with Zn plasma concen-
trations below 11 μmol/l.

In a study byGanatra et al.(38), supplementationwith 10mg/kg
of zinc gluconate solution was able to suppress neutrophil
recruitment, inflammatory response and subsequent lung injury
after polymicrobial sepsis in rats. In addition, this studymentioned
that Zn had modulating effects of the inflammatory cascade,
proved by low serum concentrations of IL-2, IL-6 and IL-1β,
reducing hyperinflammatory response to infectious agents.

Zn deficiency is also associated with increased susceptibility
to infectious diseases due to activity of several pathogens,
including viruses(39,40). In such cases, Zn administration at suffi-
cient therapeutic doses has the potential to improve or restore
immune cell function(12). Mossad et al.(41) tested the effectiveness
of zinc gluconate in reducing the duration of symptoms caused
by common cold in 100 individuals. Patients received one loz-
enge every 2 hwhile awake, containing 13·3mg of Zn in the form
of zinc gluconate, as long as they had cold symptoms. The main
results found were less time to complete the resolution of symp-
toms, fewer days with cough, headache and hoarseness in the
group supplemented with Zn.

A study conducted by Sempértegui et al.(42) aimed to evaluate
how Zn supplementation affect the respiratory tract disease,
immunity and growth in malnourished children. It demonstrated
that zinc sulphate supplementation of 10 mg/d for 8 weeks
reduced the incidence of fever, cough and respiratory tract
secretions, reinforcing the importance of Zn in immunity against
respiratory infections.

Results by Suara et al.(43) research suggest that antiviral activ-
ity of Zn against the respiratory syncytial virus, the main cause of
paediatric lower respiratory tract disease. Authors verified in
vitro inhibitory effect of three Zn salts (acetate, lactate and zinc
sulphate) on respiratory syncytial virus replication at concentra-
tions ranging from 1 to 10 mM or 10 to 100 μM, and they found
that the inhibitory effect of Zn salts was dependent on its concen-
tration, especially Zn in the form of sulphate.

In the context of morbidity and mortality due to COVID-19,
Zn deficiency might be relevant to the negative outcome in
patients with severe disease, including elderly patients with
hypertension, diabetes mellitus, CHD or chronic obstructive pul-
monary disease(25). It has also been demonstrated that Zn could
act synergistically when co-administered with standard antiviral
therapy(39).

Velthuis et al.(16) demonstrated that the combination of Zn
with its ionophore pyrithione, at low concentrations (2 μM
Zn2þ and 2 μM pyrithione), inhibited the replication of SARS-
coronavirus (SARS-CoV) and equine arteritis virus in cell culture.
This study also showed that an activity assay for the multiprotein
replication and transcription complex, isolated from the cells
infected with SARS-CoV or equine arteritis virus, allowed to
eliminate the need to use pyrithione to transport Zn across the
plasmamembrane, and that Zn efficiently inhibited the RNA syn-
thesis activity of the replication and transcription complex of
both viruses.

In the case report by Finzi(6), including four patients diag-
nosed with SARS-CoV-2, one male and three females, aged
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between 26 and 63 years, patientswere supplementedwith Zn in
combination with hydroxychloroquine. In that study, two partic-
ipants were supplemented with zinc citrate tablets (23 mg of
elemental Zn), a patient with zinc citrate/zinc gluconate (23
mg) and a patient with zinc acetate (15 mg), and individuals
started Zn therapy at different times during the course of the dis-
ease. All participants exhibited significant improvement in the
symptoms of the disease after a day of therapy using high doses
of Zn associated with the drug, suggesting that Zn therapy has a
beneficial effect on clinical recovery.

In order to investigate the role of Zn in elderly patients hos-
pitalised with COVID-19, Yao et al.(18) carried out a retrospective
study to evaluate the survival of patients treated with 440 mg of
zinc sulphate (100 mg of elemental Zn). Results obtained from
the study did not reveal an association between Zn supplemen-
tation and the survival rate in the group of elderly people
evaluated.

In this perspective, Derwad et al.(44) evaluated the effect of
early supplementation with 220 mg of zinc sulphate (50 mg of
elemental Zn) and other associated drugs. There was a signifi-
cant reduction in hospitalisation and mortality in patients under-
going triple intervention (Zn plus low-dose hydroxychloroquine
and azithromycin). However, more research is necessary to
demonstrate the efficacy of Zn supplementation to increase sur-
vival in patients with COVID-19.

Table 2 shows studies that evaluated the effect of Zn supple-
mentation associated with therapeutic drugs in patients with
confirmed COVID-19.

Although studies have already shown the benefits of Zn in
infections and respiratory diseases, beneficial effects of Zn sup-
plementation in patients with COVID-19 and the definition of
dosage and use duration are still being consolidated. Thus, con-
sidering the role in immune function and the potential to
decrease coronavirus replication, Zn has been extensively
investigated as a treatment strategy for patients with
COVID-19(45–47).

On the other hand, Zn supplementation may not be useful in
the conditions of Zn sufficiency(48,49). Results of studies that
investigated the effects of Zn supplementation on patients with
infection with the HIV, for example, are contradictory because
the different Zn status of the patients. They suggest that while
moderate Zn supplementation to Zn-deficient subjects can
advance their immune responses, it may have harmful effects
when given to Zn-sufficient ones(39). This fact underlines the
potential benefits of monitoring the Zn status of the patients with
viral infections like COVID-19.

Excess dietary Zn could also impair immune response by
inhibiting T-lymphocyte and B-lymphocyte function, reducing
intracellular pathogen destruction in macrophages or inducing
an overload of regulatory T cells. Therefore, a balanced Zn
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Fig. 3. Antiviral and immunomodulator effects of zinc. ACE: angiotensin-converting enzyme; IFN: interferon.

Table 2. Studies that evaluated the effect of zinc supplementation associated with therapeutic drugs in patients with confirmed COVID-19

Article Methodology Results

Velthuis et al.(16) 2 μM Zn2þ and 2 μM pyrithione. Cell culture Inhibited SARS-CoV replication.
Finzi(6) n 4. Group A (n 2): 23 mg elemental Zn. Group B (n 1):

23 mg zinc citrate/zinc gluconate. Group C (n 1): 15
mg zinc acetate

Significant improvement in symptoms of COVID-19 after
one day of therapy using high doses of Zn associated
with hydroxychloroquine.

Yao et al.(18) n 196 elderly patients. Dose: 440 mg of zinc sulphate
(100 mg of elemental Zn)

No association between Zn supplementation and survival
rate in elderly people.

Carlucci et al.(45) n 411. Drugsþ 220 mg of zinc sulphate (50 mg of
elemental zinc). Treatment: 5 d

Decreased: mortality, need for ICU care, need for
ventilation. High probability of returning home.

Derwand; Scholz; Zelenko(44) n 141. Drugsþ 220 mg of zinc sulphate (50 mg of
elemental zinc). Treatment: 5 d

Significantly fewer hospitalisations.

Sattar et al.(46) n 3. Drugsþ 220 mg of zinc sulphate (50 mg of
elemental zinc). Treatment: 5 d

All patients were recovered.
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homoeostasis is critical for adequate immune functions(34).
Similarly, Matwald, Rink(50) reported that Zn supplementation
excess was able to reduce the expression of interferon-γ, reduc-
ing the expression of the interferon 1 regulatory factor in regu-
latory T cells. Thus, the reduction of the expression of this
cytokine results in immunological impairment, since it reduces
the defence capacity against pathogens with high viral activity.

Studies that evaluate the effect of supplementation dietary Zn
on non-specific immunity are controversial. Morgan et al.(51)

reported that supplementation of zinc gluconate is able to
reduce the infiltration of neutrophils into the airways and the
release of TNF-α by inhibiting NF-kB-dependent transcription
of inflammatory genes, enhancing its antiviral activity and
inflammation. In contrast, Wessels, Maywald and Rink(28)

explain that excessive doses of Zn could affect the immune
response, because brings about overload of regulatory T cells,
direct activations of macrophages, and suppression of T and B
cell function, reducing the immune response to viral infection.

Furthermore, acute exposure to high doses of Zn could
induce disorders of the gastrointestinal tract, including nausea,
vomiting, loss of appetite, epigastric pain, diarrhoea, in addition
to headache and fatigue. Chronic Zn toxicity could include leth-
argy, Cu deficiency and severe Fe deficiency anaemia. Excessive
Zn levels are cytotoxic and have been shown to induce higher
mortality in experimental studies. The risk of developing adverse
effects can limit tolerance and long-term use of Zn(52).

Researches that evaluate Zn supplementation as a therapeu-
tic strategy and prophylaxis in groups at risk for COVID-19 are
necessary because Zn is an economical option and simple to use.
Some clinical trials on Zn supplementation alone and in combi-
nation with other drugs such as chloroquine have already been
registered. It is important to highlight that the COVID-19
Treatment Guidelines(53) recommend against using Zn supple-
mentation above the RDA for the prevention of COVID-19,
except in a clinical trial.

Conclusion

Literature shows the role of Zn as an essential mineral to several
biological functions in the body, its action as an immunomodu-
lator nutrient and its antiviral activity. Thus, although there is still
a lack of studies evaluating Zn supplementation in patients with
COVID-19, the results on the topic show the need to control Zn
deficiency, as well as maintaining its homoeostasis in the body in
order to strengthen the immune system and improve the preven-
tion of highly complex viral infections, such as that of the
COVID-19.

Acknowledgements

This research received no specific grant from any funding
agency, commercial or not-for-profit sectors.

D. N. M., K. J. C. C. and B. J. S. A. F. conceived the idea of
study. K. J. C. C., A. R. S. O., J. B. S. M., S. R. M., L. R. S., T. M.
S. D. and B. E. P. C. searched databases, screened the articles
and extracted data. All authors drafted the manuscript. D. N.
M., J. B. S. M., K. J. C. C. and A. R. S. O. revised the manuscript.

The authors declare no conflict of interest.

References

1. Escobedo-Monge MF, Ayala-Macedo G, Sakihara G, et al.
(2019) Effects of zinc supplementation on nutritional status in
children with chronic kidney disease: a randomized trial.
Nutrients 11, 2671.

2. Han HW, Yang EJ & Lee SM (2019) Sodium selenite alleviates
breast cancer-related lymphedema independent of antioxidant
defense system. Nutrients 11, 1021.

3. Wessels I & Rink L (2019) Micronutrients in autoimmune dis-
eases: possible therapeutic benefits of zinc and vitamin D. J
Nutr Biochem 77, 108240.

4. Marreiro DN, Cruz KJC, Morais JBS, et al. (2017) Zinc and oxi-
dative stress: current mechanisms. Antioxidants 6, 24.

5. Prasad AS & Bao B (2019) Molecular mechanisms of zinc as a
pro-antioxidant mediator: clinical therapeutic implications.
Antioxidants 8, 164.

6. Finzi E (2020) Treatment of SARS-CoV-2 with high dose
oral zinc salts: a report on four patients. Int J Infect Dis 6,
S1201–S9712.

7. Rahman MT & Idid SZ (2020) Can Zn be a critical element in
COVID-19 treatment? Biol Trace Elem Res 26, 1–9.

8. Clinical Trials, Shittu OM & Afolami OI (2020) SARS-CoV-2 may
require zinc additives - a better synergy for future COVID-19.
Infez Med 28, 192–197.

9. Skalny AV, Rink L &Ajsuvakova OP (2020) Zinc and respiratory
tract infections: perspectives for COVID-19 (Review). Int J Mol
Med 46, 17–26.

10. Bailey RL, West KP & Black RE (2015) The epidemiology of
global micronutrient deficiencies. Ann Nutr Metab 66, 22–33.

11. Yasudaa H & Tsutsui T (2016) Infants and elderlies are suscep-
tible to zinc deficiency. Sci Rep 6, 21850.

12. Kumar A, Kubota Y, Chernov M, et al. (2020) Potential role of
zinc supplementation in prophylaxis and treatment of COVID-
19. Med Hypotheses 144, 109848.

13. Malik YA (2020) Properties of coronavirus and SARS-CoV-2.
Malays J Pathol 42, 3–11.

14. WuC, Liu Y, Yang Y, et al. (2020) Analysis of therapeutic targets
for SARS-CoV-2 and discovery of potential drugs by computa-
tional methods. Acta Pharmaceutica Sinica B 10, 766–788.

15. Mcpherson SW, Keunen JE, Bird AC, et al. (2020) Investigate
oral zinc as a prophylactic treatment for those at risk for
COVID-19. Am J Ophthalmol 216, A5–A6.

16. Velthuis AJ, Van den Worm SH, Sims AC, et al. (2010) Zn(2þ)
inhibits coronavirus and arterivirus RNA polymerase activity in
vitro and zinc ionophores block the replication of these viruses
in cell culture. PLoS Pathog 6, e1001176.

17. Jayawardena R, Sooriyaarachchi P, Chourdakis M, et al.
(2020) Enhancing immunity in viral infections, with special
emphasis on COVID-19: a review. Diabetes Metab Syndr 14,
367–382.

18. Yao JS, Paguio JA, Dee EC, et al. (2020) The minimal effect of
zinc on the survival of hospitalized patients with Covid-19: an
observational study. Chest 3692, 31961–31969.

19. Hoang BX, Hoang HQ & Han B (2020) Zinc iodide in combi-
nation with dimethyl sulfoxide for treatment of SARS-CoV-2
and other viral infections. Med Hypotheses 23, 109866.

20. Lanke K, Krenn BM, Melchers WJ, et al. (2007) PDTC inhibits
picornavirus polyprotein processing and RNA replication by
transporting zinc ions into cells. J Gen Virol 88, 1206–1217.

21. Liu CY & Kielian M (2012) Identification of a specific region in
the e1 fusion protein involved in zinc inhibition of semliki forest
virus fusion. J Virol 86, 3588–3594.

22. Derwand R & Scholz M (2020) Does zinc supplementation
enhance the clinical efficacy of chloroquine/hydroxychloro-
quine to win today’s battle against COVID-19? Med
Hypotheses 142, 109815.

Zinc and COVID-19 7



23. Read SA, Obeid S, Ahlenstiel C, et al. (2019) The role of zinc in
antiviral immunity. Adv Nutr 10, 696–710.

24. Kurugol Z, Akili M, Bayram N, et al. (2006) The prophylactic
and therapeutic effectiveness of zinc sulphate on common cold
in children. Acta Paediatr 95, 1175–1181.

25. Iddir M, Brito A, Dingeo G, et al. (2020) Strengthening the
immune system and reducing inflammation and oxidative
stress through diet and nutrition: considerations during the
COVID-19 Crisis. Nutrients 12, E1562.

26. Maares M & Haase H (2016) Zinc and immunity: an essential
interrelation. Arch Biochem Biophys 611, 58–65.

27. Meo SD, Reed TT, Venditti P, et al. (2016) Role of ROS and RNS
sources in physiological and pathological conditions.OxidMed
Cell Longev 2016, 1245049.

28. Wessels I, Maywald M & Rink L (2017) Zinc as a gatekeeper of
immune function. Nutrients 12, 1286.

29. Joachimiak MP (2021) Zinc against COVID-19? Symptom sur-
veillance and deficiency risk groups. PLoS Negl Trop Dis 15,
e0008895.

30. Ibs KH & Rink L (2003) Zinc-altered immune function. J Nutr
133, 1452S–1456S.

31. Perry DK, Smyth MJ, Stennicke HR, et al. (1997) Zinc is a
potent inhibitor of the apoptotic protease, caspase-3. A novel
target for zinc in the inhibition of apoptosis. J Biol Chem
272, 18530–18533.

32. Pae M & Wu D (2017) Nutritional modulation of age-related
changes in the immune system and risk of infection. Nutr Res
41, 14–35.

33. Gammoh NZ & Rink L (2017) Zinc in Infection and
Inflammation. Nutrients 9, 624.

34. Mossink JP (2020) Zinc as nutritional intervention and preven-
tion measure for COVID-19 disease. BMJ Nutr Prev Health 3,
111–117.

35. Hasegawa H, Suzuki K, Suzuki K, et al. (2000) Effects of zinc on
the reactive oxygen species generating capacity of human neu-
trophils and on the serum opsonic activity in vitro.
Luminescence 15, 321–327.

36. Lovino L, Mazziotta F, Carulli G, et al. (2018) High-dose zinc
oral supplementation after stem cell transplantation causes
an increase of TRECs and CD4þ naïve lymphocytes and pre-
vents TTV reactivation. Leuk Res 70, 20–24.

37. Mariani E, Neri S, Cattini L, et al. (2008) Effect of zinc supple-
mentation on plasma IL-6 and MCP-1 production and NK cell
function in healthy elderly: interactive influence of þ647
MT1a and –174 IL-6 polymorphic alleles. Exp Gerontol 43,
462–471.

38. Ganatra HA, Varisco BM, Harmon K, et al. (2017) Zinc supple-
mentation leads to immune modulation and improved survival
in a juvenile model of murine sepsis. Innate Immun 23, 67–76.

39. Overbeck S, Rink L & Haase H (2008) Modulating the immune
response by oral zinc supplementation: a single approach for
multiple diseases. Arch Immunol Ther Exp 56, 15–30.

40. Himoto T & Masaki T (2018) Associations between zinc defi-
ciency and metabolic abnormalities in patients with chronic
liver disease. Nutrients 10, E88.

41. Mossad SB,MackninML,Medendorp SV, et al. (1996) Zinc gluc-
onate lozenges for treating the common cold. A randomized,
double-blind, placebo-controlled study. Ann Intern Med
125, 81–88.

42. Sempértegui F, Estrella B, Correa E, et al. (1996) Effects of short
term zinc supplementation on cellular immunity, respiratory
symptoms, and growth of malnourished Equadorian children.
Eur J Clin Nutr 50, 42–46.

43. Suara RO & Crowe JE (2004) Effect of zinc salts on respiratory
syncytial virus replication. Antimicrob Agents Chemother 48,
783–790.

44. Derwand R, Scholz M & Zelenko V (2020) COVID-19 outpa-
tients: early risk-stratified treatment with zinc plus low-dose
hydroxychloroquine and azithromycin: a retrospective case
series study Int J Antimicrob Agents 56, 106214.

45. Carlucci PM, Ahuja T, Petrilli C, et al. (2020)
Hydroxychloroquine and azithromycin plus zinc vs hydroxy-
chloroquine and azithromycin alone: outcomes in hospitalized
COVID-19 patients. medRxiv. Published online: 8 May 2020.
doi: 10.1101/2020.05.02.20080036.

46. Sattar Y, Connerney M, Rauf H, et al. (2020) Three cases of
COVID-19 disease with colonic manifestations. Am J
Gastroenterol 115, 948–950.

47. Bauer SR, Kapoor A, Rath M, et al. (2020) What is the role of
supplementation with ascorbic acid, zinc, vitamin D, or N-ace-
tylcysteine for prevention or treatment of COVID-19? Cleve Clin
J Med 5, 1–3.

48. Mayo-Wilson E, Junior JA, Imdad A, et al. (2014) Zinc supple-
mentation for preventing mortality, morbidity, and growth fail-
ure in children aged 6 months to 12 years of age. Cochrane
Database Syst Rev 5, CD009384.

49. Chang AB, Torzillo PJ, Boyce NC, et al. (2006) Zinc and vitamin
A supplementation in Indigenous Australian children hospital-
ised with lower respiratory tract infection: a randomised con-
trolled trial. Med J Aust 184, 107–112.

50. Maywald M & Rink L (2017) Zinc supplementation induces
CD4þCD25þFoxp3þ antigenspecific regulatory T cells and
suppresses IFN-γ production by upregulation of Foxp3 and
KLF-10 and downregulation of IRF-1. Eur J Nutr 6, 1859–1869.

51. Morgan CI, Ledford JR, Zhou P, et al. (2011) Zinc supplemen-
tation alters airway inflammation and airway hyperresponsive-
ness to a common allergen. J Inflamm 8, 36.

52. Razzaque MS (2021) COVID-19 pandemic: can zinc supple-
mentation provide an additional shield against the infection?
Comput Struct Biotechnol J 19, 1371–1378.

53. COVID-19 Treatment Guidelines Panel Coronavirus Disease
2019 (COVID-19). Treatment Guidelines. National Institutes
of Health. https://www.covid19treatmentguidelines.nih.gov/
(accessed April 2021).

8 D. N. Marreiro et al.

https://doi.org/10.1101/2020.05.02.20080036
https://www.covid19treatmentguidelines.nih.gov/

	Antiviral and immunological activity of zinc and possible role in COVID-19
	Methods
	COVID-19: antiviral activity and mechanism of action of zinc
	Immunomodulatory zinc activity
	Zinc supplementation studies

	Conclusion
	Acknowledgements
	References


