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Summary

Iron and zinc are essential micronutrients for human health. Deficiencies in these 2 nutrients remain a global problem
especially among childbearing-age women not only in developing countries but also developed countries. Iron-zinc interac-
tions are increasingly important because deficiencies of these micronutrients often occur together. Subjects were classified
as iron deficiency anemia (IDA) (Hb <12 g/dl and serum ferritin < 20 ng/ml), iron deficiency without anemia (ID) (Hb =
12 g/dl and serum ferritin< 20 ng/ml), and Normal (Hb =12 g/dl and serum ferritin =20 ng/ml). We examined hemoglo-
bin (Hb), serum ferritin, serum iron, unsaturated iron binding capacity (UIBC), total iron binding capacity (TIBC) and
transferrin saturation as iron status and serum zinc in young women (age 19 to 20). The mean (= SD) Hb, and ferritin,
Fe, UIBC, TIBC, transferrin saturation and Zn concentrations in serum of the participants were 129 + 08 g/dl, 12.3 +
44 ng/ml, 90 = 43 pg/dl, 312 = 79 ug/dl, 408 = 56 pg/dl, 228 £ 129% and 81.1 + 121 pg/dl, respectively. Anthropometrics
of participants were consistent with the National Health and Nutrition Survey 2004 in Japan. The interesting observation
was found that serum zinc of ID (81.1 £ 12.1 ug/dl) was not significantly different compared to Normal's (878 = 174 ug/
dl) regardless IDA (987 = 159 ug/dl) was. It corresponds to the results of Yokoi et al. that zinc pool sizes declined in
premenopausal American women with ID. Further investigations of the association of iron and zinc nutriture are expect-

ed among Japanese young women.
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Table 1 Characteristics of Participants

Age Height Weight BMI
(years) (m) (Kg) (Kg/m?)

Iron status Mean SD Mean  SD Mean SD Mean  SD
Normal 19.4 + 0.7¢ 1.59 + 0.06° 53.4 + 9.5° 21.0+ 3.0°
n=24

= f. i 1: a a a
Iron-deficien 200 + 1.1° 1.58 + 0.06 515 + 6.8 207 + 2.5
nonanemic
n=18
Iron-deficient, . ab . o . a . a
anemic 19.5 + 0.7 1.56 = 0.07 548 + 8.9 22.7 £ 4.2
n=7

*"* Values not sharing common superscripts significantly differ (P < 0.05) by Fisher's protected least significant difference.
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Table 2 Iron Status indicators

Hemoglobin Serum fenitin Serum iron UIBC TBC Fe/TIBCx100
(9/dL) (ng/ml) (ug/dL) (%)

Iron status Mean  SD Mean SD Mean  SD Mean SD Mean SD Mean SD
Normal 133 £+ 0.9¢ 390 £ 157¢ 120 *+ 43° 237 + 55° 355+ 41° 338 + 12.6°
n=24
Iron-deficient, )5, ggo 123 + 44° 90 £ 43°  312479° 408+ 56° 228 £129°
nonanemic
n=18
Iron-deficient, b b b c c b

A 112 £ 09 92+ 65 60 + 26 288 + 90 458 = 59 138 £ 7.1
anemic
n=7

ahe Values not sharing common superscripts significantly differ (P < 0.05) by Fisher's protected least significant difference.
Abbreviations: UIBC, unsaturated iron biding capacity; TIBC, total iron binding capacity.
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Fig. 1. Serum zinc of the subjects. *Values not sharing common
superscripts significantly differ (P <0.05) by Fisher’s pro-
tected least significant difference. Abbreviations: Normal,
normal iron status (blood hemoglobin = 12 g/dL and serum
ferritin = 20 ng/ml); ID, non-anemic iron deficiency (blood
hemoglobin = 12 g/dL and serum ferritin < 20 ng/mL); IDA,
iron deficiency anemia (blood hemoglobin < 12 g/dL and se-
rum ferritin <20 ng/ml).
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