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Abstract Background and aim: Findings on the effects of zinc supplementation on the lipid pro-
file in patients with type 2 diabetes mellitus (T2DM) are conflicting. The current comprehensive
systematic review and meta-analysis aimed to summarize available evidence in this regard.
Methods and results: After a systematic search in the online databases, we included the random-
ized controlled trials (RCTs) investigating the effect of zinc supplementation on lipid profile [total
cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein choles-
terol (HDL-C), and triglyceride (TG)] in patients with T2DM. Altogether, 9 studies with a total
sample size of 424 patients with T2DM were included in the analysis. Combining 9 effect sizes
from 9 RCTs, we found a significant lowering effect of zinc supplementation on serum levels
of TG (weighted mean difference (WMD): �17.08, 95% CI: �30.59, �3.58 mg/dL, P Z 0.01) and
TC (WMD: �26.16, 95% CI: �49.69, �2.62 mg/dL, P Z 0.02). Although the overall effect of zinc
supplementation on LDL-C levels was not significant, a beneficial effect was seen in studies that
administered <100 mg/d zinc. Based on the non-linear doseeresponse analysis, a greater reduc-
tion in serum levels of TC and LDL-C following zinc supplementation was seen at <12 weeks’
duration of intervention. Unlike the overall effect size, we found a significant increasing effect
of zinc supplementation on serum HDL-C concentrations in most subgroups of RCTs according
to the subgroup analyses.
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Conclusion: We found that zinc supplementation may beneficially influence lipid profile in pa-
tients with T2DM.
ª 2020 The Italian Diabetes Society, the Italian Society for the Study of Atherosclerosis, the Ital-
ian Society of Human Nutrition and the Department of Clinical Medicine and Surgery, Federico II
University. Published by Elsevier B.V. All rights reserved.
Background

Diabetes is a public health problem that is growing
worldwide and is associated with a great deal of morbidity
and economic cost [1]. The total number of people with
diabetes is estimated to rise from 171 million in 2000 to
300 million by 2025 and 366 million by 2030 [2]. Type 2
diabetes mellitus (T2DM) is the most prevalent form of
diabetes accounting for over 90% of people with diabetes
[3]. According to the International Diabetes Federation
(IDF), almost 75e80% of patients with diabetes die from
cardiovascular complications [4]. Several risk factors
contribute to diabetes-induced cardiovascular diseases
including hyperglycemia, insulin resistance, and dyslipi-
demia [5]. Dyslipidemia is a common feature of T2DM
characterized by increased serum levels of triglyceride
(TG), low-density lipoprotein cholesterol (LDL-C), and
decreased serum levels of high-density lipoprotein
cholesterol (HDL-C) [6,7].

Zinc is an essential trace element involved in multiple
physiological processes [8]. Assembling insulin hexamers
in secretory vesicles, zinc has an important role in the
biosynthesis and storage of insulin [9]. Increased urinary
excretion of zinc and decreased total body zinc have been
frequently reported in patients with T2DM [10]. Therefore,
zinc intake may have a benefit for T2DM patients. How-
ever, there are conflicting data on the effect of zinc sup-
plementation on metabolic measures in these patients
[11e20]. Zinc supplementation resulted in a significant
reduction in serum concentrations of TG, LDL-C and total
cholesterol (TC) in some clinical trials [12,13,15], while it
had no significant effect in some others [14,20]. A previous
meta-analysis of randomized controlled trials (RCTs), per-
formed by Jayawardena et al. showed no significant effect
of zinc supplements on lipid measures in patients with
T2DM [21]. Moreover, in a recent meta-analysis, Jafarnejad
et al. concluded that zinc supplementation alone or with
multi-nutrient significantly decreased serum levels of TC
and LDL-C, and increased serum levels of HDL-C [22]. It
should be considered that several methodological limita-
tions were detected from both meta-analyses. The authors
in the meta-analysis of Jafarnejad et al. missed 2 relevant
studies [14,18] and inadvertently included duplicate pub-
lications more than once [23e25] which can induce a
significant bias. In addition, authors in both meta-analyses
included RCTs that administered supplements containing
zinc in combination with other nutrients such as chro-
mium which the effect of zinc could not be separated
[26,27]. Overall, it seems that the conclusion obtained
et al., Effects of zinc supplement
s of randomized controlled trials,
from the previous meta-analyses might be misleading and
therefore, a more comprehensive meta-analysis is needed
to reveal the effect of zinc supplementation on lipid profile
in patients with T2DM. Therefore, we aimed to conduct a
comprehensive systematic review and meta-analysis of
RCTs to summarize available findings on the effect of zinc
supplementation alone on lipid profiles in patients with
T2DM.
Methods

This systematic review was conducted according to the
preferred reporting items for systematic reviews and
meta-analyses (PRISMA) [28].
Search strategy

A comprehensive literature search was conducted using
the online databases of PubMed, Scopus, Web of Science
and Cochrane up to September 2019. We did not perform
any language and time restriction. We searched for ran-
domized, placebo-controlled, human trials that investi-
gated the effect of zinc supplementation on lipid
concentrations in patients with T2DM. The search terms
and strategies were constructed based on the PICOS model
which includes questions about patient (individual with
T2DM), intervention (zinc supplementation), comparator
(placebo), outcome (reduction in TG, TC, LDL-C levels, and
increase in HDL-C levels) and study design (parallel and
cross-over clinical trials). The following terms were used in
the search strategy: Zinc AND (“Type 2 diabetes” OR T2DM
OR diabetes) AND (Triglyceride OR Triacylglycerol OR TG
OR cholesterol OR lipoprotein OR “very low-density lipo-
protein” OR VLDL OR “low-density lipoprotein” OR LDL OR
LDL-C OR “high-density lipoprotein” OR HDL-C OR HDL OR
“lipid profile”)
Inclusion criteria

The title and abstract of all identified articles were
screened for study eligibility. Studies were included in the
current meta-analysis if they: 1) were randomized
controlled trials or placebo-controlled trials 2) performed
on adult subjects (�18 years old) with T2DM, 3) admin-
istered oral zinc alone (not in combination with other
nutrients), 4) had an intervention duration of at least 4
weeks, 5) reported the mean and standard deviation (SD)
ation on lipid profile in patients with type 2 diabetes mellitus: A
Nutrition, Metabolism & Cardiovascular Diseases, https://doi.org/



Zinc supplementation and lipid profile 3
of serum lipid profile (TC, LDL-C, HDL-C, TG) at baseline
and end of trial for both intervention and control groups.

Exclusion criteria

Studies with the following criteria were excluded:1)
in vitro and animal studies, 2) studies with cohort, cross-
sectional and caseecontrol designs, 3) review articles, 3)
trials without a placebo or control group, 4) trials that used
other nutrients in combination with zinc, and 5) those
trials that enrolled subjects without T2DM.

Data extraction

The following information was extracted from each
eligible study by two independent reviewers: 1) author’s
name; 2) year of publication; 3) country 4) number,
gender, and age of participants, 5) study design, 6) type
and dosage of zinc, 7) baseline levels of hemoglobin A1c
(HbA1c), 8) duration of trial, 9) mean and SD of changes in
serum lipid profile between pre- and post-intervention.
When data on lipid measures were reported in different
units, we converted them to the most frequently used unit.

Risk of bias assessment

We used the Cochrane quality assessment tool to assess
the risk of bias for each study included in the current
meta-analysis. This tool contained seven domains
including random sequence generation, allocation
concealment, reporting bias, performance bias, detection
bias, attrition bias, and other sources of bias. Each domain
was given a “high risk” score if the RCT comprised meth-
odological defects that may have distorted the results, a
“low risk” score if the defect was considered ineffectual
and an “unclear risk” score if the information was not
sufficient to determine the impact. If an RCT had a “low
risk” score for all domains, it was labeled as a high-quality
study with a totally low risk of bias [29]. The risk of bias
assessment was done independently by two reviewers.
Any disagreement was resolved by consensus.

Statistical analysis

The meta-analysis was carried out using the Stata,
version 11.2 (StataCorp). Mean changes (SD) of the
outcome measures (TG, TC, LDL-C, and HDL-C) reported
for the intervention and control groups were used to
obtain the overall estimates. When mean changes were
not reported, we computed them by considering changes
in each lipid measure during the intervention. If outcome
variables (TG, TC, LDL-C, and HDL-C) were reported in
mmol/L, we converted them to mg/dL through available
suitable formulas. We also converted standard errors
(SEs), 95% confidence intervals (CIs), and interquartile
ranges (IQRs) to SDs using relevant formulas [30e32]. A
random-effects model, which takes between-study
Please cite this article as: Asbaghi O et al., Effects of zinc supplement
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variations into account, was used to obtain the overall
effect size. Heterogeneity was determined using I2 sta-
tistics and the Cochrane Q test. I2 value >50% or P-value
<0.05 was considered as significant between-study het-
erogeneity [33,34]. To find probable sources of hetero-
geneity, subgroup analyses were performed according to
predefined criteria including intervention duration (�12
vs. <12 weeks), zinc dosage (�100 vs. <100 mg/d),
baseline levels of lipid profile (abnormal vs. normal
levels), and HbA1c (�8 vs. <8%; based on median value
across the included RCTs) using the fixed-effects models.
To determine the non-linear potential effects of zinc
dosage (mg/d) and intervention duration (week) on lipid
profile, the fractional polynomial modeling was executed.
Sensitivity analysis was used to explore the extent to
which inferences might depend on a particular study. The
possibility of publication bias was evaluated by the visual
inspection of funnel plots and the formal test of Begg. P-
value < 0.05 was considered as significant level.
Results

Findings from the systematic review

We found a total of 1282 papers from our initial search.
After screening title and abstract, 1268 articles were
excluded because they were duplicate publications
(n Z 185), animal studies (n Z 218), review articles
(n Z 165) and irrelevant studies (n Z 700). Among the
remaining 14 articles, we excluded 3 RCTs that assessed
the effects of zinc supplementation on glycemic indices,
but not on lipid profile [35e37]. Two other RCTs were also
excluded because they investigated the combined effect of
zinc and other nutrients such as chromium [26,27]. Over-
all, a total of 9 RCTs were eligible for inclusion in the
current meta-analysis [12e20]. Supplemental Fig. 1 shows
a summary of the study selection.

Characteristics of the 9 studies included in the current
meta-analysis are illustrated in Table 1. These studies
included a total of 427 patients with T2DM including 214
patients in the control group and 210 patients in the
intervention group. Studies were published between 2006
and 2019, and were conducted in USA (n Z 1), Mexico
(n Z 1), Iran (n Z 4), Singapore (n Z 1), Saudi Arabia
(n Z 1), and Australia (n Z 1). The dosage of zinc was
between 30 and 660 mg/day. The intervention duration
varied from 6 to 52 weeks. All of the selected studies used
oral zinc supplementation in patients with T2DM. The
mean age of participants was between 48.2 and 65.9. Two
studies were conducted on Men [17,19], one was per-
formed on women [38], and six studies were on both
genders [12e16,18]. In addition, two trials used zinc glu-
conate [15,19], one study used elemental zinc [38], and
others administered zinc sulfate for intervention
[12e14,16e18]. Out of 9 selected RCTs, two were cross-
over [16,17] and others had a parallel design
[12e15,18,19,38]. According to the Cochrane Risk of Bias
ation on lipid profile in patients with type 2 diabetes mellitus: A
Nutrition, Metabolism & Cardiovascular Diseases, https://doi.org/



Table 1 Characteristics of included RCTs investigating the effects of zinc supplementation on lipid profile in patients with T2DM.

Author, year Country Design Participants, n Age, yeara Intervention Duration
(week)

Outcomes (changes, mg/dL)a Adjust/matching

Treatment
group

Control group Treatment group Control group

Hernandez
et al., 2006

Mexico RA/DB/
crossover

Zinc:27
PbO: 27

51.7 � 7.1 100 mg/d zinc
sulfate

Placebo 12 TG: �29.67 � 54.74 TG: 1.41 � 37.49 No
TC: �18.77 � 28.58 TC: 2.04 � 25.62
LDL-C: 3.08 � 23.92 LDL-C: 6.42 � 18.24
HDL-C: 18.45 � 8.23 HDL-C: �7.48 � 8.17

Afkhami
et al., 2008

Iran RA Zinc:20
PbO: 20

52.6 � 8.6 660 mg/d zinc
sulfate

Placebo 6 TG: �89.55 � 83.57 TG: �8.85 � 62.03 No
TC: �34.65 � 29.12 TC: 96.95 � 24.59
LDL-C: �29.3 � 24.96 LDL-C: �3.25 � 18.57
HDL-C: 7.3 � 15.01 HDL-C: 0.21 � 12.18

Parham et al.,
2008

Iran RA/DB/
crossover

Zinc:42
PbO: 39

Zinc: 52.0 � 9.3,
PbO: 54.5 � 9.2

132 mg/d zinc
sulfate

Placebo 12 TG: �16 � 45.71 TG: �16.31 � 43.47 No
TC: �8.93 � 20.16 TC: �13.2 � 18.62
LDL-C: 0.77 � 17.67 LDL-C: �6.46 � 16.42
HDL-C: �3.07 � 5.52 HDL-C: �2.93 � 5.91

Seet et al.,
2011

Singapore RA Zinc:20
PbO: 20

Zinc: 57.0 � 9.0,
PbO: 55.0 � 8.0

240 mg/d zinc
gluconate

Placebo 12 TG: 7.96 � 30.04 TG: 0 � 77.15 Age
TC: �1.16 � 21.77 TC: 5.41 � 35 � 27
LDL-C: 9.67 � 23.67 LDL-C: 17.79 � 35.01
HDL-C: �2.71 � 6.32 HDL-C: 0.39 � 4.94

Ashmony
et al., 2012

Saudi
Arabia

RA/SB Zinc:26
PbO: 30

Zinc: 48.46 � 4.61,
PbO: 48.2 � 4.09

40 mg/d zinc
sulfate

Placebo 8 TG: �21.85 � 20.26 TG: 14.5 � 28.11 No
TC: �35.69 � 9.90 TC: 16.73 � 22.48
LDL-C: �33.77 � 8.53 LDL-C: 5.35 � 9.27
HDL-C: 10.53 � 4.10 HDL-C: �2.27 � 7.00

Heravi et al.,
2017

Iran RA/DB Zinc:30
PbO: 30

Zinc: 58.3 � 8.6,
PbO: 60.0 � 10.0

220 mg/d zinc
sulfate

Placebo 12 TG: �10.9 � 30.67 TG: �2.1 � 30.67 Sex, age, BMI,
medication,
DM duration,
baseline
measurements

TC: �9.6 � 25.19 TC: �1.7 � 25.19
LDL-C: �12.1 � 24.09 LDL-C: �1.8 � 24.09
HDL-C:4.1 � 4.9 HDL-C: 1.1 � 4.9

Perez et al.,
2018

USA RA/DB Zinc:13
PbO: 15

Zinc: 56.2 � 5.3,
PbO: 56.3 � 8.9

30 mg/d zinc
sulfate

Placebo 52 TG: �2.4 � 24.12 TG: 15.1 � 25.78 Sex, DM duration
TC: 2.2 � 20.58 TC: 15.2 � 19.38
LDL-C: 9.2 � 21.25 LDL-C: 13.8 � 17.99
HDL-C: �9.4 � 9.30 HDL-C: �0.4 � 6.59

Foster et al.,
2013

Australia RA/DB Zinc:12
PbO: 10

Zinc: 65.9 � 10.8,
PbO: 64.6 � 5.8

173 mg/d zinc
sulfate

Placebo 12 TG: 17.69 � 30.62 TG: 0 � 27.95 No
TC: 0 � 13.37 TC: 0 � 24.41
LDL-C: 0 � 13.37 LDL-C: 3.83 � 24.41
HDL-C: �3.86 � 5.33 HDL-C: �3.86 � 12.2

Nazem et al.,
2019

Iran RA/DB Zinc:35
PbO: 35

Zinc: 53.28 � 7.3,
PbO: 54.34 � 7.1

50 mg/d zinc
gluconate

Placebo 8 TG: �6.38 � 29.86 TG: 17.35 � 32.80 DM duration,
medicationTC: �11.85 � 19.63 TC: 0 � 24.41

LDL-C: �5.65 � 13.51 LDL-C: 5.12 � 10.38
HDL-C: 4.6 � 4.97 HDL-C: 1.2 � 5.60

Abbreviations: RCTs: randomized clinical trials, RA: randomized, DB: double-blinded; SB: single-blinded; PbO: placebo; TG: triglycerides, TC: total cholesterol, LDL-C: low-density lipoprotein
cholesterol, HDL-C: high-density lipoprotein cholesterol, BMI: body mass index, T2DM: type 2 diabetes mellitus.
a Values are mean � SD.
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Zinc supplementation and lipid profile 5
Assessment tool, some studies had a low risk of bias in the
most domains of this tool (Supplemental Table 1).

Findings from the meta-analysis

The effect of zinc supplementation on serum TG
concentrations
Combining 9 effect sizes from 9 RCTs, we found a significant
lowering effect of zinc supplementation on serum TG con-
centrations in patients with T2DM compared with the
control group (WMD:�17.08, 95% CI:�30.59,�3.58mg/dL,
P Z 0.01) (Fig. 1). However, between-study heterogeneity
was significant (I2: 74.7, P < 0.001). To detect probable
sources of heterogeneity,wedid subgroupanalysis based on
intervention duration (�12 vs. <12 weeks), zinc dosage
(�100 vs. <100 mg/d), baseline levels of TG (�150 vs.
<150 mg/dL), and HbA1c (�8 vs. <8%; based on median
value across the included RCTs). Subgroup analysis based on
these variables could explain the between-study heteroge-
neity. In these analyses,we found that zinc supplementation
resulted in a significant reduction in serum TG concentra-
tions in studies conducted on patients with elevated serum
levels of TG (>150 mg/dL), those with an intervention
duration of <12 weeks, and RCTs that administered
<100mg/d zinc. Also, zinc supplementation had abeneficial
effect on individuals with normal and elevated levels of
HbA1c (Table 2).

Sensitivity analysis showed that leaving out the study of
Ashmony et al. [13] would attenuate the significant effect
of zinc supplementation on serum TG concentrations.
However, the effect remained marginally significant
(WMD: �13.75, 95% CI: �27.60, 0.09 mg/dL, P Z 0.05). In
addition, visual inspection of funnel plots and results from
the Begg test (P Z 0.80) revealed no evidence of sub-
stantial publication bias.

When we did the non-linear doseeresponse meta-
analysis, we failed to find a significant effect of zinc
dosage on serum TG concentrations in patients with
T2DM (Pnon-linearity Z 0.16) (Supplemental Fig. 2.A). Be-
sides, the duration of intervention had no significant
non-linear relationship with serum TG concentrations
(Pnon-linearity Z 0.15) (Supplemental Fig. 3.A).

The effect of zinc supplementation on serum TC
concentrations
Nine effect sizes from 9 RCTs included in this meta-
analysis. Overall, the quantitative meta-analysis revealed
that zinc supplementation resulted in a significant reduc-
tion in serum TC levels, compared with the control group,
in patients with T2DM (WMD: �26.16, 95% CI: �49.69,
�2.62 mg/dL, P Z 0.02) (Fig. 2). There was significant
heterogeneity among studies (I2 Z 97.0%, P < 0.001).
Subgroup analysis based on the duration of intervention
and baseline levels of HbA1c could decrease the between-
study heterogeneity. Also, we found a significant reducing
effect of zinc supplementation on serum TC levels in RCTs
with <12 weeks’ intervention duration, those trials that
administered either �100 or <100 mg/d zinc, and those
that enrolled subjects with normal or elevated levels of TC
Please cite this article as: Asbaghi O et al., Effects of zinc supplement
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and HbA1c (Table 2). Based on findings from the sensitivity
analysis, exclusion of Ashmony et al. study [13] could
attenuate the significant reducing effect of zinc supple-
mentation on serum TC concentrations; however, it was
still marginally significant (WMD: �22.79, 95% CI: �47.88,
2.29, P Z 0.07). The funnel plot and results from the Begg
test showed no evidence of significant publication bias
(P Z 0.80).

In the non-linear doseeresponse analysis, we did
not find a significant effect of zinc dosage on serum TC
levels (Pnon-linearity Z 0.20) (Supplemental Fig. 2.B).
However, the relationship between the duration of
intervention and serum levels of TC was in a non-
linear fashion (Pnon-linearity Z 0.04) (Supplemental
Fig. 3.B).

The effect of zinc supplementation on serum LDL-C
concentrations
We combined 9 effect sizes from 9 RCTs presented the
effect size for the effect of zinc supplementation on serum
levels of LDL-C. The quantitative meta-analysis showed a
non-significant effect of zinc supplementation on serum
LDL-C concentrations in patients with T2DM compared
with the control group (WMD: �11.21, 95% CI: �24.37,
1.94 mg/dL, P Z 0.09). There was significant between-
study heterogeneity in this regard (I2 Z 94.5%;
P < 0.001) (Fig. 3). Findings from the subgroup analysis
showed that dividing studies based on baseline serum
levels of LDL-C and HbA1c as well as the duration of
intervention could explain the heterogeneity among
studies. Moreover, a significant reduction in LDL-C con-
centrations following zinc supplementation was seen in
studies with an intervention duration of <12 weeks, those
trials that administered <100 mg/d zinc, and individuals
with either normal or elevated levels of baseline LDL-C or
HbA1c (Table 2). Based on the sensitivity analysis, leaving
out the study of Parham et al. [16] resulted in a significant
reducing effect of zinc supplementation on serum LDL-C
levels (WMD: �13.79, 95% CI: �26.37, �1.22 mg/dL,
P Z 0.03). Based on the funnel plot and the formal test of
Begg, no evidence of publication bias was seen (P Z 0.62).

When we did the non-linear doseeresponse analysis, no
significant effect of zinc dosage on serum LDL-C levels was
observed (Pnon-linearity Z 0.23) (Supplemental Fig. 2.C). Never-
theless, intervention duration showed a significant non-linear
association with serum levels of LDL-C (Pnon-linearity Z 0.01)
(Supplemental Fig. 3.C).

The effect of zinc supplementation on serum HDL-C
concentration
Combining 9 estimates from9 studies, no significant effect of
zinc supplementation on serum HDL-C was seen compared
with the control group (WMD: 4.54, 95% CI:�1.03,10.10mg/
dL, P Z 0.11) (Fig. 4). The heterogeneity among studies was
significant, as indicated by I2 Z 95.5 (P < 0.001). In the
subgroup analysis, baseline levels of HbA1c could somewhat
explain the between-study heterogeneity. Moreover, zinc
supplementation could significantly increase serum levels of
HDL-C in studies with �12 and < 12 weeks’ intervention
ation on lipid profile in patients with type 2 diabetes mellitus: A
Nutrition, Metabolism & Cardiovascular Diseases, https://doi.org/



Figure 1 Forest plot detailing weighted mean difference and 95% CI for the effect of zinc supplementation on serum levels of triglyceride in patients
with type 2 diabetes mellitus, WMD: weighted mean difference, CI: confidence interval.
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duration, those that administered�100and<100mg/dzinc,
RCTs that conducted onpatientswith normal levels of HDL-C
(>40mg/dL), and those that enrolled subjects with elevated
levels of HbA1c (�8%) (Table 2). Based on the sensitivity
analysis, whenwe excluded the study of Perez et al. [18], the
overall effect size of zinc supplementation on serum HDL-C
concentrations became significant (WMD: 6.14, 95% CI:
0.43, 11.85 mg/dL, P Z 0.03). Visual inspection of the funnel
plot and findings from the Begg test showed no evidence of
publication bias (PZ 0.62).

In the non-linear doseeresponse analysis, we
failed to detect significant effects of zinc dosage
(Pnon-linearity Z 0.14) (Supplemental Fig. 2.D) and
intervention duration (Pnon-linearity Z 0.32)
(Supplemental Fig. 3.D) on serum concentrations of
HDL-C.

Discussion

Overall, we found that supplementation with zinc alone
may produce a favorable effect on serum levels of TG and
TC, but not on serum LDL-C and HDL-C, in patients with
T2DM. Although the overall effect of zinc supplementation
on serum concentrations of LDL-C and HDL-C was not
significant, a beneficial effect was seen in most subgroups
of RCTs. To the best of our knowledge, this study is the first
comprehensive meta-analysis that summarizes prior
studies on the effects of zinc supplementation on lipid
profile in patients with T2DM. Of note, two recent meta-
analyses in this regard had several methodological flaws
that made their findings misleading [21,22].

In patients with T2DM, abnormal levels of the lipid
profile are a common complication associated with
increased risk of cardiovascular diseases and mortality
[39e41]. Several therapeutic approaches including
Please cite this article as: Asbaghi O et al., Effects of zinc supplement
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pharmaceutical and non-pharmaceutical interventions
have been proposed to control lipid profile in patients with
T2DM [42,43]. Recent studies provide conflicting evidence
regarding the efficacy of zinc supplementation on blood
lipids in these patients [11e20]. Based on the current
meta-analysis, zinc supplementation resulted in a signifi-
cant reduction in serum levels of TG and TC. Our findings
were in line with the results from two recent meta-
analyses in which zinc supplementation had a significant
lowering effect on serum TC levels [21,22]. However, un-
like our findings, they did not find any significant effect of
zinc supplementation on serum TG concentrations. Some
methodological limitations in these meta-analyses might
explain the discrepant findings. For instance, Jafarnejad
et al. [22] did not include two relevant RCTs in which a
beneficial effect of zinc supplementation on TG levels was
reported [14,18]. Also, in both meta-analyses, authors
included trials that assessed the combined effect of zinc
and other nutrients in which the independent effect of
zinc cannot be obtained [21,22]. Moreover, a review on 3
RCTs concluded that zinc supplementation has a neutral
effect on lipid profile in patients with insulin resistance
[44].

In the current study, zinc supplementation had no sig-
nificant effect on serum levels of LDL-C and HDL-C in pa-
tients with T2DM. In line with our findings, a clinical trial,
performed on healthy adults, showed that zinc supple-
mentation could not affect serum levels of LDL-C and HDL-
C [45]. Such finding was also reported in a meta-analysis in
which the effects of zinc intake on metabolic indices in
hemodialysis patients were investigated [46]. However,
our findings appeared to be in contrast with the previous
meta-analysis by Jafarnejad et al. [22] in which zinc sup-
plementation had a beneficial effect on serum levels of
LDL-C and HDL-C. The observed discrepancy might be due
ation on lipid profile in patients with type 2 diabetes mellitus: A
Nutrition, Metabolism & Cardiovascular Diseases, https://doi.org/



Table 2 Subgroup analysis on the effects of zinc supplementation on lipid profile in patients with T2DM.

Effect size, n WMDa 95% CI P-valueb Heterogeneity

Ib (%)c P-heterogeneityd

Zinc supplementation on serum levels of TG
Intervention duration (week)
�12 6 �7.34 �15.87, 1.19 0.09 49.7 0.07
<12 3 �33.06 �42.48, �23.65 <0.001 66.6 0.05

Zinc dosage (mg/d)
�100 6 �7.84 �17.24, 1.57 0.102 73.3 0.002
<100 3 �28.08 �36.62, �19.55 <0.001 37.8 0.20

Baseline serum TG (mg/dL)
�150 5 �27.16 �35.19, �19.14 <0.001 73.8 0.004
<150 4 �5.49 �15.75, 4.77 0.294 47.9 0.12

Baseline HbA1c (%)
�8 4 �28.62 �38.20, �19.05 <0.001 80.0 0.002
<8 5 �11.47 �19.88, �3.05 0.008 58.9 0.045

Zinc supplementation on serum levels of TC
Intervention duration (week)
�12 7 �4.63 �9.90, 0.64 0.08 54.0 0.05
<12 3 �43.48 �49.40, �37.56 <0.001 98.8 <0.001

Zinc dosage (mg/d)
�100 6 �16.54 �21.88, �11.19 <0.001 97.6 <0.001
<100 3 �28.10 �33.92, �22.27 <0.001 96.0 <0.001

Baseline serum TC (mg/dL)
>200 2 �43.75 �51.33, �36.17 <0.001 92.5 <0.001
<200 7 �13.72 �18.33, �9.12 <0.001 97.2 <0.001

Baseline HbA1c (%)
�8 4 �33.51 �38.86, �28.17 <0.001 98.7 <0.001
<8 5 �7.96 �13.78, �2.14 0.007 0 0.854

Zinc supplementation on serum levels of LDL-C
Intervention duration (week)
�12 7 �0.51 �5.30, 4.27 0.83 37.4 0.15
<12 3 �27.51 �30.99, �24.03 <0.001 96.5 <0.001

Zinc dosage (mg/d)
�100 6 �3.18 �7.93, 1.57 0.189 74.9 0.001
<100 3 �26.31 �29.81, �22.82 <0.001 97.0 <0.001

Baseline serum LDL-C (mg/dL)
>100 4 �22.95 �26.61, �19.29 <0.001 97.6 <0.001
<100 5 �11.28 �15.68, �6.88 <0.001 34.4 0.19

Baseline HbA1c (%)
�8 4 �23.73 �21.00, �15.37 <0.001 97.5 <0.001
<8 5 �9.47 �13.99, �4.96 <0.001 0 0.896

Zinc supplementation on serum levels of HDL-C
Intervention duration (week)
�12 6 2.65 1.24, 4.07 <0.001 96.4 <0.001
<12 3 7.27 5.41, 9.13 <0.001 91.2 <0.001

Zinc dosage (mg/d)
�100 6 3.43 2.00, 4.87 <0.001 96.0 <0.001
<100 3 5.82 4.00, 7.63 <0.001 95.8 <0.001

Baseline serum HDL-C (mg/dL)
>40 7 5.33 4.03, 6.62 <0.001 96.1 <0.001
<40 2 1.28 �1.02, 3.57 0.274 92.2 <0.001

Baseline HbA1c (%)
�8 4 8.48 6.77, 10.19 <0.001 97.4 <0.001
<8 5 1.21 �0.28, 2.71 0.11 81.6 <0.001

Abbreviation: WMD: weighted mean difference, TG: triglycerides, TC: total cholesterol, LDL-C: low-density lipoprotein cholesterol, HDL-C: high-
density lipoprotein cholesterol, HbA1c: hemoglobin A1c, CI: confidence interval, T2DM: type 2 diabetes mellitus.
a Obtained from the fixed-effects model.
b Refers to the mean (95% CI).
c Inconsistency, percentage of variation across studies due to heterogeneity.
d Obtained from the Q-test.
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to the methodological limitations of that meta-analysis in
which two eligible RCTs were not included [14,18] and
authors inadvertently included duplicate publications
more than once [23e25]. In the current meta-analysis,
Please cite this article as: Asbaghi O et al., Effects of zinc supplement
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unlike the overall analysis, subgroup analyses showed a
beneficial effect of zinc supplementation on serum levels
of LDL-C in trials that administered <100 mg/d zinc and
studies conducted on patients with either normal or
ation on lipid profile in patients with type 2 diabetes mellitus: A
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elevated levels of baseline LDL-C or HbA1c. Moreover, zinc
supplementation had an increasing effect on HDL-C levels
in most subgroups of RCTs.

We observed significant heterogeneity across the
included studies. One of the most important factors
explaining the heterogeneity is variation in the baseline
levels of lipid profile among the included RCTs. As seen in
the current study, when we performed subgroup analysis
based on baseline values of lipid profile (abnormal vs.
normal levels), the between-study heterogeneity was
reduced in RCTs that were conducted on individuals with
normal levels of lipid indices. Moreover, the observed
heterogeneity in the other subgroups including RCTs with
a short duration of intervention (<12 weeks) or those
trials that administered a high dosage of zinc (�100 mg/d)
might be due to the presence of studies performed on
individuals with elevated levels of baseline lipid profile.

Based on our subgroup analysis, zinc supplementation
significantly reduced serum levels of TG, TC, and LDL-C in
RCTs with <12 weeks’ intervention duration, but not in
those trials with a duration of �12 weeks. Serum levels of
HDL-C were also significantly increased in both trials with
�12 and < 12 weeks’ intervention duration. Since baseline
levels of these outcome variables influenced most of the
heterogeneity seen in the subgroup analyses, we tested
whether the mean baseline levels are equal in the studies
with the duration of �12 vs. <12 weeks (Supplemental
Table 2). Interestingly, all studies on serum TG and HDL-
C with a duration of <12 weeks were included patients
with high baseline levels of these outcome variables.
Moreover, in studies with long-term duration (�12
weeks), significant improvement in serum HDL-C was only
observed in trials with high baseline values. Therefore, the
difference in duration of treatment was most likely not the
reason for differences in TG and HDL-C reduction but was a
consequence of different baseline levels of these
Figure 2 Forest plot detailing weighted mean difference and 95% CI for th
patients with type 2 diabetes mellitus, WMD: weighted mean difference, C
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biomarkers. However, considering serum TC and LDL-C,
the observed beneficial effect of zinc supplementation in
studies with <12 weeks’ duration of intervention was seen
in both normal and elevated levels of these biomarkers.
Therefore, it seems that the differences in the effects of
zinc on TC and LDL-C levels between the two subgroups of
intervention duration were not due to different baseline
levels of these biomarkers. Also, the significant non-linear
inverse association between intervention duration and
serum levels of TC and LDL-C reinforces the fact that these
biomarkers may benefit from a short duration of zinc
supplementation. Nevertheless, the lack of beneficial ef-
fects in interventions with long-term duration might be
due to the lack of controlling for some confounders such as
dietary intakes and physical activity that are hard to be
controlled in these trials.

Also, zinc supplementation resulted in a significant
change in serum levels of TG and LDL-C in RCTs that
administered <100 mg/d of zinc, but not in those with zinc
dosage of �100 mg/d. This disparity might be explained by
the different quality of the included RCTs. For example, in
two [15,18] from three RCTs [13,15,18] with zinc dosage of
<100 mg/d, participants in zinc and placebo groups were
matched for the duration of diabetes mellitus and also
were blinded for the allocated interventions. In contrast,
out of six RCTs that administered �100 mg/d zinc
[12,14,16,17,19,38], four trials did not match zinc and pla-
cebo groups for any potential confounders [12,16,17,38]
and in two studies, participants were not blinded to the
interventions received [12,19].

Our meta-analysis showed a favorable effect of zinc on
serum concentrations of TG and HDL-C in patients with
elevated baseline levels of these biomarkers. It has been
shown that zinc levels are enhanced in patients with
hyperlipidemia [47]. Therefore, the favorable effect of zinc
in patients with elevated baseline levels of lipid profile
e effect of zinc supplementation on serum levels of total cholesterol in
I: confidence interval.
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Figure 3 Forest plot detailing weighted mean difference and 95% CI for the effect of zinc supplementation on serum levels of LDL-C in patients with
type 2 diabetes mellitus, LDL-C: low-density lipoprotein cholesterol, WMD: weighted mean difference, CI: confidence interval.
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might be explained by elevated levels of zinc in these
patients leading to an increase in the lipid-lowering effect
of zinc.

It seems that the beneficial effect of zinc supplemen-
tation on the lipid profile is mediated by an improvement
in glycemic control. In a recent meta-analysis on 32 trials
including the selected RCTs in our study, Wang et al. re-
ported that zinc supplementation improved glycemic in-
dicators including fasting glucose, 2-h postprandial
glucose, fasting insulin, HbA1c, and homeostasis model
assessment for insulin resistance (HOMA-IR) [48]. Zinc
Figure 4 Forest plot detailing weighted mean difference and 95% CI for the
type 2 diabetes mellitus, HDL-C: high-density lipoprotein cholesterol, WMD
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activates signal transduction and improves insulin sensi-
tivity through phosphorylation of insulin receptors [49].
Blood sugar-controlling effects of zinc can reduce the
production and release of free fatty acids from adipose
tissue and consequently reduce the production of blood
lipids including very-low-density lipoprotein (VLDL) and
TG [50]. Furthermore, zinc is an essential mediator of the
storage and secretion of insulin from pancreatic beta-cells
[51]. Zinc is also involved in the activation of insulin
through the conversion of monomeric insulin to dimeric
form (the active form of insulin) [52]. Insulin has an
effect of zinc supplementation on serum levels of HDL-C in patients with
: weighted mean difference, CI: confidence interval.

ation on lipid profile in patients with type 2 diabetes mellitus: A
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important role in the transmission of blood lipids to adi-
pose tissue. High serum levels of zinc can improve super-
oxide dismutase (SOD) activity resulting in an increase in
serum antioxidant capacity [53,54]. It has been shown that
the high serum total antioxidant capacity and increased
antioxidanteenzyme activity can beneficially affect the
lipid profile [55].

As the strengths of the current meta-analysis, we
included all available RCTs investigating the effects of zinc
supplementation on lipid profile in patients with T2DM.
There was significant heterogeneity among the included
studies; however, we found potential sources of this het-
erogeneity in our analyses. In addition, we performed the
meta-analysis by using a random-effects model which
takes between-study heterogeneity into account. Some
limitations should also be considered when interpreting
the present results. The RCTs used different types of zinc
supplements which might affect our findings. Future
studies are recommended to focus on the most effective
type of zinc supplement. Moreover, the lack of controlling
for baseline measures in some studies and different study
designs must be considered in the interpretation of our
findings.

Conclusion

Overall, unlike the previous review articles and meta-
analyses, we found a beneficial effect of zinc supplemen-
tation on serum levels of TG and TC in patients with T2DM.
While the overall effect size of zinc supplementation on
LDL-C concentrations was not significant, we found a
favorable effect of zinc supplementation in RCTs that
administered <100 mg/d zinc and studies conducted on
patients with normal or elevated levels of LDL-C and
HbA1c. Moreover, unlike the overall effect size, zinc sup-
plementation resulted in a significant increase in serum
HDL-C concentrations in RCTs with that administered
�100 and < 100 mg/d zinc, studies conducted on patients
with normal levels of HDL-C, and those with elevated
levels of HbA1c. Although we found significant improve-
ment in serum HDL-C and TG following zinc supplemen-
tation in studies with short duration of intervention, the
effect may be confounded by differences in baseline levels
of these biomarkers. In the meanwhile, short duration of
intervention may be more effective in reducing serum
levels of LDL-C and TC.

Implications for clinical practice

Based on our consideration of the best, the current meta-
analysis revealed that zinc supplementation provides a
benefit for the management of lipid abnormalities in pa-
tients with T2DM. However, our findings showed that
supplementation with <100 mg/d zinc is more effective
than higher dosages. Moreover, a short duration of sup-
plementation may be effective in the improvement of
serum LDL-C and TC but not HDL-C and TG. Whether our
findings are generalizable to other types of diabetes re-
mains unclear due to the lack of studies investigating the
Please cite this article as: Asbaghi O et al., Effects of zinc supplement
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effects of zinc supplementation in patients with type 1
diabetes and gestational diabetes mellitus. Since data on
long-term safety are not available, the safety of long-term
supplementation with zinc is unknown.

Implications for future research

Future well-designed interventional studies recruiting a
homogenous group of patients are required in this area.
Moreover, since high dosages of zinc (range 100e300 mg/
day) far higher than the recommended dietary allowance
(RDA) (15 mg/d) induce symptoms of toxicity such as
copper deficiency, neutropenia and impaired immune
function [56], conducting future studies with high dosage
should be done with caution.

Authors’ contribution statement

OA, MS, FF, BP, OS, AP: study conception and design, study
search, data extraction, data interpretation and analysis,
and critical revision of the manuscript; MN and AS: study
search, data extraction, data interpretation, and prepara-
tion and revision of the manuscript; MK: data interpreta-
tion and analysis, and critical revision of the manuscript.
All authors approved the final manuscript for submission.

Financial support

This review was supported by Gerash University of Medi-
cal Sciences, Gerash, Iran.

Declaration of Competing Interest

The authors declared no personal or financial conflicts of
interest.

Appendix A. Supplementary data

Supplementary data to this article can be found online at
https://doi.org/10.1016/j.numecd.2020.03.021.

References

[1] Shaw JE, Sicree RA, Zimmet PZ. Global estimates of the prevalence
of diabetes for 2010 and 2030. Diabetes Res Clin Pract 2010;87:
4e14.

[2] Wild S, Roglic G, Green A, Sicree R, King H. Global prevalence of
diabetes: estimates for the year 2000 and projections for 2030.
Diabetes Care 2004;27:1047e53.

[3] Hall V, Thomsen RW, Henriksen O, Lohse N. Diabetes in Sub
Saharan Africa 1999-2011: epidemiology and public health impli-
cations. A systematic review. BMC Publ Health 2011;11:564.

[4] Manuel DG, Schultz SE. Health-related quality of life and health-
adjusted life expectancy of people with diabetes in Ontario, Can-
ada, 1996-1997. Diabetes Care 2004;27:407e14.

[5] Low Wang CC, Hess CN, Hiatt WR, Goldfine AB. Clinical update:
cardiovascular disease in diabetes mellitus: atherosclerotic cardio-
vascular disease and heart failure in type 2 diabetes mellitus -
mechanisms, management, and clinical considerations. Circulation
2016;133:2459e502.

[6] Haffner SM. Dyslipidemia management in adults with diabetes.
Diabetes Care 2004;27(Suppl 1):S68e71.
ation on lipid profile in patients with type 2 diabetes mellitus: A
Nutrition, Metabolism & Cardiovascular Diseases, https://doi.org/

https://doi.org/10.1016/j.numecd.2020.03.021
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref1
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref1
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref1
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref1
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref2
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref2
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref2
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref2
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref3
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref3
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref3
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref4
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref4
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref4
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref4
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref5
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref5
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref5
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref5
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref5
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref5
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref6
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref6
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref6


Zinc supplementation and lipid profile 11
[7] Ghorabi S, Shab-Bidar S, Sadeghi O, Nasiri M, Khatibi SR,
Djafarian K. Lipid profile and risk of bone fracture: a systematic
review and meta-analysis of observational studies. Endocr Res
2019:1e17.

[8] Maret W. Zinc biochemistry: from a single zinc enzyme to a key
element of life. Adv Nutr 2013;4:82e91.

[9] Dunn MF. Zinc-ligand interactions modulate assembly and stability
of the insulin hexamer - a review. Biometals 2005;18:295e303.

[10] Chausmer AB. Zinc, insulin and diabetes. J Am Coll Nutr 1998;17:
109e15.

[11] Hughes S, Samman S. The effect of zinc supplementation in
humans on plasma lipids, antioxidant status and thrombogenesis.
J Am Coll Nutr 2006;25:285e91.

[12] Afkhami MKM, Mohammadi SM, Nourani F. Effect of zinc sulfate
supplementation on lipid and glucose in type 2 diabetic patients.
Pakistan J Nutr 2008;7(4):550e3.

[13] Ashmony SMAMH, Abdelhafez AM. Effect of zinc supplementation
on glycemic control, lipid profile, and renal functions in patients
with type II diabetes: a single blinded, randomized, placebo-
controlled, trial. J Biol Agric Health 2012;2:33e7.

[14] Heravi M, Barahimi E, Razzaghi R, Bahmani F, Gilasi HR, Asemi Z.
The effects of zinc supplementation on wound healing and
metabolic status in patients with diabetic foot ulcer: a random-
ized, double-blind, placebo-controlled trial. Wound Repair Regen
2017;25:512e20.

[15] Nazem MR, Asadi M, Jabbari N, Allameh A. Effects of zinc sup-
plementation on superoxide dismutase activity and gene expres-
sion, and metabolic parameters in overweight type 2 diabetes
patients: a randomized, double-blind, controlled trial. Clin Bio-
chem 2019;69:15e20.

[16] Parham M, Amini M, Aminorroaya A, Heidarian E. Effect of zinc
supplementation on microalbuminuria in patients with type 2
diabetes: a double blind, randomized, placebo-controlled, cross-
over trial. Rev Diabet Stud 2008;5:102e9.

[17] Partida-Hernández G, Arreola F, Fenton B, Cabeza M, Román-
Ramos R, Revilla-Monsalve MC. Effect of zinc replacement on
lipids and lipoproteins in type 2-diabetic patients. Biomed Phar-
macother 2006;60:161e8.

[18] Perez A, Rojas P, Carrasco F, Basfi-Fer K, Perez-Bravo F, Codoceo J,
et al. Zinc supplementation does not affect glucagon response to
intravenous glucose and insulin infusion in patients with well-
controlled type 2 diabetes. Biol Trace Elem Res 2018;185:
255e61.

[19] Seet RC, Lee CY, Lim EC, Quek AM, Huang H, Huang SH, et al. Oral
zinc supplementation does not improve oxidative stress or
vascular function in patients with type 2 diabetes with normal
zinc levels. Atherosclerosis 2011;219:231e9.

[20] Foster M, Petocz P, Caterson ID, Samman S. Effects of zinc and a-
linolenic acid supplementation on glycemia and lipidemia in
women with type 2 diabetes mellitus: a randomized, double-
blind, placebo-controlled trial. J Diabetes Res Clin Metabol 2013;2.

[21] Jayawardena R, Ranasinghe P, Galappatthy P, Malkanthi R,
Constantine G, Katulanda P. Effects of zinc supplementation on
diabetes mellitus: a systematic review and meta-analysis. Diabetol
Metab Syndrome 2012;4:13.

[22] Jafarnejad S, Mahboobi S, McFarland LV, Taghizadeh M, Rahimi F.
Meta-analysis: effects of zinc supplementation alone or with
multi-nutrients, on glucose control and lipid levels in patients
with type 2 diabetes. Prev Nutr Food Sci 2019;24:8e23.

[23] Farvid MS, Jalali M, Siassi F, Hosseini M. Comparison of the effects
of vitamins and/or mineral supplementation on glomerular and
tubular dysfunction in type 2 diabetes. Diabetes Care 2005;28:
2458e64.

[24] Farvid MS, Siassi F, Jalali M, Hosseini M, Saadat N. The impact of
vitamin and/or mineral supplementation on lipid profiles in type
2 diabetes. Diabetes Res Clin Pract 2004;65:21e8.

[25] Gunasekara P, Hettiarachchi M, Liyanage C, Lekamwasam S. Effects
of zinc and multimineral vitamin supplementation on glycemic
and lipid control in adult diabetes. Diabetes, Metab Syndrome
Obes Targets Ther 2011;4:53.

[26] Lee YM, Wolf P, Hauner H, Skurk T. Effect of a fermented dietary
supplement containing chromium and zinc on metabolic control
in patients with type 2 diabetes: a randomized, placebo-
controlled, double-blind cross-over study. Food Nutr Res 2016;
60:30298.
Please cite this article as: Asbaghi O et al., Effects of zinc supplement
systematic review and meta-analysis of randomized controlled trials,
10.1016/j.numecd.2020.03.021
[27] Khan MI, Siddique KU, Ashfaq F, Ali W, Reddy HD, Mishra A. Effect
of high-dose zinc supplementation with oral hypoglycemic agents
on glycemic control and inflammation in type-2 diabetic ne-
phropathy patients. J Nat Sci Biol Med 2013;4:336e40.

[28] Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting
items for systematic reviews and meta-analyses: the PRISMA
statement. Ann Intern Med 2009;151:264e9. w64.

[29] Higgins JPT, Green S. Cochrane handbook for systematic reviews of
interventions. The Cochrane Collaboration; 2011. Version 5.1.0
[updated March 2011].

[30] Higgins J. In: Higgins JGS, editor. Cochrane handbook for sys-
tematic reviews of interventions 5.0. 0. Chichester, UK: John Wiley
& Sons Ltd; 2008.

[31] Hozo SP, Djulbegovic B, Hozo I. Estimating the mean and variance
from the median, range, and the size of a sample. BMC Med Res
Methodol 2005;5:13.

[32] Sadeghi O, Sadeghian M, Rahmani S, Maleki V, Larijani B,
Esmaillzadeh A. Whole-grain consumption does not affect obesity
measures: an updated systematic review and meta-analysis of
randomized clinical trials. Adv Nutr 2019;11:280e92.

[33] Brondani LA, Assmann TS, de Souza BM, Boucas AP, Canani LH,
Crispim D. Meta-analysis reveals the association of common var-
iants in the uncoupling protein (UCP) 1-3 genes with body mass
index variability. PloS One 2014;9:e96411.

[34] Zahedi H, Djalalinia S, Sadeghi O, Asayesh H, Noroozi M,
Gorabi AM, et al. Dietary inflammatory potential score and risk of
breast cancer: systematic review and meta-analysis. Clin Breast
Canc 2018;18:e561e70.

[35] Oh HM, Yoon JS. Glycemic control of type 2 diabetic patients after
short-term zinc supplementation. Nutr Res Pract 2008;2:283e8.

[36] Al-Maroof RA, Al-Sharbatti SS. Serum zinc levels in diabetic pa-
tients and effect of zinc supplementation on glycemic control of
type 2 diabetics. Saudi Med J 2006;27:344e50.

[37] Farvid MS, Homayouni F, Amiri Z, Adelmanesh F. Improving neu-
ropathy scores in type 2 diabetic patients using micronutrients
supplementation. Diabetes Res Clin Pract 2011;93:86e94.

[38] Foster M, Petocz P, Samman S. Effects of zinc on plasma lipopro-
tein cholesterol concentrations in humans: a meta-analysis of
randomised controlled trials. Atherosclerosis 2010;210:344e52.

[39] Mansouri M, Abasi R, Nasiri M, Sharifi F, Vesaly S, Sadeghi O, et al.
Association of vitamin D status with metabolic syndrome and its
components: a cross-sectional study in a population of high
educated Iranian adults. Diabetes Metab Syndr 2018;12:393e8.

[40] Parohan M, Sadeghi A, Nasiri M, Maleki V, Khodadost M, Pirouzi A,
et al. Dietary acid load and risk of hypertension: a systematic re-
view and dose-response meta-analysis of observational studies.
Nutr Metabol Cardiovasc Dis 2019;29:665e75.

[41] Dankner R, Ben Avraham S, Harats D, Chetrit A. ApoE genotype,
lipid profile, exercise, and the associations with cardiovascular
morbidity and 18-year mortality. J Gerontol A Biol Sci Med Sci
2019. In press.

[42] Pahlavani N, Jafari M, Sadeghi O, Rezaei M, Rasad H, Rahdar HA,
et al. L-arginine supplementation and risk factors of cardiovas-
cular diseases in healthy men: a double-blind randomized clinical
trial. F1000Res 2014;3:306.

[43] Sadeghi O, Keshteli AH, Doostan F, Esmaillzadeh A, Adibi P. As-
sociation between dairy consumption, dietary calcium intake and
general and abdominal obesity among Iranian adults. Diabetes
Metab Syndr 2018;12:769e75.

[44] El Dib R, Gameiro OL, Ogata MS, Modolo NS, Braz LG, Jorge EC,
et al. Zinc supplementation for the prevention of type 2 diabetes
mellitus in adults with insulin resistance. Cochrane Database Syst
Rev 2015:Cd005525.

[45] Payahoo L, Ostadrahimi A, Mobasseri M, Khaje Bishak Y, Farrin N,
Asghari Jafarabadi M, et al. Effects of zinc supplementation on the
anthropometric measurements, lipid profiles and fasting blood
glucose in the healthy obese adults. Adv Pharmaceut Bull 2013;3:
161e5.

[46] Wang LJ, Wang MQ, Hu R, Yang Y, Huang YS, Xian SX, et al. Effect of
zinc supplementation on maintenance hemodialysis patients: a
systematic review and meta-analysis of 15 randomized controlled
trials. BioMed Res Int 2017;2017:1024769.

[47] Peruzzu A, Solinas G, Asara Y, Forte G, Bocca B, Tolu F, et al. As-
sociation of trace elements with lipid profiles and glycaemic
control in patients with type 1 diabetes mellitus in northern
ation on lipid profile in patients with type 2 diabetes mellitus: A
Nutrition, Metabolism & Cardiovascular Diseases, https://doi.org/

http://refhub.elsevier.com/S0939-4753(20)30103-4/sref7
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref7
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref7
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref7
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref7
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref8
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref8
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref8
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref9
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref9
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref9
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref10
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref10
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref10
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref11
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref11
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref11
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref11
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref12
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref12
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref12
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref12
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref13
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref13
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref13
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref13
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref13
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref14
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref14
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref14
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref14
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref14
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref14
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref15
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref15
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref15
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref15
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref15
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref15
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref16
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref16
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref16
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref16
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref16
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref17
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref17
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref17
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref17
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref17
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref18
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref18
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref18
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref18
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref18
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref18
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref19
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref19
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref19
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref19
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref19
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref20
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref20
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref20
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref20
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref21
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref21
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref21
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref21
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref22
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref22
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref22
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref22
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref22
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref23
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref23
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref23
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref23
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref23
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref24
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref24
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref24
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref24
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref25
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref25
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref25
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref25
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref26
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref26
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref26
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref26
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref26
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref27
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref27
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref27
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref27
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref27
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref28
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref28
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref28
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref28
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref29
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref29
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref29
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref30
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref30
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref30
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref31
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref31
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref31
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref32
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref32
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref32
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref32
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref32
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref33
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref33
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref33
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref33
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref34
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref34
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref34
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref34
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref34
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref35
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref35
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref35
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref36
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref36
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref36
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref36
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref37
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref37
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref37
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref37
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref38
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref38
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref38
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref38
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref39
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref39
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref39
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref39
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref39
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref40
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref40
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref40
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref40
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref40
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref41
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref41
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref41
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref41
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref42
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref42
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref42
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref42
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref43
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref43
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref43
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref43
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref43
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref44
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref44
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref44
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref44
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref45
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref45
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref45
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref45
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref45
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref45
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref46
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref46
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref46
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref46
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref47
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref47
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref47


12 O. Asbaghi et al.
Sardinia, Italy: an observational study. Chemosphere 2015;132:
101e7.

[48] Wang X, Wu W, Zheng W, Fang X, Chen L, Rink L, et al. Zinc
supplementation improves glycemic control for diabetes pre-
vention and management: a systematic review and meta-
analysis of randomized controlled trials. Am J Clin Nutr 2019;
110:76e90.

[49] Lynch CJ, Patson BJ, Goodman SA, Trapolsi D, Kimball SR. Zinc
stimulates the activity of the insulin- and nutrient-regulated
protein kinase mTOR. Am J Physiol Endocrinol Metab 2001;281:
E25e34.

[50] Ginsberg HN. Insulin resistance and cardiovascular disease. J Clin
Invest 2000;106:453e8.

[51] Jenner A, Ren M, Rajendran R, Ning P, Huat BT, Watt F, et al. Zinc
supplementation inhibits lipid peroxidation and the development
of atherosclerosis in rabbits fed a high cholesterol diet. Free Radic
Biol Med 2007;42:559e66.
Please cite this article as: Asbaghi O et al., Effects of zinc supplement
systematic review and meta-analysis of randomized controlled trials,
10.1016/j.numecd.2020.03.021
[52] Grover-Paez F, Zavalza-Gomez AB, Anaya-Prado R. Raloxifene
modifies the insulin sensitivity and lipid profile of post-
menopausal insulin resistant women. Gynecol Endocrinol 2013;
29:674e7.

[53] Capdor J, Foster M, Petocz P, Samman S. Zinc and glycemic control:
a meta-analysis of randomised placebo controlled supplementa-
tion trials in humans. J Trace Elem Med Biol 2013;27:137e42.

[54] Cruz KJ, de Oliveira AR, Marreiro Ddo N. Antioxidant role of zinc in
diabetes mellitus. World J Diabetes 2015;6:333e7.

[55] Rivera-Mancia S, Jimenez-Osorio AS, Medina-Campos ON, Colin-
Ramirez E, Vallejo M, Alcantara-Gaspar A, et al. Activity of anti-
oxidant enzymes and their association with lipid profile in
Mexican people without cardiovascular disease: an analysis of
interactions. Int J Environ Res Publ Health 2018;15.

[56] Fosmire GJ. Zinc toxicity. Am J Clin Nutr 1990;51:225e7.
ation on lipid profile in patients with type 2 diabetes mellitus: A
Nutrition, Metabolism & Cardiovascular Diseases, https://doi.org/

http://refhub.elsevier.com/S0939-4753(20)30103-4/sref47
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref47
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref47
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref48
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref48
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref48
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref48
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref48
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref48
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref49
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref49
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref49
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref49
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref49
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref50
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref50
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref50
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref51
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref51
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref51
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref51
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref51
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref52
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref52
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref52
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref52
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref52
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref53
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref53
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref53
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref53
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref54
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref54
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref54
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref55
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref55
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref55
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref55
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref55
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref56
http://refhub.elsevier.com/S0939-4753(20)30103-4/sref56

	Effects of zinc supplementation on lipid profile in patients with type 2 diabetes mellitus: A systematic review and meta-an ...
	Background
	Methods
	Search strategy
	Inclusion criteria
	Exclusion criteria
	Data extraction
	Risk of bias assessment
	Statistical analysis

	Results
	Findings from the systematic review
	Findings from the meta-analysis
	The effect of zinc supplementation on serum TG concentrations
	The effect of zinc supplementation on serum TC concentrations
	The effect of zinc supplementation on serum LDL-C concentrations
	The effect of zinc supplementation on serum HDL-C concentration


	Discussion
	Conclusion
	Implications for clinical practice
	Implications for future research

	Authors' contribution statement
	Financial support
	Declaration of Competing Interest
	References


