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Recent studies of the association between red and 
processed meat-colorectal cancer risk 

 Korea 

COVID-19 Patients with 
selenium and vitamin D 
deficiencies are at high risk of 
severe complications. 

 

 

USA 

Severe COVID-19 was 
associated with low levels of 
vitamins C and D.  
Advanced age and decreased 
vitamin C levels were 

 

associated with increased 
mortality. 

 Italy 

Severe vitamin D deficiency 
was found to be prevalent in 
hospitalized COVID-19 
patients. 

 

 
Iran  

Vitamin D deficiency was 
correlated to the severity of 
COVID-19. Vitamin D levels 
lower than 10 ng/mL were 
found in the patients deceased.  

 

 Italy 
Old COVID-19 patients with 
impaired nutritional status are 
at high risk of mortality. 

 

 
Morocco  

Most of patients had, or were at 
high risk of undernutrition 
(hypoalbuminemia, 
hypoproteinemia, 
hypocalcemia, anemia, 
hypomagnesemia), and 
vitamin D deficiency. 
Moreover, patients with 
impaired nutritional status 
required longer intensive care 
periods. 
 

 

 Italy 

Higher risk of malnutrition 
besides weight loss were 
prevalent in COVID-19  
patients. These two factors 
were associated with systemic 
inflammation, impaired renal 
function and longer disease 
duration.  
 

 

 
India 

COVID-19 patients had lower 
selenium levels when 
compared to healthy persons . 
 

 

 Germany 

COVID-19 patients had lower 
Zn levels when compared to 
healthy persons. Interestingly, 
significantly reduced Zn levels 
were found in non-survivors 
when compared to the 
survivors.  

 

 
 
China 

Lower BMI and reduced and 
plasma protein levels were 
correlated with the severity of 
COVID-19. A modified 
NUTRIC score (without the IL-
9 value) was found to possess a 
predictive potential of COVID-
19 related deaths in 
hospitalized patients, 
especially those admitted in 
the intensive care units.   

 

 USA 

In the first 200 COVID-19 
patients in New-York city, 
severe obesity was found to be 
the most important risk factor 
associated with the risk of 
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intubation and death 
(BMI ≥ 35 kg/m2: 34.8%). 

 
USA 

Vitamin D deficiency 
multiplies by 4.6 the risk to be 
infected by the COVID-19. 
Likewise, obesity was found to 
be a risk factor of COVID-19 
(obesity (with OR=2.27;  95% 
CI: 1.787 - 2.872, P<0.001) 

 

 
France 

The malnutrition was 
associated with the severity of 
COVID-19, increasing from 
42.1% in all patients to 66.7% 
in those admitted in the 
intensive care units. Moreover, 
reduced albumin levels were 
found to be an independent 
predictive factor of severe 
COVID-19 needing intensive 
care.  
 

 

 

Italy 

Nutritional risk was found in 
77% of the included patients 
whereas malnutrition was 
detected in 50% of them. 
Besides, lower energy and 
protein intake were associated 
with severity of the disease.  

 

 China 

An important prevalence of 
hypocalcemia (62.6%) was 
found in COVID-19 patients, 
and was demonstrated to be 
associated with poor outcome.  
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