
 

61 | Chemistry 

 2015) عام 3العدد ( 28المجلد                                                                             والتطبيقية الھيثم للعلوم الصرفة  ابنمجلة  

Ibn Al-Haitham J. for Pure & Appl. Sci.                                           Vol. 28 (3) 2015 

Evaluation of Mg, Cu, Zn, Cr and Mn Concentrations 
in Iraqi patients’ female with Breast Cancer. 

 
 
 

Zohair I. AL-Mashhadani 
Abdul Jabbar A. Mukhlis 

Dept. of Chemistry/ College of Education for Pure Science (Ibn AL-
Haitham)/ University of Baghdad. 

Aliaá S. AL-Faraji 

Center for Market Research and Consumer Protection/ University of 
Baghdad 

 
Received in: 20 April2014, Accepted in: 26 March 2015 

 
 

Abstract 
To investigate the concentration and role of certain important elements in 30 

patients women with breast cancer (without treatment, with treatment, and treated but 
recancer) by using statistical analysis. The serum concentration of some important 
elements (Mg, Cu, Zn, Cr, and Mn) of the patients with breast cancer, and (7) healthy 
control women it is found that: there is a significant increase in the concentration of 
(Mg, Zn, and Mn), but  significant decrease  in Cu concentration in all breast cancer 
patients  compared with the  healthy control. And significantly higher in Cr 
concentration in notreated and treated with recancer, but lower in treated patients as 
compared with healthy control. 
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Introduction 
 

Breast Cancer 
Cancer is a disease in which cells become abnormal and form more cells in an 

uncontrolled way[1]. With breast cancer, the cancer begins in cells that make up the 
breast (usually in the tubes that carry milk to nipple or the glands that make milk). 
The cancerous cells form a mass of tissue called a malignant tumor that starts from 
cells in the breast. Sometimes, the cancer spreads to other parts of the body[1,2]. 

 The disease occurs mostly in women, but men can get breast cancer as well. 
Breast cancer is the most common cancer among women, other than skin cancer. It is 
the second leading cause of cancer death in women, after lung cancer[1-4]. About one 
in eight women will be diagnosed with breast cancer during their lifetime. Breast 
cancer also strikes men but in much lower numbers (1 in 100)[4]. There are several 
types of breast cancer, although some of them are quite rare. In some cases a single 
breast tumor can have a combination of these types or have a mixture of invasive and 
in situ cancer which are[5]: 
1- Ductal carcinoma in situ. (DCIS). 
2-   Lobular carcinoma in situ. (LCIS). 
3- Invasive (or infiltrating) ductal carcinoma. (IDC). 
4- Invasive (or infiltrating) lobular carcinoma. (ILC). 
 

Minerals Biochemical Background[6,7]: 
 Minerals are required for both physiological and biochemical function, they 
may be divided into two groups: 
 
1. Macrominerals (Important Minerals): 
 Macrominerals which are required in amount greater than 100 mg/day 
including:  
 
        Calcium, Phosphorus, Sodium, Potassium, Chloride and Magnesium[6,7]. 

 
 Magnesium (Mg): 
 

There are two major roles for magnesium in biological system: 
1. It can compete with calcium for binding sites on protein and membrane. 
2. It can form chelates with important intracellular anionic ligands, notably 

adenosine tri-phosphate (ATP)[8]. 
 

The kidneys are the main organs of Mg homeostasis in maintaining plasma 
concentration, during periods of Mg depletion, kidney Mg excretion can be markedly 
reduced. Approximately 25% of filtered Mg is reabsorbed in the proximal tubule and 
50% to 60% in the ascending limb of the loop of Henle[9]. 

The major part of Mg in plasma about (60-70)% exists as free ions or in the form 
of various diffusible complexes, the remainder is bound to protein. Reference Value = 
0.63-1.0 mmol/L (1.26-2.10 m Eq/L)[10]. 
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2. Microminerals (Trace Elements): 
 Microminerals which  are required in amount less than 100 mg/day including: 
Copper, Iodine, Iron, Zinc, Chromium, and Manganese [11,12]. 
 
 Copper (Cu): 
 Copper is an essential trace element that is an integral component of certain 
metalloenzymes and protein [13]. Copper is necessary for the formation of blood cells 
and connective tissue. It is also involved in the producing of the skin pigment 
melanin[14]. 
       Abnormalities in copper metabolism have come a hall marks for diagnosing many 
diseases states[15]. The highest concentration of copper is found in liver, brain, kidney 
and heart, while intermediate copper concentration is found in the lung, intestine and 
spleen[16]. Generally, serum copper level has been found to be anon specific indicator 
of disease activity in many malignant and non malignant diseases. It was found that 
serum copper level is elevated in a variety of malignant lymphoproliferative disorders, 
such as leukemia[17], Hodgkin's disease[18] and non-Hodgkin’s lymphoma[19-21]. 
Reference Value = 700-1500 µg/L [10]. 
 
 
Zinc (Zn): 
    Zinc is an essential component of many important enzymes, such as ALP, 
SOD, RNA and DNA polymerase [22]. Zinc plays an important role in protein 
synthesis regulation of gene expression [23]. Moreover, zinc stabilizes the structure of 
proteins and nucleic acid [24]. 
 Zinc presents in higher concentration in the liver, pancreas, kidney, heart and 
leukocytes, where it shows a rapid deposition and turnover in these tissues. Other 
tissues, show slower kinetic rates including muscle, red blood cell, brain and bone[25]. 
98% of the total body zinc is intracellular [26], therefore the plasma might be only a 
transport medium. Abnormalities of serum zinc level has been observed in association 
with certain malignancies [27]. Reference Value = 70-120 µg/dL[10]. 
 
 
Chromium (Cr): 
 Trivalent chromium is a nutritional component for a large class of 
organisms[28]. Trivalent chromium (Cr(III) or Cr3+) in trace amounts influences sugar 
and lipid metabolism in humans and its deficiency is suspected to cause a disease 
called chromium deficiency[29]. However, chromium deficiency is thought to be 
extremely rare in the general population and has only ever been confirmed in three 
people on parenteral nutrition, which is when a patient is fed a liquid diet through 
intravenous drips[30]. In contrast, hexavalent chromium (Cr (VI) or Cr6+) is very toxic 
and mutagenic when inhaled Cr(VI) has not been established as a carcinogen when in 
solution, though it may cause allergic contact dermatitis (ACD)[31]. Reference      
Value = < 0.05-0.5 µg/L [10]. 
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Manganese (Mn): 
 Manganese is an essential trace nutrient in all forms of life[32]. The classes of 
enzymes that have manganese cofactors are very broad and include oxidoreductases, 
transferases, hydrolases, lyases, isomerases, ligases, lectins, and integrins. The reverse 
transcriptases of many retroviruses (Though not lentiviruses such as HIV) contain 
manganese[33]. The human body contains about 10 mg of manganese, which is stored 
mainly in the liver and kidneys. In the human brain the manganese is bound to 
manganese metalloproteins most notably glutamine synthetase in astrocytes[34].  
Reference Value = 0.43-0.76 µg/L[10]. 

The aim of our study is to evaluate some biochemical parameters like minerals 
(i.e. Mg, Cu, Zn, Cr, and Mn). In Iraqi patients suffering from Breast cancer and 
compared that with the same parameters in normal healthy Iraqi control.  
 
Subjects, Material and Methods 
 
Patients: 
 Blood samples were collected from a thirty women with breast cancer  
(without treatment (8) women, treatment (12) women , treatment and recancer (10) 
women), with age range (19-60) years at the Medical City Hospital in Baghdad. 
Seven apparently healthy women were selected with age range (20-43) years. 
 

Ten milliliters (ml) of venous blood were collected into plain tubes from each 
patient and healthy individuals after 12 hours fasting. The blood samples were 
allowed to stand for 15 minutes (min) then centrifuged at 3500 rpm for 10 min. Serum 
was frozen at -20ºC till used for the estimation of Mg, Cu, Zn, Cr, and Mn by atomic 
absorption technique.

Results and Discussion 
 
Results 
Serum Magnesium (Mg) Concentration: 
 The results showed that   there is no significant difference (P   0.05) in serum 
Mg2+ concentration of breast cancer patients compared with healthy control as shown 
in table (1). 
   
 
Serum Copper (Cu) Concentration: 

Data presented  in Table (2) showed a non-significant difference  (P   0.05) in 
serum copper (Cu2+) concentration of all breast cancer patients compared with healthy 
control and showed that the case without treatment is less in Cu concentration three 
times and half than the control, while the treated and recancer group is less in 
concentration of Cu five times compared with healthy control. 
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Serum Zinc (Zn) Concentration: 
 The results showed that, there are no significant difference (P   0.05) between 
the concentrations of Zn2+ in serum of all breast cancer patients compared with 
healthy    control group as shown in table (3).  
 
Serum Chromium (Cr) Concentration: 
 The results showed a non-significant difference (P   0.05) in serum Cr3+ 
concentration of all breast cancer patients compared with healthy control as shown in 
table (4). 

 
Serum Manganese (Mn) Concentration:  
 Data presented in Table (5) showed a non-significant difference (P   0.05) in 
serum Manganese concentration of total breast cancer patients compared with healthy 
control group. 

Discussions 
Serum Magnesium (Mg) Concentration: 

Serum and tumor magnesium concentrations were determined in patients with 
breast cancer using atomic absorption spectrophotometry. Serum values were found to 
be within normal limits of control. The cancerous tissues were found to contain 
significantly more magnesium than the control tissues. There was no correlation 
between the serum and tissue values and neither of these correlated with axillary 
lymph node metastasis[35]. Magnesium (Mg) deficiency can paradoxically increase the 
risk of, or protect against cancer yet we will find that just as severe dehydration or 
asphyxiation can cause death, magnesium deficiency can directly lead to cancer. We 
can see that magnesium deficiency would lead to physiological decline in cells setting 
the stage for cancer.  An thing that weakness cell physiology will lead to the 
infections that surround and penetrate tumor tissues. These infections are proving to 
be an integral part of cancer[35].  

 
Serum Copper (Cu) Concentration: 

Cu blood level show low concentration than controls. A sharp different values 
in cases and controls. These mean known risk factors and related variables. We 
suggest that the low level incorporation of Cu in cancer cases and that the same 
mineral might play a role in breast cancer risk[36].  
 In the human and other mammals, the first observable evidence of copper 
deficiency is a drop in the level of blood ceruloplasmin (Cp). Cp is a copper-
containing protein secreted by the liver into the blood. The copper in Cp accounts for 
about 90% of the total plasma copper. As copper availability to the liver decreases, 
the liver decreases production and secretion of Cp. Thus, plasma Cp is a good 
surrogate marker of body copper status[36].  
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Serum Zinc (Zn) Concentration: 
Previous studies that have assessed breast cancer in relation to Zinc have 

yielded inconsistent results. Our data raise the possibility that relatively low levels of 
Zinc in breast tissue may be associated with a modest increase in risk of subsequent 
breast cancer[37]. 
 Deficiency of Zinc may contribute to mammary carcinogenesis due to the 
roles of this element in regulating cell proliferation differentiation. Additionally, Zinc 
have immune-enhancing and antioxidant effect[37].  
 In conclusion, our data do not support the hypothesis that decrease in breast 
cancer risk, and indeed, raise the possibility that Zinc may be associated with a 
modest increase in risk of subsequent breast cancer among women with breast 
disease[37].  
  
Serum Chromium (Cr) Concentration: 

A large accumulation of Cr in the breast cancer. These findings may have an 
implication for the pathogenesis of breast cancer. The etiology of human breast cancer 
is still controversial, although hormonal influences, toxic compounds, oxidative 
stress, and lipid peroxidation have been suggested to play a role in breast 
cancerogenesis[38]. Cr has been recognized as mutagens and carcinogens because of 
their ability to inhibit the repair of damaged DNA. In addition, they can enhance the 
mutagenicity and carcinogenicity of directly-acting genotoxic agents[39]. 
 
Serum Manganese (Mn) Concentration:  

Manganese is a trace element which is ingested with food or water and it is 
needed to stay healthy. At high levels, it can cause damage to the brain, liver, kidneys 
and the developing fetus.  
 High conc. Mn in breast cancer patients may be due to its consumption by 
cancerous cells during the development of the breast cancer[40].  Many, if not all, in 
vivo as well as in vitro studies demonstrate the importance of Mn for cellular defense 
in hypoxy as well as against cytotoxic drugs[41,42]. It was shown that following Mn 
gene transfection, tumor cells overexpressing Mn  have a lower mitotic speed[41,42]. 
For this reason,it was asserted that Mn has a tumor suppressor role for human breast 
cancer[43].   
 

Conclusion 
Results of the present study suggest that Mg, Cu, Zn, Cr, and Mn may play an 

important role in breast cancer. A significant elevation in the concentration of Mg, Cu, 
Zn, Cr, and Mn in female breast cancer. 

 
 
 
Recommendation 

Although, some of the present data were statistically non-significant, our 
interpretation from these results indicate that the chemotherapy are unusefull in 
treatment of breastcancer. 

 
 
 



 

67 | Chemistry 

 2015) عام 3العدد ( 28المجلد                                                                             والتطبيقية الھيثم للعلوم الصرفة  ابنمجلة  

Ibn Al-Haitham J. for Pure & Appl. Sci.                                           Vol. 28 (3) 2015 

References 

1. Singh, S.P., (2008). Textbook of Biochemistry, 4th Ed., CBS publishers & 
Distributors, New Delhi, Bangalore. 

2. Harris, L.; Fritsche, H.; Mennel, R.; et al. (2007). American society of clinical 
Oncology (2007) up date of recommendations for the use of tumor markers in 
breast cancer. J. clin. Oncol., 25:5287-5312. 

3. Foubert, E., Craene, B., and Berx, G.(2010) The Snail 1- Twist 1 Conspiracy in 
malignant breast Cancer progression. Breast Cancer Research, 12:206. 

4. Diedrich, J., Depke, J. and Engel, J. (2007) An overview and update of breast 
cancer Screening, diagnosis, and treatment. American Nurse Today Volume 2, 
Issue 10, 32-37. 

5. Diamandis, E.P., Hoffman B.R., and Sturgeon, C.M. (2008). National Academy of 
clinical Biochemistry Laboratory Medicine Practical Guidelines for the use of 
Tumor Markers. Clin. Chem. 54:1935-1939. 

6. Pillal, K.K., and Qadry, J.S.,(1996). “Biochemistry and Clinical Pathology” 
(Theory and Practical). Text book. New York: (31-42). 

7. Varley, H., Gowen, L., Alan, H.,and Bell, M., (1991). Practical Clinical 
“Biochemistry”, 5th ed. Nath Nagar India. 

8. Rvan, M.F., (1991): Ann. Clin. Biochem., 28:19-26. 
9. Sutton, R.A.L.,and Dirks, J.H.,(2010). “Calcium and Magnesium. Renal handing 

and disorders in metabolism. D.M. Brenner, F.R. Rector Eds, Philadelphia WB 
Saunders Co., PP.584-618. 

10. Bishop, M.L.; Fody, E.P.;and Schoeff, L.E. (2010). Clinical chemistry, 
techniques, principles, correlations by lippincott Williams & Wilkins. 

11. Murray, R.K., Granner, D.K., Mayes, P.A. and Rodwell, V.W., (2000). “Harper’s 
Biochemistry” 25th ed. Alang medical book. Me Graw-Hill, USA., P. 658. 

12. Friend, E: (1984). Asurvey of the essential biochemical elements. In biochemistry 
of the essential Ultratrace elements. E. Fridieden Ed. New York, Plenum press, 
P:1-15. 

13. Vary, R.; Olivers, M.; and Gonzales, M., (1998):Am. J. Clin. Nutr. 67: 9525-59. 
14. Danks, D.M. (1988): Annu. Ref. Nutr.; 8: 235-257. 
15. Harris E.D. (1983): Copper in Human and Animal Health. Trace Elements in 

Health. 
16. Sarker, B. (1987): Metal-related genetic abnormalities; Wilson’s and Menke’s 

diseases, Metabolism of Minerals and Trace Elements in Human Disease; 2:11-16. 
17. Tessmer, C.F.; Hrgovcic M.; Thomas F.B.; Wilbur J. and Mumford D.M. (1972): 

Long Term Serum Copper Studies in Acute Leukemia in Children. Cancer, 30: 
358-365. 

18. Hrgovcic, M., Tessmer, C.F.; Minckler T.M.; Mosier, B. and Taylor, G.H. (1968): 
Serum Copper levels in lymphoma and leukemia special reference to Hodgkin’s 
disease. Cancer, 21:743-755. 

19. Cohen, Y.; Epelbaum, R.; Haim, N.; Mcshan, D.; and Zinder, O. (1984): The 
value of serum copper levels in cancer, 53: 296-300. 

20. Reddy, I.S.; Khilanani, P. and Bishop C.R. (1980): Serum Copper levels in cancer, 
45: 2150-2159. 

21. Hrgovcic, M., Tessmer, C.F.; Thomas, F.B.; Ong, P.S., Gamble, J.F., and Shullen 
berger C.C. (1973): Serum copper observation in patients with malignant disease. 
Cancer; 32: 1512-1523. 



 

68 | Chemistry 

 2015) عام 3العدد ( 28المجلد                                                                             والتطبيقية الھيثم للعلوم الصرفة  ابنمجلة  

Ibn Al-Haitham J. for Pure & Appl. Sci.                                           Vol. 28 (3) 2015 

22. Lane, H.W.; Barroso, A.O.; and Enlgert, D. (1982): J. Parenteral Enteral Nutr.; 
6:426-431. 

23. Hanas, J.S.; and Hazuda, D.J. (1983): Biochem. : 258: 14120-25. 
24. Valee ,B.L., and Auld, D.S. (1990): Biochemis. : 29-5647. 
25. Beisel, W.K.; Pekarek, R.S. and Wannmacher, K.W.; (1976): Hemeostatic 

mechanisms affecting plasma zin levels in acute stress, Trace Elements in 
Humman Health and Disease. Vol.1, 6 Zinc and copper. Ed. Prasad- A.S. and 
Oberleas-D. Academic Press, New York. 

26. Mathur, A., Wallenius, K., Abdulla, M. (1978): Assessment of subclinical zinc 
deficiency for carcinogenetic and other long term studies in rats. Arch. Oral. Biol.; 
23:1077-1082. 

27. Schwartz, W.K. (1975): Role of trace elements in cancer. Cancer Research; 
35:3781: 3787. 

28. Hogan C. Michael. (2010). Heavy metal. Encyclopedia of Earth. National Council 
for Science and the Environment. Monosson & C. Cleveland. Washington DC. 

29. Mertz, Walter (1April 1993) “ Chromium in Human Nutrition: A Review” , 
Journal of Nutrtion 123(4):626-636. 

30. Moukarzel, A. (November 2009). “Chromium in parenteral nutrition: too little or 
too much? ” . Gastroenterology 137 (5 Suppl): 518-28. 

31. Herold, D.A., and Fitzgeral, R.L. Chromium. In Seiler HG, Sigel A, Sigel H, eds. 
(2010). Handbook on metals in clinical and analytical chemistry. NewYork: 
Marcel Dekker, pp.: 321-332. 

32. Emsley, John (2001). “Manganese”. Nature’s Building Blocks :An A-Z Guide to 
the Elements. Oxford, Uk: Oxford University Press. PP. 249-253. 

33. Law, N.; Caudle, M.;and Pecoraro, V. (1998), Manganese Redox Enzymes and 
Model Systems : Properties, structures, and Reactivity, 46. P.305. 

34. Takeda A. (2003). “Manganese action in brain function”. Brain Research Reviews 
41(1):79. 

35. Murray, H.; Seltzer, M.D.; Francis, E.; et al. (1970). Serum and tissue magnesium 
levels in human breast carcinoma. J. of surgical Res., 10(4): 159-162. 

36. Cavallo, F.; Gerber, M.; Pujol, H., et al. (2006). Zinc and Copper in breast 
cancer : A joint study in northern italy and southern france. Cancer, 67(1):738-
745. 

37. Cui, Y.; Vogt, S.; Olson, N., et al. (2007). Levels of Zinc, Selenium, Calcium, and 
Iron in Benign Breast tissue and risk of subsequent Breast cancer. Cancer 
Epidemiol. Biomarkers Prev., 16(8): 1682-1685. 

38. Ionescu, J.G.; Novotny, J.; Stejskal, V., et al. (2006). Increased levels of transition 
metals in breast cancer tissue. Neuroendocrindogy letters, 27(1):36-39. 

39. Beyersmann, D. (2002). Effects of carcinogenic metals on gene expression. 
Toxicol. Lett.; 127(1-3):63-68. 

40. Arinola, O.G. and Charles-Davies, M.A. (2008) . Micronutrient levels in the 
plasma of Nigerian females with breast cancer. African Journal of 
Biotechnology.7 (11): 1620-1623. 

41. Soini, Y.; Vakkala, M.; Kahlos, K., et al. (2001). MnSOD expression is less 
frequent in tumor cells of invasive breast carcinomas than in situ carcinomas or 
non-neoplastic breast epithelial cells. J. pathol; 195:156-162. 

42. Li, Z.; Khaletskiy, A.; Wang, J.; et al. (2001). Genes regulated in human breast 
cancer cells overexpressing manganese-containing superoxide dismutase. Free 
Radic. Biol. Med.; 30:260-267. 



 

69 | Chemistry 

 2015) عام 3العدد ( 28المجلد                                                                             والتطبيقية الھيثم للعلوم الصرفة  ابنمجلة  

Ibn Al-Haitham J. for Pure & Appl. Sci.                                           Vol. 28 (3) 2015 

43. Dalan, A.B.; Ergen, A.; Yilmaz, H.; et al. (2008). Manganese superoxide 
dismutase gene polymorphism, MnSOD plasma levels and risk of epithelial 
ovarian cancer. J. Obstel. Gynaecol. Res., 34(5):878-884.  

 
 
 
 
 
 
 
 
 
Table (1): Magnesium (Mg) concentration (ppm) in serum of patients with breast 
cancer (no treatment, treatment, and treatment & recancer) and healthy control. 

 

Groups N Mean SD t-test 

without 
treatment 

8 21.6983 11.5446 P   0.05 

With Treatment 12 38.4175 17.4881 P 0.05 
With Treatment 

& recancer 
10 31.4700 2.5880 P   0.05 

Control 7 20.7900 2.4325 P<0.05 

 
 
 
 
 
 
 
 
Table (2): Copper (Cu) concentration (ppm) in serum of patients with breast 
cancer (no treatment, treatment, and treatment & recancer) and healthy control. 
 

Groups N Mean SD t-test 

without 
treatment 

8 1.7648 0.0010 P   0.05 

With Treatment 12 4.7725 0.0002 P 0.05 
With Treatment 

& recancer 
10 0.2500 0.0001 P   0.05 

Control 7 5.5660 0.0011 P<0.05 
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Table (3): Zinc (Zn) concentration (ppm) in serum of patients with breast cancer 
(no treatment, treatment, and treatment & recancer) and healthy control. 
 

Groups N Mean SD t-test 

Withou 
treatment 

8 0.1850 0.0004 P   0.05 

With Treatment 12 0.2000 0.0001 P 0.05 
With Treatment 

& recancer 
10 0.1950 0.0011 P   0.05 

Control 7 0.1850 0.0012 P<0.05 

 
 
 
 
 
Table (4): Chromium (Cr) concentration (ppm) in serum of patients with breast 
cancer (no treatment, treatment, and treatment & recancer) and healthy control. 
 

Groups N Mean SD t-test 

without 
treatment 

8 14.9967 5.6089 P   0.05 

With Treatment 12 11.2825 5.3397 P 0.05 
With Treatment 

& reccancer 
10 19.4050 11.7309 P   0.05 

Control 7 14.7550 7.1206 P<0.05 

  
 
 
 
 
 
 
 
 
 
 Table (5): Manganese (Mn) concentration (ppm) in serum of patients with 
breast cancer (no treatment, treatment, and treatment & recancer) and healthy 
control. 
 

Groups N Mean SD t-test 

withouttreatment 8 0.0105 0.0002 P   0.05 
With Treatment 12 0.0079 0.0001 P 0.05 
With Treatment 

& recancer 
10 0.0065 0.0002 P   0.05 

Control 7 0.0032 0.0001 P<0.05 
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ضات في المري تراكيز المغنسيوم والنحاس والزنك والكروم والمنغنيزقييم ت
 العراقيات المصابات بمرض سرطان الثدي

  
 
المشھداني زھير ابراھيم  

 عبد الجبار عبد القادر مخلص
جامعة بغداد / )الھيثم ابن( الصرفةللعلوم كلية التربية  /قسم الكيمياء   

 علياء سعدون عبد الرزاق الفراجي
جامعة بغداد /مركز بحوث السوق وحماية المستھلك   

 
2015 /أيار/ 26 :قبل البحث في، 2014/نيسان/ 20 استلم البحث في:  

 
 الخلاصة 

تركيز ودور بعض العناصر المھمة الأساسية في المرضى المصابين بسرطان الثدي. لغرض بيان  تم أخذ عينات              
نحاس بعلاج مع رجوع المرض) وتم قياس تراكيز (المغنسيوم وال بعلاج، علاج،) مصابة بالمرض (بدون 30تتألف من (

) نساء تطوعن كمجموعة سيطرة خالية من أي مرض. كانت 7) مريضة و (30في مصل (والزنك والكروم والمنغنيز) 
راكيز العناصر ت باستعمال: حدوث ارتفاع معنوي يأتينتائج البحث للمجاميع المذكورة باستخدام التحليل الإحصائي كما 

لمرضى ز النحاس بين جميع االمھمة الأساسية (المغنسيوم و الزنك و المنغنيز) ولكن حدوث انخفاض معنوي في تركي
لاج مع مقارنة بالأصحاء. وارتفاع معنوي في تركيز الكروم في المرضى الذين لم يأخذوا العلاج وفي الذين اخذوا الع

                       رجوع المرض ولكن مع حدوث انخفاض معنوي في المرضى الذين اخذوا العلاج مقارنة بالأصحاء.
                                                                                                               

الثدي.سرطان  النزرة،العناصر  :المفتاحيةلكلمات ا  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
    


