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DISCUSSION

PROTEIN LEVELS

No hypoproteinemia, but elevated serum 

protein and albumin levels, possibly due 

to decreased fluid intake or altered body 

composition

HYPERCHOLESTEROLEMIA

High cholesterol levels in many patients, 

suggesting a potential risk for metabolic 

syndrome due to prenatal alcohol 

exposure

VITAMINS

Vitamin D deficiency observed; Elevated

levels of vitamins B12, E, and A may be 

linked to abnormal neuronal maturation

and oxidative stress

ZINC

Increased serum zinc levels, possibly 

due to altered metabolism from prenatal 

alcohol exposure or maternal zinc 

deficiency during pregnancy



CONCLUSIONS

Elevated serum protein 

and altered vitamins 

levels suggest that 

children with FASD face 

complex metabolic 

issues

Vitamin D deficiency 

remains a concern, 

hypercholesterolemia 

signals potential 

metabolic syndrome 

risks

Further research is

needed to better

understand metabolic

changes and their long-

term implications for 

children with FASD
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