Silver
Atomic number
Atomic weight

47
107.87

Collection
Blood

1 mL

Plain (non-gel), Heparin, Trace Element tube

Urine

20 mL

Sterile Universal

Reference ranges

Reference
Serum/plasma

nmol/L

Blood

nmol/L

Urine

nmol/L
nmol/24 h
nmol/mmol creatinine
µmol/mol creatinine
<LOQ 95th
percentile

Blood3
Urine3

<0.3

1

2

Treatment with silver - Interpretation
Greater than 2800 nmol/L may be found
Greater than 3700 nmol/L may be found
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Clinical
Silver is a non-essential metal that has been used for centuries as an antimicrobial agent and to
prevent infections. It is mainly excreted in urine and via the gall bladder into the faeces. It is still used
clinically in the form of topical silver sulphadiazine in order to prevent infections in burns patients. There
have been very few studies comparing efficacy of this treatment and there is little evidence that it is
better than standard dressings or best local practice1,2. There has been a recent increased interest in
delivering silver sulphadiazine in the form of nanoparticles3,4
Silver is usually requested clinically because of potential toxicity, the main feature of which is a bluegrey skin (agyria) and/or eye discolouration (agyrosis) caused by deposition of silver sulphide or silver
selenide. If exposure is severe there is some evidence of liver and kidney damage and possibe
neurotoxicity.
Silver is also available in liquid form (e.g. Nutrasilver) from internet sites. It can also be produced at
home by electrolysis using silver electrodes. These preparations are sometimes used as ‘treatment’ of
dubious conditions such as morgellons.
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