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Study on the Effect of Selenium Supplementation on Hashimoto’s Thyroiditis with Normal Thyroid Function.  Xian Qiuhua, Liu Meizhi,
Sun Dusang ,et al. Putuo Hospital Affiliated to Shanghai University of Traditional Chinese Medicine ,Shanghai 200062 , China

Abstract Objective To observe the clinical efficacy of selenium supplementation in the treatment of Hashimoto’s thyroiditis with
normal thyroid function. Methods A total of 120 HT patients ( Among them, 66 cases failed to reach the peak value of TPOAb and
TGAb, and 54 cases reached the peak value of TPOAb and TGAb) with normal thyroid function treated in the Department of Endocrinolo-
gy of Putuo Hospital Affiliated to Shanghai University of Traditional Chinese Medicine between October 2016 and 2018 October were se-
lected as subjects. The patients were treated with selenious yeast capsules (200pg, 2 times per day). Changes in FT,, FT,, TSH, TGAb
and TPOAD levels were compared before and after treatment. Results When TPOAb and TGAb did not reach their peaks, compared with
before treatment, serum TPOAD level reduced significantly 3, 6 and 12 months after treatment, with statistically significant differences
(P <0.05). TGAD level decreased 3 months after selenium supplementation, without statistically significant difference (P >0.05). And
TGAD level reduced significantly 6 and 12 months after treatment, with statistically significant differences (P <0.05). When TPOAb and
TGAD reached their peaks, serum TPOADb and TGAbD levels of selenium supplementation 3 months and 6 months after treatment were sig-
nificantly different from those before treatment (P <0.05). After 12 months of treatment, TPOAb and TGAb levels decreased, but there
was no statistical significance (P >0.05). Whether the TPOAb and TGAb reach the peak value or not, FT,, FT,, TSH levels showed no
obvious changes before and after treatment, without statistically significant differences (P >0.05). Conclusion Selenium supplementa-
tion can effectively reduce TPOAb and TGAD levels and improve immune response in patients with hashimoto’s thyroiditis, but has no sig-
nificant effect on thyroid function.
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