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[ Abstract] Objective To assess the effectiveness and safety of selenium in the treatment of autoim-
mune thyroid diseases (AITD). Methods Five databases (MEDLINE, Cochrane Central Register of Con-
trolled Trials, CBM, CNKI and VIP) were searched for all randomized controlled trial (RCT) which investi-
gating the effectiveness of selenium in the treatment of AITD. Two authors independently selected studies,
extracted data and analyzed the results. Meta-analyses were performed when more than one study with suffi-
cient similarity provided data on an outcome. Thirty RCTs were included involving 2 963 patients with
AITD. Results (1) Compared with control group, serum thyroid peroxidase antibody ( TPOAb)and thyro-
globulin antibody (TgAb) were reduced in patients with Hashimoto's thyroiditis treated with selenium[ stand-
ardized mean difference (SMD) = -1.35(95% CI. -1.93 to -0.67, P<0.00001) , -0.92(95%
ClI: -1.53t0 -0.31, P<0.01), respectively]. (2) Compared with control group, the concentration of
thyrotropin receptor antibody (TRAb) was significantly decreased in patients of Graves’ disease treated with
selenium [ mean difference (MD) = -=2.5, 95% CI -2.99 to -2.01, P<0.000 01]. (3) Serum con-
centrations of free T, (FT,;) and free T, (FT,) were significantly reduced in patients of Graves’ disease trea-
ted with selenium (MD = -1.57, 95% CI. -2.56 to —0.58, P <0.001 and MD = -3.74, 95%CI.
-5.65to —1.86, P=0.00001), but serum FT;, FT, and thyroid stimulating hormone in patients of Hashi-
moto’s thyroiditis treated with selenium were not significantly decreased(all P >0.05). Conclusion Selenium

supplementation of 200 pg/d for 3 to 12 months in patients with AITD can effectively decrease the concentration
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of anti-thyroid autoimmune antibodies (including TPOAb, TgAb and TRAb) , and have safety profile.
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