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Hfects o Se Supplement on Preventing Liver Cancer

LI Wen- guang*, ZHU Ya- jun®, ZHANGQi - nan* et

(1. Qdong Liver Cancer Inditute, Jiangsu Province, Qidong 226200 China;
2. Tumor Inditute, Chinese Academy of Medicd Stience, Bejing 100000 China)

Abdract : Adding selenium to prevent primary liver cancer is one of the projects during’ the ninth five
years’. Blood sanples of 18000 male persons aged from 20 to 65 have been collected and tested in this
dudy. It reveds that there are 2065 cases of HBSAQ postive, AFP negative and rorma liver function
(with normal ALT values) . Acoording to their living areas, this screened population is divided randomly
into two groups: 1112 persons of adding selenium and 953 perons of controls. One tablet of 0.5 ng
Nap,Se0s is gven to each peron of adding sdlenium group per day , and the same doses of placetoes for
control group. With two yearsdf drug admini gration and observation , the blood salenium concentration of
adding selenium group is congpicuoudy improved with dgnificant difference conparing with that of control
gow (P <0.01). The reative gutathione peroxides is d inproved conparing with that of control
goup (P<0.01). On the cortrary , the tesing rate of micronucleus of adding selenium group in peri -

blood lymphocytes is sgnificantly lower than that of control group ( P <0.01). The HCC incidence of
adding slenium grouwp and control group are respectively 1708. 63/ 100000 (19/ 1112) and 4302. 20/

100000 (41/ 953) . There is congicwous difference between them (P <0.01) . It further corfirms that
adding slenium in high dangerous population in high HCC prevaent raea, epecidly in lower sslenium
area, can prevent liver cancer. It’ s snple to add selenium and easy to popularize.

Key words: sdenium; prevention; primary liver cancer

© 1995-2006 Tsinghua Tongfang Optical Disc Co., Ltd. All rights reserved.



