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Selenium on TPOADb and its application in thyroid disease
WANG Chao, MA Weiqing
(Department of Endocrinology, Third Affiliated Hospital of Anhui Medical University, Hefei 230061, China)

Abstract As one of essential trace elements, selenium and autoimmune thyroiditis relationship has rised widespread
attention within the medical researchers in recent years. Thyroid peroxidase antibody (TPOAD) is a kind of
autoimmune thyroid autoantibodies. It causes thyroid follicular cell damage by immune-mediated reaction.
There is a lot of research data show that the concentration of TPOADb fluctuates with the change of the contents
of selenium, suggested selenium content is closely related to the concentration of TPOADb, then affect thyroid
diseases
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