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Efficacy of selenium supplement in treatment of Graves' disease: A Meta-analysis
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Abstract: Objective To evaluate the efficacy of selenium combined with antithyroid drugs in patients with Graves' disease.
Methods Randomized randomized controlled trials (RCTs) from Pubmed, Medline, Cochrane Library, Embase, Web Of Science,
CNKI, CBM and Wanfang database were searched from inception up to June 2018, the RCTs were screenedaccording to the
inclusion and exclusion criteria. RevMan 5.0 software and Stata 12.0 software was used to process data analysis. Results A total of
9 RCTs were included. The result of meta-analysis showed that the levels of serum FT3 and FT4 in selenium supplemental treatment
group were significantly decreased than the control group [WMD = -1.48, 95%CI(-1.93, =1.02); WMD = -4.89, 95%CI (-7.22, -
2.56), respectively], while TSH was significantly increased than the control group [WMD = 0.57, 95%CI (0.29, 0.86)]. The levels of
thyroid peroxidase antibodys as TPOAb, TGAb, TRAb and immunoglobulin IgA, IgG in selenium supplemental treatment group
were significantly lower than the control group, while no significant difference was showed between the two groups in the level of
IgM. Conclusion The results of Meta-analysis shows that selenium combined with antithyroid drugs in supplemental treatment of
Graves' disease can significantly improve the thyroid function. The levels of FT3 and FT4 were significantly decrease and the level
of TSH was increased. Besides, selenium combined with antithyroid drugs can significantly improve the levels of autoantibodies.
The levels of TPOAb, TGAb, TRAD, IgA and IgG were significantly decreased.
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Table 1 Characteristics of included studies
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Fig. 1 Risk of bias of included studies
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Fig.2 Meta-analysis of forest plot for changes in FT3
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Fig.3 Meta-analysis of forest plot for changes in FT4
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Fig.4 Meta-analysis of forest plot for FT4 in duration subgroups
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Fig. 5 Meta-analysis of forest plot for FT4 in incipient disease or not subgroups
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Fig. 6 Meta-analysis of forest plot for changes in TSH
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Table 2 Results of antibody level

BTN ZN =R WA n/ WMD(95%CID) Fl% P
TPOAb/(U-mL ™) 5 396 -22.08(-30.62,-13.53) 60.0 0.000
TGAb/(U-mL™) 4 306 -97.62(~129.60,-65.65) 83.4 0.000

TRAb/(U-L™) 6 516 -2.02(-2.17,-1.86) 46.4 0.000
IgA/(g-L™") 2 145 ~0.44(-0.87,-0.01) 84.3 0.043
IgG/(g L™ 2 145 -2.41(-3.53,-1.29) 0.0 0.000
IgM/(g-L " 2 145 0.03(-0.20,0.25) 0.0 0.830
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Fig.7 Inverted funnel plot of FT3
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