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Meta-analysis of selenium levels in patients with liver cancer, liver cirrhosis and hepatitis
Li Ben', Zhang Yu', Ji Shibo', Cheng Danying', Xing Huichun',Yang Song’ (1. Central
of Liver Diseases Division 3, Beijing Ditan Hospital, Capital Medical University, Beijing
100015, China; 2. Department of Hepatology Ward Two, Qinghai Province Fourth People'’s
Hospital, Qinghai Xining 810000, China)

Abstract: Objective To investigate the difference of selenium levels in patients with
liver cancer, liver cirrhosis and hepatitis by Meta-analysis. Methods Literature related to
selenium, hepatitis, liver cirrhosis and liver cancer in PubMed, The Cochrane Library, Embas,
Medline, Wanfang Data, China Biomedical Literature Database and CNKI were searched
through computer and perform screening and data extraction. Meta analysis of selenium
levels in patients with different liver diseases was conducted using RevMan 5.3 software.
Heterogeneity data was analyzed using a random effects model, and the fixed effects model
was used for heterogeneous data analysis. Results A total of 10 articles were included in this
study, including 1497 patients, of which 324 cases were with liver cancer, 153 cases were
with liver cirrhosis, 333 cases were with hepatitis and 687 cases were healthy controls. The
selenium levels of patients in liver cancer group, liver cirrhosis group and hepatitis group
were significantly lower than those in healthy group (WMD = —1.56, 95%CI: —2.08~
—1.04, P < 0.001; WMD = —1.47, 95%CI: —2.42~—0.52, P = 0.002; WMD = —0.68,
95%CI: —1.13~—0.23, P = 0.003). The selenium level of patients in liver cancer group
was significantly lower than that of liver cirrhosis group and hepatitis group (WMD = —0.56,
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95%CI: —1.1~—0.1, P=0.02; WMD = —1.0, 95%CI: —1.54~—0.46, P = 0.0003). There
was no significant difference in selenium levels between patients in liver cirrhosis group and
hepatitis group (WMD = —0.38, 95%CI: —0.87~0.11, P = 0.12). Conclusion There is a
significant difference in selenium level among patients with liver cancer, liver cirrhosis and

hepatitis, with the most pronounced decline observed in liver cancer group.

Keywords: Selenium; Liver cancer; Liver cirrhosis; Hepatitis; Meta analysis
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