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Research advance in influence of trace element selenium

on autoimmune thyroid diseases”
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[Abstract] Autoimmune thyroid disease (AITD) is a disease in clinical work,which is developed by the
combined action of immune dysfunction and environmental abnormalities and other factors based on the genet-
ic factor. In recent years,with the continual improvement of living level, people are more concerned about their
health,the detection rate of AITD has increased. Studies find that the occurrence of AITD is closely related to
the abnormal immunity mediated by T lymphocytes. As an organ-specific disease, AITD mainly includes
Graves’ disease (GD) and Hashimoto thyroiditis (HT). Selenium is an essential trace element in human
body. In recent years,it has been found that the selenium preparations are involved in immune regulation,and
have the functions for maintaining immune homeostasis, improving chronic inflammation and alleviating im-
mune disorders of thyroid tissue. This paper reviews the research progress on the effects of selenium on Al-
TD,aiming to provide the new ideas for the prevention and treatment of AITD.
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