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Abstract

Selenium is an essential trace element for human body. It has important physiological functions
such as improving human immunity, eliminating free radicals and delaying aging. Appropriate se-
lenium supplementation has the effect of prevention and treatment of hypertension. In this study,
selenium enriched rice was used to quantitatively supplement selenium for 5 and a half years.
Based on the physical examination report data of the participants from December 2010 to May
2022, the results showed that: 1) without antihypertensive drugs, selenium enriched rice could
effectively reduce blood pressure. Within 5 and a half years, SBP (systolic blood pressure) and
DPB (diastolic blood pressure) were reduced by 23.5% and 20.2% respectively, with significant
antihypertensive effect. 2) The intensity of selenium supplement was positively correlated with
the effect of blood pressure reduction, and the overall performance was: 150 pg/d > 100 pg/d > 50
pg/d. Among them, the daily selenium supplement amount of selenium rich rice is positively cor-
related with the annual decrease of diastolic blood pressure (p = 0.01), and the daily selenium
supplement amount is 150 pG had the best antihypertensive effect; the daily selenium supplement
amount of selenium rich rice was positively correlated with the annual decrease of systolic blood
pressure, but did not reach the significant difference level (p = 0.05), and the daily selenium sup-
plement amount was 100~150 pG has a good effect on reducing blood pressure. In view of the in-
creasing incidence rate of hypertension, it is suggested that people who take rice as their staple
food should use selenium rich rice for quantitative selenium supplement, and healthy adults should
supplement 60~100 selenium per day p g. It can prevent hypertension; daily selenium supplement
for patients with grade 1 hypertension: 100~150 pg. It has good antihypertensive effect without
taking antihypertensive drugs; patients with hypertension above grade 2 should increase the in-
tensity of selenium supplement, and supplement selenium 200 per day pG is appropriate, which
has an auxiliary therapeutic effect on drug hypotension.
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li(Se) 2 ML FHE M HEITCR, RAREAEGRET) . ERE B, g2 SEE LG, bE
PRkl 2E F 8N “Adr 2 Ko DR . Pz £ o RIE 72%00 HEEAG, KRR =, B
RAGP S S5 KRG 7 X A BReAm 5™ S AT, T 2/3 N DTDARCRA &, BT AR G070 b [X 1) & BB
Qb TSR B B SRR AS (1] I — o Wi, R E N iR, B R IR AGE
(2] o B e I R A R AR R, 2012~2015 EIRIE 18 & K A bR R e i B 2N 27.9%, 5
DIAEEET R 5 W4 S P A i s AR A A B, BRIk R pka s . JESE, RIE EE &

DOI: 10.12677/hjas.2022.127088 628 Lol


https://doi.org/10.12677/hjas.2022.127088
http://creativecommons.org/licenses/by/4.0/

AL 5

HNBUE 24512, FABRFE N 51.6%, VEITHRN 45.8%, TMEHIFRMN 16.8% [3]. ML K5 0o fixi 1 B9
RIFFAGET A Z [AEAE IR RO &R, 2017 SRR i e (e 4 ) 2 3 254 I EAIET:, ok
] B BB T 1) 3 20 R 2 —[4] o MRS 762 5 100 A AR 22 I PR S 705 2249« Salonen S5 7EZF 22 HEAT T
K7 SRR BRI AL, R I M M BRI R IR S 15 22 b o O ML TR SR T 6 O[5 TESR IR
I A 5 e G X vy L 4D 2 95 6 LU AT TG e DX B 2 IR [ 6] o 70 = 250 B [ 5 2 30024 e PR ST 5 v 1 s 3
93 1) 1 R TR A7 AE B S PR B 2R [ 7] o 7 8 R] LA X 7 I A o WR O RO S0 R B E 13 4 ) 32 468 U i 42
o, NSRS B R AR YRR AE T ANIA Gk BN RIE O, SR B AR RR SR i EL s i g
CHENFERRE, FHENB KRR 8]. DAUEUR & 45 A e 4% AR, H AT O e 1f R 27 &
SRER, SO0 e 0L 2 2998 P I A 2 B S A i 1 7 I AT R R R 2 2 A 9) . [
I 408 5% v 0L R R P PR % B MG ) I, LR s oL 0 155 A L AL B AR P R R, o R
I FH AR 10]0 0 ARA SRR 2002 47+ [H JE [CE 77 5 M ROR DU E B 0 KB Ak il BE &
o, B S e R RELE E R IEARSS, TR, 445 AL 4EE R CL s S v s IR B R S5 11]
WIS R, S R A AR T IR (60 1), I AR I R AL B T, R
B KSF R B, AR B E A K R AL R SGE, A BT MER I BA[12]. BEknr WL, i R E 5 A
PRHI RSP AFLE RO B S E , ST 23 s ey I 9 0 1) 22 6, T MG U R0 T s o R R (9 SRR 5 76 7
TER I IGRBE A, SRR 3 0 AR RR AN S5 LA, (R REHLE B A S RfEM, Bk, a4
KRZRHARAMMES . NBWEFREZRIET &V, KB B 53] 70% 44, B,
XA X R R &, Gl & A ANl o B E &R . BRI KRR X2 —, ERERIEE
PO BRI b, JORA SIS 2L, B, FPRGESE . i & i oK 2 2t = R s
FARRERA EER . A, WRINEZ R BH KR A IR T A FRE T A TR, Skl Rl
AT EEI R T &M CKREAR IO, R T /KFEE M e m &A 7 $ il AR R & & 2 5 Al A i
EEAR, FFR TR KA & & 300 pg/kg. 500 pg/kg. 700 pg/kg AL F = B (A HLAT & B 99% L E), ENHEA
TEREH 200 g 7r A7 5t e AR I i A2 R B0 A B N AR ORI 9% 75 5K o T8I A XOK S S A MR 755 110
7 U 08, A SCEE 2R F 2010 4 12 A £ 2022 4 5 H R ARG RS s, #R 7 e
EAMARIREEAER, N KEiilEEFREA SRS % .

2. MMERHE
2.1. WEHH

BIAAKN “BRE” EMlEK, HRMEZARBER AR SUEA L. AR S Bl A
A CMA B it () A 2 =] A6

2.2. AL

AR B i E, F, 1962 A, 50 X 2 ATIIEFRELE 110/80 mmHg, 50 % J& ¥ 4f il &
THaE, %2016 4F 12 AR Eos: Ui4E/E 153 mmHg. #FiKJE 99 mmHg, AN SR 1 2 Ik
H . AN BN 2017 R4 2022 4, WA R A FARATT RIS 254 .

AMIGERRE . DA 7 RS IR RN 8 0T o I B R ORI 22 e, B 3 N HAMIE K HAMI 100 pg
(2017~2018 4F). HAMifi 50 pg (2019~2020 ). H M 150 pg (2021~2022 4E).

ANl T HAMI 50 pg: 3% AN & & 300 pg/kg B EMIROK, 8RB HE 150~200 go HAM 100 pg:
K AT 2 B 500 pg/kg R Al RK 200 go HAMifi 150 pg: &K & F Al & 700 pg/kg & Aili KoK 200 g,
UL E il oy R
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3.1. BAKEE+MEAIFEERR

HE AR, 2 50 B R A BUMEF &, 2012 EJEE 2016 SEEAIPI4ENR], SBP (4 )E).
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Figure 1. Blood pressure monitoring changes of participants from November
2012 to December 2016
E 1. 2KE 2012 F 11 AZE 2016 £ 12 BI/E 0T LE

Table 1. Analysis of blood pressure after selenium supplementation intervention from 2017 to 2022

%% 1.2017~2022 FAMBETENMET XS 5%

PRI 1]
20164121
2018410
20214F1
20224F5

W4 & (mmHg) #F 7K £ (mmHg) W4 E £ mmHg/4E  #F9KE + mmHg/4F
153 99
131 93 -11.0 -3.0
127 92 -2.0 -0.5
117 79 -6.7 -8.7

WEFERY], NARKT 5 2 825 A R7] [91. ik, 2 T 2017 SE51 46 LU K ity
PREATAMIEE . B 1 AT, 2017~2018 4F HAME 100 pg, 2 4 A H4s A3 K 11.0 mmHg. £77K &
SEIFEAK 3.0 mmHg. 2019~2020 4 H Ml 50 ng, 2 5P e4s £ FFAR 2.0 mmHg. 77K K35 0.5
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mmHg. 2021~2022 4 HAM 150 pg, 1.5 F RS EFHFEK 6.7 mmHg. £F5K A HIFF(K 8.7 mmHg.
WA OK e BAMI 5 5, UWe4sE B 153 mmHg F£% 117 mmHg, BF#K 17 23.5%; #75K /& H 99 mmHg
Fe2 79 mmHg, FFIK T 20.2%, 183 31~35 S HFERE TR R MK FRERIBRMNZ, SiAH
SRLR MRS B R 24, B 1 S e i e A5 e I MRS R I P B B IR K, R DA 245)
BT o

3.2. A#MERSWAEETHEXHR

B 2 mIN, B RO MR 5 WA 4 e A7 3 BRI B B2 IR AH DR (r = 0.5221), (HRIA B2 7 12 35 /K (P
=0.05). AZEGIFRM, Uds im0 E DL H AN 100~150 pg BoNIE R . HFTLLH AN 100 ug R14E &
FEBIBRARE R T HAMT 150 pg, AT AES HAM 100 pg B K FE A 5. B b, FMlKFR s
B R K SR L, T AR ) L 7 P 2% T A TR MY 58 B e WAL 4R S (T R AR, A il — 2B A 9
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Figure 2. Relationship between daily selenium supplement and systolic blood pressure
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B 3 mT%n, B Al ROk H Ml B S A7 5K R AE 2 BRIK B B E 3 IEAH S (r = 0.9755, P=0.01). UiHHTE
HAMTiFE 50~150 pg I, 36K H Ml A S0 S a7k B FR IR RO . AREHIFR, &FikIER &K
BE DUH M 150 ug 2247 fefd
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Figure 3. Relationship between daily selenium supplement and diastolic blood pressure
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4. &L 518
4.1. &ig

1) AREERA, | g iR BFENMEH R RIER T, @i 5 A0 E m K e &AM, i
JEFFIR T 23.5%; SFIKIERE T 20.2%, X3 31~35 ZER B BRI TR, BEXREE.
[FE) MG 8 1) 8 R AR R BN 150 pg/d > 100 pg/d > 50 pg/d.

2) ARIR N, ERERK F M 47 oK TR AR 2 PR (R A2 TEA %, LI RN 150 pg R4 IR 2%
PRI EAGOK HAMT 5 W R AR B E  EAH G, (HARIA S ZE T B K.

4.2. g

1) B2 e M 8. B AT E B0 LA A RN X (g B I B MR T S BRI AT, IS R A
CRCH TR 5677 LR G 2057 13]. % T RS 21K, HAHAROR, BUCKH ik
SRR P AT R AN, (R RN H AN 60~100 pg, ELA TS S AR A s 1 S R H b
il 100~150 pg, HARGFMEESCR, BIXTRABERZ: 2 900 i & S5 fF I RHMisRE, BLH
AT 200 pg Ao N E, X PR B A BE T

2) BT ROKE il . EESE IR M, A AR P T A 1R I R MG LR 1 A
—J7 T, EH A X A AT AR BN S, DRI T R G 2 MR (/K R ) B A S X AR R S 7 S A
L. MEMMXTE, FAR™mESE e mmm, Bk, HEREAR EASEm. 55—,
T~ E M S T & R 7 i S S e RPN R, BRI, B v e A BRI A OROK A
PARYE K ZHN BB KBRS ], IR BRAN B SRS A 2, i LS R AR . A LA L
T, AReSEOlE EERAMT. HAET, W RS IEMIOK, RS HEN S EIKT 300 ngke, IR
JERA H B K EIEATE 200 g 7247, MG —30 AL 100 g 2247, Rk, XBCmIXm S, i E ok
T 2 v I R PR SR TR . R S W, & TR DX o L N A ROK R B N E T
600~1000 pg/kg, w12 2% LLE i i g %) H Ml 200 pg, 76 H & & 200 g 24 41F T W 75 4% 1000
pg/kg Ao A IR B Al ROR (75 ) 75 [RI 6 FH 2 P s il ) (EA—1R IR, PRINE 2O RHE R R A PR 51
EAFRIKFEEM “E M EA7 BRER, w7 DR LR ARDUR € & & M OKA 7 A8, Dy i B
K HE M OOK e SEAMBR gt T EEWRESCE, BT AN TSI R 5.

HEemE
A BHE IR BUIRSS 2 FHRE DS E T(2021NK4137), BRI T RHS 1+X155 H (2018NCK1-016).
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