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ABSTRACT

Serum concentration of selenium were measured : Studying 36 patients with Hepatoma,
19 with Hepatitis, 15 with Liver cirrhosis, and 67 Normal control to discover the correlation
between serum selenium and cancer.

And it have tested, also, the serum protein and albumin to compare the nutrition status
by researching the same persons above.

The results of those two cxperiments are- as follow -

1) The mean of each group of patients, resulting from mearsuring the serum protein
content, showing 6.91F 0.10g/dl in the patients with hepatoma, 7.05£ 0.17g/dl in the ones
with hepatitis, 6.42F 0.13g/dl in the ones with liver cirrhosis, and 7.46* 0.06g/dl in the normal
control, is all being within the normal range such as 6.0—8.0(g/dD), while the distribution
is revealing 10.5%, 13.3% in the patients with hepatitis and liver cirrhosis. which are below
the normal range, and 47.2%, 969%. 80.0% in the low range of normal one ; thercfore,
it could see that patients, compared with normal control, are in low level, in the serum
protein Content.

2) The mean, based on the consquence of serum albumin measurement. is 3.74% 0.11g/dl,
4261 0.13g/dl, 4.73% 0.06g/d] in the paticnts with hepatoma. hepatitis, and normal control,
which are in between the normal range such as 3.5—5.5(g/dl). except the patients with
liver cirrhosis(3.05% 0.12g/dl), while the distribution of the patients with hepatoma and
liver cirrhosis is showing 27.8%, 73.3%. which are below the normal one, and 55.5%, 52.6%
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and 26.7% in the patients with hepatoma, hepatits and liver cirrhosis, which are in the

low atea of normal range i as a result, It could find that patients, compared with the normal

control, are in low level in scrum albumin measurement.

3) The mean. consulting the serum selenium concentration. is 430.86% 26.06ug/1, 192.37£
18.15pg/1, 186.73% 23.99ug/l, 196.94* 8.94ug/1 in the patients with hepatoma. hepatitis. liver
cirrhosis, and normal control 5 it shows 2.19 times increasing of serum selenium concentra-

tion in the patients with hepatoma,”compared with the normal control. and paticnts with

hepatoma spread out at a still higher range in serum selenium concentration test.

4) The serum selenium concentration is not quitc dependent on sexes and doesn't show

any correlation with age, serum protein, serum albumin.

The nutrition status of patients, rested on the results of those experiments, stays in low

level. which is caused by that they ar¢ in low stage of serum protein and serum albu-

min.

In serum selenium concentration, patients with hepatitis and liver cirthosis. specially,

show the condition as good as normal control’s

: while patients with hepatoma are indicating

a significant increasing compared with the threc groups. which can be reasoned into that

therc is a possibility for the patients to take selenium and chemotherapy or radiation treat-

ment, and have high scrum selenium concentration by poor excreting of seleno methionine.

which is caused by low serum protein content. And another thing can be reasoned is that

the difference in origination mechanism between korcan and western people.

As a result, It showed that the correlation between serum selenium and sescs, age, serum

protein, and serum albumin neither exists nor affects on cach other.

KEY WORDS ! hepatoma * selenium -
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Table 1. Sex and Age distribution of the casc patients and control subjects
Hepatoma Hepatitis Liver-cir Normal
Age Total
M F T M F T M F T M F
404 Tl gt 3 1 4 10 10 1 1 7 4 11 26
40—149 A 3 3 6 3 3 8 1 9 9 5 14 32
50—59 A 13 3 16 2 2 4 3 1 4 19 6 25 49
604 o] 7 3 10 2 2 1 1 13 4 17 30
Total 26 10 36 17 2 19 12 3 15 48 19 67 137

M ! Male, F: Female, T : Total
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Table 2. Mean serum protein and albumin conce-
ntration in subject

Group No. Serum protein  Serum albumin
g/dl
Hepatoma 36  6.91+0.10° 5.74£0.11°
Hepatitis 19 7.05%0.17" 4,96+ 0.13"
Livercirrhosis 15 6.42£0.13*  3.05£0.12°
Normal 67 7.46+ 0.06° 4.7%+ 0.06

“No : Number of subjects

“Values are Mean* S.E(n=137)

*Values within a column with different surperscripts
are significantly different at p<70.05 bv Duncan test.
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Fig. 2. Disaibution of the serum albumin content in subjects.
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Table 3. Mean serum selenium concentration in

subjects
Group No. Serum se
g/dl
Hepatoma 36 430.86% 26.06%
Hepatitis 19 192.37+ 18.15°
Liver cirrhosis 15 186.734 23.99b
Normal 67 196.94% §.94b

“No : Number of subjects

*Values are Meant $.E(n=137)

*Values within a column with different surperscripts
are significantv different at p<{0.05 by Duncan test.
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Fig. 3. Distribution of the serum selenium concentration in subjects.
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Table 4. Mcan serum selenium concentration ac-
cording to sex

Group Sex No. Scrum se

ug/l

Hepatoma Male 26 42285%29.49 F P
Female 10 451.80% 56.26 0.24 0.63 N.S
Male 17 184.71%£19.12
Female 2 257.50+43.50 1.56 0.25 N.§
Male 12 196.08% 25.75
Fermnale 3% 149.3%% 68.43 0.59 0.46 N.§
Normal Male 48 195.75110.58

Fernale 19 199.95+17.18 0.04 0.84 N.§

Hepatitis

Liver cirr

*No - Number of subjects

“Values are meant S E(n=187)

*N.§=not significanily different level at p<{0.05 bv
F-test.
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Table 5. Correladon coefficient between serum sclenium and age, serum prowin and serum albumin

in subjects
Age Scrum protein Serum albumin
Group .
corr. cocfl. COTT. coeff. COTT. coeff.
Hepatoma 25 p=0.072 NS 27 p=0.057 NS —.19 p=0.132 NS
Hepatitis Jd1 p=035381 NS 18 p=0.234 NS 41 p=0.040 S
Liver cirrhosis 08 p=0.390 N.§ J1 p=0.543 N.§ 37 p=0.089 NS
Normal —~.18 p=0.077 N.S 10 p=0.208 N.S — 18 p=0.076 N.5
*$=significant p<0.05 by Pearson’s
“N.8§=not significantlv different level at p<0.05 by Pearson’s
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