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The Influence of Selenium Tea on the Hyperlipidmia
and Lipid Metabolism of Mice

XUE Hui, LI Yu — Shan, TAN Zhi - xin
( Department of medicine , Hubei Institute for Nationalities, Enshi 445000)

[Abstrct] Objective: To observe the effects of drinking selenium tea on the plasma lipid and lipoprotein of mice on the
abnormal lipid level. Methods: In this study, we use the mice fed with hyper — cholesterol diet as our experimental ob-
. jects, one group drinking seleniun tea, another drinking water , after 14 weeks to test the plasma TG,TC, LDL - C and
HDL - C level. Results; After 14 weeks of drinking selenium tea, the plasma TG, TC and LDL - C level of the mice on
hyper — lipid diet are all significantly lower than the group of hyper — lipid diet (p < 0.05) , while the value of HDL - C.
HDL - C/TC and HDL - C/LDL - C are all significantly higher than the group of hyper - cholesterol diet(P < 0.05).
Conclusion: Long term drinking selenium tea can significantly improve the situation of plasma lipid and lipoprotein
metabolism of mice on hyper — cholosterol diet.
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