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3 13.7+£2. 6 ug/dL (n =23), P <0.001. B¥EIhA L (CRF) WALEN G MLIEH K E
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Discussion about Se Deficiency
Syndrome, Relation of Se with Dialysis

Dong Guoshu, Feng Guiying. Deng Jing, Yu Lingfan, Yu Rongfa
( Haerbin Medical University, Haerbin 150086 )

Abstract

The Se deficiency syndrome and the relationship between serum Se level and dialysis in
patients with chronic renal failure were studied. The concentration of serum Se was deter-
mined in patients with CRF and controls, the obtained results are 9. 8+1. 9g/dL, 13.7+2. 6
ug/dL respectively, and the level of serum Se in patients with CRF after dialysis is 10. 7£
3. 1ug/dL. The study showed that the serum Se level in patients with CRF was lower than in
controls, and slightily increased after dialysis, but still lower than in controls, also. It gradual-
ly decreased with the interval of dialysis.
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