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Tablel Plasma level changes of Se, GSH-Px, SOD, MDA in PGS patientsand control group X s
Group n Se pmol/L GSH-Px ulL SOD nu/ml MDA  nm/ml
Control 20 1.730+0.508 166.04+36.60 118.73+25.80 7.88+3.60
Normol renal function (group ) 30 1.426+0.605" 146.12+28.60° 100.01+28.10° 9.90+3.19°
Renal function impairment(group ) 15 1.240+0.516° 130.06+30.64° 82.18+32.08" 11.78+4.21°
a P 0.05b P 0.01comparedwith control group
2.2 PGS Se  GSH-Px SOD MDA [21
2
Se
GSH-Px SOD MDA PGS SOD  GSH-Px
MDA [41 PGS
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SOD (nu/ml) f;fi 3’122_025 0.5% 0.01 Se
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Se,GSH-Px,SOD and MDA in PGS patients GSH-Px VDA [21
Index X £'s Range r P
1318 0.272
Se pmol/L . 0.653 0.01
o v PGS Se GSH-Px SOD
GSH-PxUL)  y3c'a0 238,60 0.706 0.01 MDA Se
94.68 36.60
SOD (nu/ml) +26.45 134.95 0.494 0.05 GSH-Px SOD MDA
MDA (nm/ml) 1123172 53'3_850 0618 001
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RELATION OF PLASMA SELENIUM TO OXIDATIVE STRESS IN PATIENTS
WITH PRIMARY GLOMERULAR DISEASES

XU Gang, YAN Ju-zhen, SHI Lei, WANG Dang-jin
Renal Division ,Hangzhou Second Hospital ,Hangzhou 310015, China

Abstract  Objective  To study the relation of plasma Se to oxidative stress in the patients with primary
glomerular diseases (PGS) and itsclinical significance. Methods  Plasma Se concentration ,GSH-Px and SOD
activities and contents of MDA in 45 patients with PGS and 20 normal control (NC)were measured by catalytic
polarography and colorimetric assay. Serum creatinine, urea nitrogen and uric acid concentrations in these
patients were determined ssimultaneously. Results 1. Plasma Se contents of both PGS patients of normal (group

) and impaired renal function (group ) were significantly lower than thosein NC 2. PGS patients of group

and had significantly lower plasma GSH-Px and SOD activities than NC and their MDA contents were
siginificantly higher. 3. Plasma GSH-Px and SOD activities and MDA contents between group and were not
different; 4. Multiple logistic regression analysis showed that plasma Se content in patients with PGS was
positively related to plasma GSH-Px , SOD activities and negatively correlated with MDA. Serum creatinine
concentrations were negatively correlated significantly with plasma Se, GSH-Px, SOD and positively related to
MDA. Conclusion Plasma Se deficiency may be an important non-immune factor resulting in or worsening PGS
through weakening body’ s antioxidative defence. It is suggested that sufficient Se supplementation in practice may
be obvioudy beneficia to oxidative stress in the patients with PGS.

Key words: selenium  glutathione peroxidase  supperoxidedismutase malondialdenyde primary
glomerular disease



