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Study of Relationship Between Trace Element Selenium
and Chronic Atrophic Gastritis

Liu Jun Wen Wen

(First Affiliated Hospital ,Jianox: Medicai Coilege, Nanchang 3300056)
Abstract In order o study relationship between chronic atrophic gastritis and gastric
carcinoma,the seleninm levels in plasma,urine and gastric juice were determined in 42 cases
of gastric carcinoma,38 cases of chronic atrophic gastritis and 39 cases of chronic superficial
gastritis. The result showed: (1) the. chronic atrophic gastritis, especially severe types and
with intestinal metaplasia,was closely bound up with gastric carcinoma. At the clinic, tight-
observation, follow-up and biopsy to chronic atrophic gastritis played a certain role in early
stage diagnosis of gastic carcinoma; (2)content of trace element selenium took place chang by
degrees in pace with development of chronic gastritis. Determination of selenium had certain-
ly directive function in treatment and avosiding development of chronic gastritis ; (3)suitable
selenium replenised had important significance in prevention and treatment of gastric carcino-
ma.
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