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Abstract: Objective To investigate the association between dietary selenium intake and hypertension among Zhejiang residents.
Methods By multistage stratified random sampling method, four urban sites and two rural sites out of Zhejiang Province, four
communities or villages out of each site, then 20 households out of each community or village were selected, and all the family
members of the selected households were recruited as participants. The questionnaire of Chinese Health and Nutrition Survey was
used to collect information about socio—demographic characteristics and dietary selenium intake. The blood pressure, blood lipid
and other data were collected via physical examination. A multivariate logistic regression model was used to analyze the relationship
between dietary selenium intake and hypertension. Results A total of 1 222 participants with complete dietary selenium intake
data were included for analysis. The number (%) of participants with selenium intake higher than the level of estimated average
requirement (EAR) , between the levels of EAR and recommanded nutrient intake (RNI) , between the levels of RNI and
upper intake (UI) and higher than the level of Ul were 729 (59.66%) , 151 (12.36%) , 341 (27.91%) and 1 (0.01%) ,
respectively. There were 283 (30.53% ) patients with hypertension out of 927 participants examined. The mean amount of
selenium intake in patients with hypertention was (43.06 +20.96) wg/d, which was significantly lower than (51.56 + 30.06)

pg/d in non-hypertention participants (P <0.05) . After adjusting for age, body mass index, total cholesterol, triglyceride and

diabetes mellitus in the multivariate logistic regression model, dietary selenium intake significantly reduced the risk of
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hypertension (OR=0.985, 95%CI: 0.978-0.993) . Conclusion About 60% of residents in Zhejiang Province had lower dietary

selenium intake than estimated average requirement. Higher selenium intake was associated with lower risk of hypertension.
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