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13. An inverse correlation of plasma Se level and
MCP-1 in people with metabolic syndrome
Mutakin, Kenji Kobayashi, Chiho Yamazaki,
Satomi Kameo and Hiroshi Koyama
(Department of Public Health, Gunma Uni-
versity Graduate School of Medicine)
Introduction : Selenium (Se) deficiency has been as-
sociated with the development of the diseases including
cardiovascular disease (CVD). Obesity is associated
with metabolic syndrome (MS) and higher CVD risk.This
study investigates the relationship between plasma Se
level and the biomarkers of MS for the prevention of
CVD. Method: The plasma samples of the obese male
subjects (N=78) were analyzed for the Se level and their
biomarkers of MS. Pearson’s correlation was used for
statistical analysis. Result and Discussion: An inverse
correlation (r=—0.229, p<0.05) between plasma Se and
monocyte chemoattractant protein-1 (MCP-1) levels was
observed. The result indicates that Se may play a role in
MCP-1 regulation, which may delay the development of
CVD.

14, The effect of Total Knee Arthroplasty Surgery on
plasma selenium concentration and glutathione per-
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Introduction : There are 3 major selenium (Se)-contain-

ing proteins in plasma ; glutathione peroxidase (GPx),

selenoprotein P (SelP) and albumin. SelP acts as a Se

transporter and mobilizes Se to kidney to produce
extracellular GPx.Surgery causes an upsurge of free radi-
cals. Total knee arthroplasty (TKA) surgery for knee
osteoarthritis is known to decrease plasma Se concentra-
tion. In this study, we analyzed plasma Se concentration
and GPx activity in order to understand the role of Se in
TKA surgery. Method: Venous blood samples were
collected from patients before and after TKA surgery.
Plasma Se concentration and GPx activity were measured.
Paired t-test was used for statistical analysis. Results
and Discussion : Significant increase in plasma GPx
activity and decrease in plasma Se concentration were
observed after surgery (paired t-test, p<<0.01 and p<0.05,
respectively). These results show that Se may play a role
in TKA surgery by catalyzing hydrogen peroxides in the

form of GPx and prevent formation of the free radicals.
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