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Selenium is a mineral needed in small amounts by the body. The body uses selenium to
make enzymes and hormones, to detoxify harmful substances and to strengthen the immune
system. People with HIV/AIDS (PHAs) appear to have an increased need for selenium.

Why do PHAs use this
supplement?

Because selenium plays such an important role
in the creation of the body’s antioxidant enzymes,
some PHAs take supplements of this mineral.

1. To help maintain levels of protective
antioxidants in the body

Antioxidants are compounds that protect
cells from harmful chemicals. Examples of
antioxidants include vitamin C, vitamin E
and zinc. In addition to obtaining these
antioxidants from food, the body can make
antioxidant enzymes. To do this, the body
needs B-complex vitamins and minerals
such as copper, manganese, zinc and
selenium.

PHAs do not appear to produce enough
antioxidant enzymes. This probably occurs
because the body’'s demand for antioxidants
is high while at the same time a shortage of
important nutrients occurs for one or more of
the following reasons:

reduced absorption from the intestine

loss of appetite (sometimes a side effect of
medications)

diarrhea

HIV robs the body of selenium to make more
viruses

* poor eating habits

For further information about antioxidants, please
read the CATIE Supplement Sheet on that topic
available at: www.catie.ca/supple-e.nsf.

2. To help strengthen the immune system

Selenium supplementation appears to boost the
functioning of immune cells, at least in lab
experiments. Researchers monitoring the long-
term health of PHAs have found that those PHAs
who have less-than-normal levels of selenium in
their blood are at increased risk of death
compared to PHAs with normal levels of
selenium. Thus selenium supplementation, in
addition to combination anti-HIV therapy, may
further delay death.

While we have highlighted the role selenium
plays in HIV/AIDS, this mineral may also be useful
in helping to keep the brain, cardiovascular
system, prostate and thyroid glands healthy.

Available forms and usage

The following foods are good sources of
selenium:

* shellfish such as crab and scallops
* fish (snapper, halibut, salmon)
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* oats

Swiss chard
* liver

* kidney

North American wheat, and therefore bread and
cereals made from this wheat, are supposed to
be good sources of selenium. However, selenium
levels in soil may be decreasing.

Selenium supplements are available in two
forms:

e organic - selenocysteine, selenium citrate
and yeast and kelp rich in selenium

* inorganic - sodium selenite and sodium selenate

The inorganic forms of selenium are probably
better absorbed than the organic forms.
However, researchers often prefer to use organic
forms of selenium because they are less toxic
in the short-term than inorganic forms.

The dose commonly used by adult PHAs is
usually around 200 micrograms (mcg) daily;
higher amounts are not necessary.

Cautions and concerns

Toxicity can occur when daily doses greater
than 900 mcg are taken for prolonged periods.
Symptoms of toxicity include brittle hair and
nails, hair loss and skin lesions. Damage to
bones, the liver, heart and other organs can
also occur at high doses.
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Disclaimer

Decisions about particular medical treatments should always be
made in consultation with a qualified medical practitioner
knowledgeable about HIV-related illness and the treatments in
question.

The Canadian AIDS Treatment Information Exchange (CATIE)
in good faith provides information resources to help people
living with HIV/AIDS who wish to manage their own health
care in partnership with their care providers. Information
accessed through or published or provided by CATIE, however,
is not to be considered medical advice. We do not recommend
or advocate particular treatments and we urge users to consult
as broad a range of sources as possible. We strongly urge
users to consult with a qualified medical practitioner prior to
undertaking any decision, use or action of a medical nature.

We do not guarantee the accuracy or completeness of any
information accessed through or published or provided by CATIE.
Users relying on this information do so entirely at their own
risk. Neither CATIE nor Health Canada nor any of their
employees, directors, officers or volunteers may be held liable
for damages of any kind that may result from the use or misuse
of any such information. The views expressed herein or in any
article or publication accessed or published or provided by
CATIE are solely those of the authors and do not reflect the
policies or opinions of CATIE or the official policy of the Minister
of Health Canada.

Permission to reproduce

This document is copyrighted. It may be reprinted
and distributed in its entirety for non-commercial
purposes without prior permission, but permission
must be obtained to edit its content. The following
credit must appear on any reprint: This information
was provided by the Canadian AIDS Treatment
Information Exchange (CATIE). For more information,
contact CATIE at 1.800.263.1638.

Contact CATIE

by telephone
1.800.263.1638
416.203.7122

by fax

416.203.8284

by e-mail

info@catie.ca

on the Web

http://www.catie.ca

by mail

505-555 Richmond Street West
Box 1104

Toronto, Ontario

M5V 3B1
Canada

Canadhan
CATI= Strategy on
HIV/AIDS

Funding has been provided by Health Canada,
under the Canadian Strategy on HIV/AIDS.
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