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Article Type  ABSTRACT

Research Paper ~ Background and Objective: Subclinical hypothyroidism is a condition without obvious symptoms, with
arisk of developing into overt hypothyroidism of 2-5% per year. Given that the relationship between serum
selenium concentration and thyroid function is unclear, the present study was conducted to compare serum
selenium levels in children with and without subclinical hypothyroidism.

Methods: This case-control study was conducted on 103 children aged 3 to 18 years who referred to
Amirkola Children's Hospital, Babol, in 2022-2023. The case group consisted of 53 children with normal
T4 levels for age and TSH above the normal range of 5.5 MIU/L, and the control group consisted of 50
children with normal growth and thyroid tests and physical examination. T4 and TSH levels were
measured by ELISA and selenium level was measured by atomic absorption spectrometry, and the two
groups were compared.

Findings: Demographic data of the two groups including age, gender, body mass index, age group,
maternal education, paternal education and place of residence did not show a significant difference. 103
children (53 and 50 children with and without subclinical hypothyroidism, respectively) were included in

Received: the study. The mean serum selenium was 74.9+26.54 pg/L (76.48 pg/L in the case group and 73.27 pg/L

in the control group) and no significant difference was found between the two groups (p=0.883, Cl: 0.34-

3.48, MD=3.21). Selenium level of children with TSH less than 5.5 was 4.33 units higher than those with

TSH greater than 5.5. However, this difference was not significant (p=0.982, Cl: 0.43-2.34, OR=1.01).

Conclusion: The results of the study showed that there was no significant difference in serum selenium

Accepted: concentration in children with and without subclinical hypothyroidism.
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