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The associated relationship between selenium nutritional

status of pregnant women and pregnhancy outcome
ZHANG Meng-tian ,XIA Chang ,QI Ling ,MING Yu ,LIU Yuan-xia ,WANG Xin ,ZHANG Hong-ling
(School of Health Science and Nursing, Wuhan Polytechnic University , Wuhan 430023, China)

Abstract ; Trace element selenium plays an important role in maintaining normal pregnancy function. This paper re-
views the prevalence of selenium nutritional status in pregnant women in recent years and the influence of different
selenium nutritional status during pregnancy on pregnancy outcome,in order to provide help for the study of seleni-
um nutritional status during pregnancy. Most of the existing studies have clarified the nutritional status of selenium
at a certain point during pregnancy ,but they have not fully reflected the impact of the change of nutritional status of
selenium during pregnancy on pregnancy outcome ,and the correlation between the nutritional status of selenium and
pregnancy outcome of pregnant women during pregnancy needs to be further studied.
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