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CLINICAL SPOTLIGHT
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Hashimoto’s thyroiditis, or chronic lymphocytic
thyroiditis, is a common auto-immune disorder.
Hashimoto’s thyroiditis tends to run in families
and affects women and men of all ages, although
it is most often seen in middle-aged women.1,2 Its
prevalence is influenced by ethnicity, environmental
factors such as iodine and selenium status, age and
gender.1,2 The most common presenting symptoms
may include anxiety, negative mood, depression, dry
skin, cold intolerance, puffy eyes, muscle cramps
and fatigue, deep voice, constipation, slow thinking
and poor memory.3,4 Specific serum auto-antibodies
such as anti-thyroid peroxidase antibodies and
anti-thyroglobulin antibodies are characteristic of
Hashimoto’s thyroiditis; serum thyroxine (T4) may
be normal or low, and thyroid-stimulating hormone
(TSH) concentrations may be normal or high.5

Histopathologic examination merely shows diffuse
lymphocytic infiltration and formation of germinal
centres, although fibrosis can also be detected.5,6

Clinical manifestations of the disease are defined
primarily by low levels of thyroid hormones;
therefore patients are by hormone replacement
therapy, which usually consists of levothyroxine
(LT4).7

Selenium is an essential trace element that is
required in small amounts for correct functioning
of the immune system. The recommended daily

intake for adults is 55 µg/day.8 It is obtained from
natural selenium-rich sources such as Brazil nuts,
organ meat, muscle meat, cereals, shellfish and
fish.9 The selenium content of food depends on
local soil conditions, which can vary depending on
geographical and geological factors.9 The serum
selenium concentration is believed to be in the
70 to 130 ng/mL range.10 Selenomethionine and
sodium selenite are the two most common oral
forms of selenium supplementation that are available
in variable dosages (100 and 200 µg/day) and
are usually taken for Hashimoto’s thyroiditis.11

Several studies have suggested that selenium
supplementation in patients with Hashimoto’s
thyroiditis reduces antibodies levels, results in a
decreased dosage of LT4 and may provide other
beneficial effects (e.g., on mood and health-related
quality of life).12 We conducted a systematic review
to assess the effects of selenium supplementation for
Hashimoto’s thyroiditis.13

We included randomised controlled trials in
adults diagnosed with Hashimoto’s thyroiditis.
Selenium 100 µg or 200 µg (sodium selenite or
selenomethionine) only or combined with titrated
LT4 (to maintain basal TSH within normal range)
was compared with: no selenium or no selenium
plus titrated LT4 respectively; placebo tablets or
placebo tablets plus titrated LT4 respectively.

Four studies at unclear to high risk of bias
comprising 463 participants were included. The
mean study duration was 7.5 months (range 3 to
18 months). None of the studies addressed our key
primary outcome−’health-related quality of life’.

1



J van Zuuren, J Bahrain Med Soc. 2018;25(1):1-2

Two of our secondary outcomes−’change from
baseline in levothyroxine (i.e., thyroid hormone)
replacement dosage at end of the study’ and
‘economic costs’ −were not assessed either. One
study at high risk of bias showed a statistically
significant improvement in subjective well-being
with sodium selenite 200 µg plus levothyroxine
compared with placebo plus levothyroxine
(14/18 compared with 3/18, respectively).
Selenomethionine 200 µg reduced the serum
levels of anti-thyroid peroxidase antibodies in three
studies, and although the changes from baseline
were statistically significant, their clinical relevance
is unclear. Adverse events were reported in two
studies, and selenium supplementation did not lead
to more adverse events than were seen with placebo.
Results of these four studies show that evidence
to support or refute the efficacy of selenium
supplementation in people with Hashimoto’s
thyroiditis is incomplete. This does not at present
allow confident decision making about the use
of selenium supplementation for Hashimoto’s
thyroiditis.
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