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Abstract

Selenium, an essential trace element, exerts its physiological functions primarily through seleno-
proteins, playing a critical role in maintaining redox balance, immune regulation, and neuroendo-
crine stability. Maternal blood selenium levels progressively decline during the perinatal period,
linking its nutritional status to various perinatal diseases. This review systematically elaborates on
the role of selenium in hypertensive disorders of pregnancy, gestational diabetes mellitus, postpartum

EIREE

XEF|IH: DR, BT MR PR T I SRR ). IRREE R, 2026, 16(1): 406-412.
DOI: 10.12677/acm.2026.161056


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.161056
https://doi.org/10.12677/acm.2026.161056
https://www.hanspub.org/

R, BF

depression, and preterm birth. Studies indicate that maternal selenium deficiency is a significant
risk factor for these conditions, primarily mediated by insufficient antioxidant capacity of seleno-
proteins, leading to exacerbated placental oxidative stress, insulin resistance, and neuroinflamma-
tion. In conclusion, maintaining optimal selenium levels is crucial for maternal and infant health.
Future research should focus on defining precise selenium nutritional windows, elucidating under-
lying molecular mechanisms, and conducting stratified intervention trials, aiming to establish sele-
nium as a novel target for predicting and individually managing perinatal diseases.
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1. 5|8

fifi(Selenium, Se):& AMEUT/HMETNER, HAEVFIRFE@ETMEANF. L8 ACT R
PR RS EHRG WAWRG KO IE RAFIEF EMIRR CEE[1]. ARER, HEIRAH
LI B] BEAACTG 7K S~ it 22 S 38 0 23R AT 1 TR R [2]0 IR AARZEAN B A=A, ok ] BH L5 6] 7= S i 1 O
FEAEER . EFE 50 R T JR & I %% ((pregnancy-induced hypertensive disorders, PTHD)+ 4T
IR {4 FR 975 (gestational diabetes mellitus, GDM). 7= J& #ll Al (postpartum depression, PPD). F.7%(preterm birth,
PTB) ¢ fift ) LA K 52 R (fetal growth restriction, FGR)5F, AW ™ HE 20 A= (@ 5, JRxtia ) LAE KK B K
B PR, s AR AL 1 5 A B TR AR OO B A S ARG . AR SC ISR (1 A HE ) e
e HAE = BRE T VR F S IR & SOEAT 2508

2. Y570 K TR Th e

fifi(Selenium) T 1817 I, ELAE 1957 SFA WA NS SN FT 75 MR TG 3R [3]. AR T 4y
A, JeR T nsEE . INEREEMHX, DA E . P XA S G X (4], 1% Fh i R 73 Af 22
SRR AR RN AR E RS, JWHETTAEH 7 ng 2 4990 pg A5F([5]. tHF TP AH N
FN A H IS 55 pg, K AT ES2 N IR E Y 400 pug/H[6].

W2 15 i TR SIS e is = I EARH, A T &l & A [ 7). WE NN DiRe s 25 S BA WA
GRS A O I A SE, B RS B H S A (glutathione peroxidases, GPx). it A HIE i
fif§(thioredoxin reductases, TrxR)FH H R IR 2% I A (iodothyronine deiodinases, DIOs) %[ 1], 31X £efifi i (1 A
BHEA P RPN KPR LR SE 2 P AW 2 DI RE[8] o BEUR A ALIAR G LR & S BHA AR FRAR A,
PG ) 5 SR N . dEgRIIE], S R e BRIl FECEHA ISR K R AT R, T
DU URME BRI (2] R, d@ i FLT o0 bt — 20 hn e A= 2 35 5K 8]

3. WETIRIAE X ERPER
3.1. ifi5 PIHD
PIHD & @R iR & WA B 22 0 R IE, EERRIRELIN 10%~15%. PIHD =E ZALHEAE 4RI & i

DOI: 10.12677/acm.2026.161056 407 Il R 125 23k i


https://doi.org/10.12677/acm.2026.161056
http://creativecommons.org/licenses/by/4.0/

(pregnancy-induced hypertension, PIH)F1 & i #(preeclampsia, PE): PIH #84L4% 20 & f& 5 & = I & (1 T
>140/90 mmHg), ] PE $87E m L& FeAl B R E A IK[9]. #FFKM, PIHD KIRAERESIIRER
PIMG . —BUm G I R R, S{@RZ2EMmEt, PE B MiEM K035 A%, Hash = #2551
FEEPE R IEAR[10]. BEAN, —BIFTUERT S0 230 4017 EBEHL 7 AAMIZL(60 pg/d, DU R EFE )
HazERH, B4 12 MTESG, 458 DR N FE Rl n] 2 2 FEAIK PE RAERS[11].

PIHD &3 MG 5 v I — RV ELL S, HA% OLH] 5 35 PE A (reactive oxygen species, ROS)AE S AIHT
FAL BT 2R G R A P BURI NG B A BNICRE UIAE G, R 1T 51 R AR 28 4 M PR 7 oK SRR [ 12] o AR D —Fh ot
PR TR TR, EAER VA SR RS R OER, BB & B S B E A8 R S
BREAL N, TR P R 4 952 ROS #4%1[10]. WFFLIRR B, PR REBS ] NF-«B 15 Sl B 1%
b, TR OREIE R Ak, HEM R IE AN AR ER[11].

3.2. ili5 GDM

GDM a2 B AR 1E W B AE I AE R & 57 5, ZE SRR o O R BSOS I (R0 PR, FE R 27
FIEZ) N 14.8% [13]. GDM AMY S 35 [l F= Wifg e, 7 i 25 10 0 i dae 107788 £ 2 2B 0 PR 1 IRV [ 14] . K
TN, ARSI S0 J A2 K5l GDM 1 F&8 (1 G B B AR AL 15]. Meta 73 HTIEHE 7R, GDM %2
i, R AR AERRIN A BEC AT R e, A kP BB K T A i 13, N IRRIAIT I, —
TRE R BARIRAE S, GDM Z i kb 7a il il 7710 75 J v] 45 38 R VR bk EX 4 A2 4 [K-F TNF-o 55 TGF-g 13
RIIA[16]. B, XLt 7y JATIRME 78 S *MlAT REE Yy GDM B BG YT B, Ed 22tk
IS T 98 S DS 17 o

i 55 2H 2 DAL AR A P A Bl 5 B AR A 2R A, DRI T G A 30 D0 U (13 ] 280 8 1R
PUALEE, JELLEFR ROS TELERRE S 3 EH i bR HEOCEE R . b, fififE A P ERR S h ik, ol
AR B AN G Sz SB[ 17]: T GPx1 WDE L B HO-058 Foxt g 4l 3R . GPx1 JE (Al i
B/ B RLI AT S, L B AR M A5 0 0 R e R B 5 2R WA Th BB N B [18]0 H b mT UL, A R FLAR A id i
YEREIE B AL SR P, TR IR R R A RS il p Iy E A G, XONIRERGE GDM 2 5 pa
(R FH AR AL T BB AR

3.3. ili5 PPD

PPD & — Mk A TUEIRIAB 005 4 J6 A BOAMARRRAS[19], HABRERN A7 I B Ig 22 5, sk
NEFLIN 6.9%~12.9%, 1 FARYN [ 5 Al #d 20% [20]. BT TREE L ARG R 0, M iR S 30T
BB H AN 7S 100 pg A, 05 E 5 &2 fE A 7K-F, A RO 2 T &5 5 #AR & 3R (EPDS) V¥4 [21]. PPD
MIARALINE e 2 IR 2 R R N B i S AR TE PE THsr, TEMEAL 5-F2 B fi%(Serotonin, 5-HT) % HL%
FANZ 3 TR A B R FE R P AR K ROS, BB R LR R ThRE . i SAPE T T 58452 5 PPD
BEFE[22]. MR A REATELDIRE, LD GPx N, FHATE HO0 108 50N HaO, [ IERE I J5 2 243 ik T
JR(GSHYE M N EM LA HIK(GSSG), M A 2% Bk ROS Zff 451473 [23]
FRE SORETE PPD R HH [FI RS T DGR Ay 2 o 40t dok i v P A 3 L5 2R SR A9 1T 5 4 B M 0 I
R, e (e R AN T KRR, BEM 5 AT N [22]. Sh)SRIRER T, HIMl e 8 s 2 b i i ) XA
HEARIE, [R5 22 JOREAH G I E AL SBOK T I FRAR A2 R 40 M PRl 72k [24] . BRICRT L, A8 i
AN JE T, RS TR RFIELE PPD B RIS EM R . tbAh, B 50 R R mlad a8 45 i
TEB B [25] fEHE N IR M 48 77 Bl 7 (brain-derived neurotrophic factor, BDNF) 3R iA[26]12% £ E L=
5 PPD (i BEERR, N HBARRAL TR B .
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4. MERILEKELSE
4.1. 5 PTB

PTB $8UFURAN. 37 A0, 2 SBCHA LR RABET: B EBE R [27]. — TR R Al s 1 oA %71
TR 72,025 PG4, @42 22 JERER B E & B WA W S TG IE IR AT IR &, 45
R IRAZBY B R TN B L XU BRI S35 A DR [ 28] TP 1 R AE 22 R R SRR, SE [
T RV T E AR T RIE SR, ST EE30[29]. shrseieidt—S R, MEAETFEF
TS s R B OCEE R, AT — AR A BRI R RE I B URAR DIRE[30]. R, 7E SOREAK TR
SAFTEA MR PRI IRIRS T, 4R Kl e a B FE K2 H . FRRR = KA K .

4.2. 5 FGR

FGR, RN E W4 K %ZBR (intrauterine growth restriction, IUGR), & &F4xMH W1 I ARE, 5200
10%~15%1I7= A3 1] A UEHE R B AL BB 280 5 FGR i3 AR B4 0, i— U BE AT LG R I6 VA
TAMIENT AT FGR R (1) Z 01 PR HE AR PIRAS F i o #R4E P 248 8 #6 L (pulsatility index, PI) > 1.45
(51 T B Bk 2 B A FGR R, 455 Wonthil 10 J&J5, M2 PI < 1.45 Byt befl e T 22t
FIZH(P = 0.002). e Ah, ¥Mifi 21 1122 25 5T A BE 11 . GSH A8 C J 3% 25 [ (high sensitivity C-reactive protein,
hs-CRP)/KF A0 35 [3 1] BN S8 HE— 0 e L AE g TG 5k = o] R i i BEAA FRODR IR 2= VR FE T mr A iR
i FOIR R AR 2 4517 5 2 FGR [32]6

43. WS5KRILHERE

I A — T = B0 539 6 BB IR KPS A E K B R REEAT TIBER . AR EAL TR
B A B R BT LR AR B, VR LE 1 2 2 SRR IS s K BRI, SR BN, BHAIEDR
A AR K AT R, HAERFIHMKES | ) LEBIK BT K 2 IS KBTI R EE
TEAHOR[33]0 B SIR it — B SCRZ A5 18, AN UE B AT 5035 K B 2 1) 2% 21 e A2 B8 70 ORGP 5 ik 485 ) ] 28
PE[34]. ERRIEHEIL RSN, AR I E FRRES S A K B A7 E E B O, (I HARNLE] S PR S A
B AT e 8 I B IR N B AT 2 55 SR AT 78 00 DA B

REEGRIAMIG = 5 57 kR E K GRZEA R/, (Hid &6 58 FFE ] 5= 4 f ks
Wi o —THUHE T3 - B2 A FI BB FE(n = 1550)7E77 )5 72 /NI PRI BHA LD 40 M ik, RIS 7R
El FAIE 1S 2 [ 65 (autism spectrum disorder, ASD) & i & 5l 2 21 % 15 (attention-deficit/hyperactivity disorder,
ADHD) ) &5 KU 1) 2 IEAOR[35]0 IX— SRR, 77 A BEA s RS AT REXT AR ) LA 28 % 3 4 B 1 Bk
Jolro DAL, AERFA RN KT G BEVE R OCE B, iR v DR A IR RS O T e R A R Ak A RN
T LE XU

A UEHE L [F 3R, 2R 7K 1A 48 R 4 Ry 2 18] P ReAAAE — Fh A BUE) U B RG2S
AR TR —BIER, BEERERM, Makaika: LS —BEGE, SR ae&imn
R KRS N A RIERR, & HN ST 850 ng M NHEAF A AR B IOBER G n . 2 B R 220t 7T B
T NG 1) AT i 52 fo S B N B E A 400 pg/ K, LATRBT Al A 25 (1 AU [36] . 5 RE 5 IR AT g A2 24 Al 7K T
SRR, TR R IER AAER, B3R AE ROS,  [AIFE S KA .

5. INEERE

LR EPTd, WY R AR AL O A B DR L TR TR, AELERR I I B
ATT BRI . KRR R, SRR BEAR MU KT (R B T s B nIE Rl = R A 2, s H
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IS/ S

EN

SN PTEM SHURPIAE 77, 0 PIHD. GDM. PPD. PTB % £ Fh Bl Wi A (MR, F AT REXT
TR G P AT AR AL L2500 8 A AR SORE B S AR 47 N B S 24
A5 Th e # DI % .

JEEROK, AT TC TR 30T M i SRS HE RO S FRIPAN R 2R, 33 RS AT S 1 BA 57 B
PRSI BN ORI “ 2w SRR RN, AR R E S A 2 T T, JEIT
JEHT N R B TR 7T, DURSHE T M SR 2 N . Bedh, AR “ N7 R AT,
WNZUEE N T (RSB R A, AR BB A 5 . PRI SO RRE 1), R HES A AN — A AR T
R, FAC YT B SO U U S5 E TR T T AT SRR AR, B ZONTR TR A i i FRAR BT S
=}
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