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Study on epidemiological characteristics of Keshan disease and selenium content in foodstuff in Panzhihua city
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Abstract; Objective To evaluate Keshan disease’s epidemic period and selenium content in foodstuff in Panzihua. Methods
Data of incidence of Keshan disease in Panzhihua,from 1967 to 2013, were analyzed. Selenium content in foodstuff,detected in 2006
and 2014, were compared. Correlation between incidence of Keshan disease and selenium content in food stuff were analyzed. Results

Incidence of Keshan disease was with periodicity, the high incidence period continued 3—5 years,and the high incidence months
were Jul. and Sep. Selenium content in foodstuff were without significant differences between 2014 and 2006 (P=>0. 05). Incidence of
Keshan disease could be positively correlated with selenium content in foodstuff in the city(P<C0. 05),but were without correlation
in township with reported Keshan disease cases(P>>0. 05). Conclusion Incidence of Keshan disease could be without correlation
with selenium content in foodstuff.
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