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Abstract: Studies on the relation between selenium intake and cognitive function are inconclusive.
This study aimed to examine the associations between dietary selenium intake and cognitive function
among Chinese adults and tested the interaction effect of selenium intake and iron intake on cognition.
Data from 4852 adults aged 55 years and above who attended the 1991–2006 China Health and
Nutrition Survey (CHNS) were used. Cognitive function was assessed through face-to-face interviews
in 1997, 2000, 2004, and 2006. A 3-day, 24-hour recall was used to collect dietary selenium intake.
Multivariable mixed linear regression and logistic regression were used in the analyses. In fully
adjusted regression models, the regression coefficients (95% confidence interval) were 0.00, 0.29
(−0.12–0.70), 0.26 (−0.18–0.70), and 0.50 (0.02–0.97) across the quartiles of selenium intake. In the
subgroup analysis, the positive association between selenium intake and cognitive function was
only observed in the participants who live in the southern region but not those in the northern
region. The selenium-intake-to-iron-intake ratio was inversely associated with low global cognition
scores. Furthermore, only those with a normal BMI had a positive association between selenium
and cognition. In conclusion, high selenium intake was linked to better cognitive function and a
lower risk of cognition decline in Chinese adults among those with low iron intake. A substantial
interaction was found between selenium intake and BMI or region.

Keywords: selenium intake; cognitive function; iron intake; Chinese; adults; nutrition survey

1. Introduction

Dementia imposes a considerable burden on human health. This disease was reported
in 2020 to occur in over 55 million people worldwide and the occurrence was reported to
likely double every 20 years [1,2]. The total estimated worldwide cost of dementia was
USD 1.3 trillion in 2019, which represented 1.4% of the global gross domestic product
(GDP). If global dementia care was a country, it would have the 15th largest economy in
the world [1,2].

Selenium is an essential trace element that protects tissues from oxidative damage [3].
It also plays a critical role in anti-inflammatory effects, thyroid hormone metabolism, DNA
synthesis, antiapoptotic function, and reproduction [4]. Furthermore, selenium is vital
for the central nervous system and participates in the pathology of disorders, such as
Alzheimer’s disease (AD) and Parkinson’s disease (PD) [5]. The first direct evidence that
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selenium has a particular role in the central nervous system came from a study of children
with intractable seizures who were found to have reduced glutathione peroxidase activity
and showed clinical improvement after taking selenium supplements. [6]. Furthermore,
selenium levels in the body decrease progressively with age and have a positive correlation
with cognitive performance in older adults [7,8]. These pieces of evidence suggest that
maintaining normal selenium levels in humans may reduce the risk of cognitive disorders.

However, some studies suggest that environmental exposure to excess selenium levels
may cause the onset and/or development of neurobehavioral abnormalities in humans
and animals [9,10]. In addition, excessive selenium exposure may impair the functions of
several important proteins, neurotransmitter systems (including the dopaminergic, gluta-
matergic, cholinergic, and serotonergic systems), and signaling molecules involved in the
management and regulation of cognitive function [9,11,12]. Population studies found that
high selenium exposure is associated with the development of several neurodegenerative
and neuropsychiatric diseases [13–16].

In fact, selenium deficiency and selenium overload are common. In China, 39–61% of
the population have a selenium intake level below the WHO/FAO (2004) recommendation
(<55 µg/day), and 10% of the population have a selenium intake level above the recom-
mendation (>400 µg/day) [17]. Some populations may tolerate low or high selenium intake
better than others (such as the Inuit in Greenland and some populations in China) [18].
In addition, previous studies focused more on Keshan disease, which is endemic to soil
and grain selenium deficient areas in China [19,20]. Therefore, the relationship between
selenium and cognition needs to be further explored in different populations.

Overall, studies on the association between cognitive function and selenium intake
are limited. No study has examined the association between selenium intake status and
cognitive function in China. This study analyzed the data from the China Health and
Nutrition Survey (CHNS) to examine the associations between dietary selenium intake and
cognitive function among Chinese adults aged 55 years and above to close this research gap.

2. Methods
2.1. Study Design and Study Sample

The CHNS, which is an ongoing cohort survey, is a joint project between the National
Institute for Nutrition and Health at the Chinese Center for Disease Control and Prevention
and the Carolina Population Center at the University of North Carolina at Chapel Hill.
This nationwide survey uses a multistage cluster sampling technique to select participants
in urban and rural areas. A variety of methods were used for data collection, including
interviews, questionnaires, physical examinations, and anthropometric measurements.
Eleven waves of surveys were conducted (1989, 1991, 1993, 1997, 2000, 2004, 2006, 2009,
2011, 2015, and 2018). Cognitive function screening tests were administered to participants
over the age of 55 in the surveys conducted in 1997, 2000, 2004, and 2006. A total of
4852 participants who took the cognitive screening test between 1997 and 2006 had dietary
intake data (Figure 1). Among these participants, 3302 participated in ≥2 survey screening
tests. Participants who completed at least one cognitive screening test were included in the
analysis. The Chinese National Institute of Nutrition and Food Safety and the University of
North Carolina’s Institutional Review Board both gave their approval for this study. All
participants gave informed consent. The response rate of those who participated in the
survey in 1989 and 2006 was more than 60%. The data used in the present study were
downloaded from the CHNS website (https://www.cpc.unc.edu/projects/china. Accessed
on 21 January 2022).

https://www.cpc.unc.edu/projects/china
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Figure 1. Sample flowchart of participants attending the China Health and Nutrition Survey.

2.2. Outcome Variable: Cognitive Function

Global cognitive function: The cognitive function test items used in the CHNS included
a subset of items from the widely used Telephone Interview for Cognitive Status-Modified
(TICS-M) [21–23]. The test was administered through a face-to-face cognitive function
screening test. The cognitive screening consisted of three tasks: (1) immediate and delayed
recall of a list of 10 words (10 points each), (2) counting down from 20 to 1 (2 points), and
(3) serial 7 subtraction (5 points). In the current study, the first quartile of the cognitive
function test score, which is equivalent to the cutoff value < 7 for the global cognitive
function score, was chosen to represent poor cognitive function. The cutoff was chosen in
light of a study in Shanghai, which revealed a 20% prevalence of mild cognitive impairment
in persons 60 years and older. [24].

Self-reported memory: Self-reported memory was assessed by the question “How is
your memory? (1) Very good, (2) good, (3) OK, (4) bad, (5) very bad, (9) unknown”.
Participants were defined as having a poor memory if they answered “bad” or “‘very
bad”. Participants were asked about their change in memory by the question “In the past
12 months, how has your memory changed? (1) Improved, (2) stayed the same, (3) declined,
(9) unknown.” Participants were defined as having self-reported memory decline if they
reported “declined”.
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2.3. Exposure Variable: Dietary Intake of Selenium

A 3-day, 24-hour recall was used to collect dietary intake data in each survey wave.
During the 3-day diet survey, food and condiments from household stock, market, garden,
and leftover food scraps were weighed and recorded by well-trained investigators. The
intake of nutrients, including selenium, was calculated using the average of 3 days’ food
consumption data in combination with the Chinese Food Composition Table [25]. Regional
differences in the nutrient composition of foods (such as rice) grown in different regions
were reflected in the China Food Composition Table by specific food codes. The cumulative
selenium consumption was calculated and used as an exposure variable. This approach
was used to reduce individual variation and reflect long-term eating patterns [26]. For
instance, if a person consumed x in 2000, y in 2004, and z in 2006, the cumulative mean in
2004 was (x + y)/2, whereas that in 2006 was (x + y + z)/3.

2.4. Covariates

In each survey, sociodemographic and lifestyle factors were collected using a struc-
tured questionnaire. The following constructed variables were considered covariates: age,
sex, per capita annual family income (recoded as low, medium, and high), education (low,
illiterate/primary school; medium, middle school; and high, senior high school and higher),
urbanization levels (low, medium, and high), smoking status (non-smoker, ex-smoker, and
current smoker), and leisure time physical activity (metabolic equivalent of task (MET),
min/week). Hypertension was defined as systolic blood pressure over 140 mmHg, di-
astolic blood pressure over 90 mmHg, or known hypertension. Physical activity level
(MET) was computed based on self-reported activities (including occupational, domestic,
transportation, and leisure time physical activity) and duration was calculated using the
Adult Compendium of Physical Activities [27]. Body mass index (BMI) was used to assess
adiposity levels, and overweight was defined as BMI ≥ 24 kg/m2 [28]. Diabetes and stroke
were self-reported and recorded as “yes” or “no”.

2.5. Statistical Analyses

Intake of selenium was categorized into quartiles. Frequency and proportion (%) were
used to describe categorical variables, and mean ± standard deviation (SD) was used to
describe continuous variables. Baseline sample characteristics were presented according
to the quartiles of selenium intake and compared using a chi-square test for categorical
variables or ANOVA for continuous variables. The association between cumulative mean
dietary selenium intake and cognitive function was investigated using mixed-effect logistic
regression analysis in Stata with the mixed command. A negative regression coefficient
indicates a decline in cognitive function. To examine the association, six multivariable
models were used. Model 1 was adjusted for age, gender, and energy intake. Model 2 was
further adjusted for fat intake, smoking, alcohol drinking, income, urbanicity, education,
and physical activity. Model 3 was further adjusted for fruit and vegetable intake. Model
4 was further adjusted for BMI and hypertension. Model 5 excluded those who only
participated in one wave of the cognitive function tests. Model 6 was further adjusted for
self-reported diabetes and stroke. In the subgroup analyses, the multiplicative interaction
between selenium intake and covariates (income, sex, urbanization, region, overweight,
and hypertension) was added by adding a product term in the regression model. The
marginsplot function in Stata was utilized to visualize the interaction. Stata 17.1 (Stata
Corporation, College Station, TX, USA) was used in all analyses. There was consideration
of statistical significance when p < 0.05 (two-sided).

3. Results

Table 1 shows the sample characteristics of the participants who attended the first
cognitive function test based on the quartiles of selenium intake. Across the quartiles of
selenium intake, the mean (±SD) cumulative selenium intake was 22.3 ± 4.9, 32.5 ± 2.2,
40.3 ± 2.6, and 60.7 ± 22.9. Energy, fat, protein, carbohydrate, iron, meat, fresh vegetable,
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and fruit intake increased across the quartiles of selenium intake. Participants with high
selenium intake had a higher BMI and were more likely to drink alcohol. Urbanization,
education, and family income were positively associated with selenium intake.

Table 1. Sample characteristics of Chinese adults aged ≥55 years old attending the first cognitive
function test by quartiles of cumulative selenium intake (n = 4661).

Q1 Q2 Q3 Q4 p-Value

n = 1189 n = 1095 n = 1145 n = 1232

Age (years) 65.9 (8.6) 63.7 (8.0) 62.1 (7.0) 62.0 (6.7) <0.001
Sex <0.001

Men 424 (35.7%) 456 (41.6%) 594 (51.9%) 763 (61.9%)
Women 765 (64.3%) 639 (58.4%) 551 (48.1%) 469 (38.1%)

Income <0.001
Low 509 (43.3%) 355 (32.7%) 323 (28.3%) 276 (22.8%)
Medium 362 (30.8%) 363 (33.4%) 391 (34.3%) 280 (23.2%)
High 304 (25.9%) 369 (33.9%) 427 (37.4%) 652 (54.0%)

Education <0.001
Low 870 (85.9%) 811 (80.9%) 722 (67.9%) 645 (57.1%)
Medium 80 (7.9%) 112 (11.2%) 206 (19.4%) 225 (19.9%)
High 63 (6.2%) 79 (7.9%) 135 (12.7%) 260 (23.0%)

Urbanization <0.001
Low 425 (35.7%) 313 (28.6%) 264 (23.1%) 181 (14.7%)
Medium 355 (29.9%) 326 (29.8%) 320 (27.9%) 297 (24.1%)
High 409 (34.4%) 456 (41.6%) 561 (49.0%) 754 (61.2%)

Region <0.001
North 430 (39.9%) 367 (36.4%) 461 (45.6%) 658 (59.3%)
South 647 (60.1%) 640 (63.6%) 551 (54.4%) 451 (40.7%)

Smoking <0.001
Non-smoker 845 (71.5%) 788 (72.2%) 749 (65.5%) 750 (60.9%)
Ex-smoker 45 (3.8%) 38 (3.5%) 38 (3.3%) 49 (4.0%)
Current smoker 292 (24.7%) 266 (24.4%) 357 (31.2%) 433 (35.1%)

Survey year <0.001
1997 611 (51.4%) 527 (48.1%) 486 (42.4%) 428 (34.7%)
2000 189 (15.9%) 183 (16.7%) 180 (15.7%) 245 (19.9%)
2004 271 (22.8%) 239 (21.8%) 282 (24.6%) 314 (25.5%)
2006 118 (9.9%) 146 (13.3%) 197 (17.2%) 245 (19.9%)

Alcohol drinking 272 (23.4%) 300 (27.8%) 388 (34.7%) 472 (38.8%) <0.001
Physical activity (MET) 84.8 (100.4) 96.3 (105.5) 92.3 (101.2) 78.9 (89.4) <0.001
BMI (kg/m2) 22.2 (3.7) 22.7 (3.6) 23.3 (3.5) 23.9 (3.4) <0.001
BMI ≥24 (kg/m2) 293 (27.4%) 339 (33.0%) 426 (39.4%) 543 (47.2%) <0.001
Energy intake (kcal/day) 1771.0 (520.8) 2025.6 (549.9) 2169.3 (587.5) 2393.8 (667.0) <0.001
Fat intake (g/day) 51.2 (28.5) 62.5 (35.7) 69.0 (35.2) 83.2 (38.9) <0.001
Protein intake (g/day) 47.5 (14.8) 59.2 (16.1) 66.7 (18.7) 80.2 (26.3) <0.001
Carbohydrate intake (g/day) 277.2 (93.0) 301.6 (98.2) 313.3 (107.6) 321.4 (118.0) <0.001
Iron intake (g/day) 15.5 (7.0) 19.0 (8.0) 20.9 (9.5) 25.1 (17.0) <0.001
Intake of fruit (g/day) 13.1 (52.2) 18.3 (83.8) 21.6 (70.4) 38.9 (100.9) <0.001
Intake of fresh vegetables (g/day) 249.2 (179.9) 270.3 (162.4) 281.3 (186.7) 298.2 (173.4) <0.001
Intake of meat (g/day) 37.9 (49.5) 65.0 (67.2) 81.2 (77.6) 111.1 (104.5) <0.001
Most recent selenium intake (mg/day) 21.6 (8.1) 31.8 (9.4) 39.6 (12.6) 62.5 (62.4) <0.001
Cumulative selenium intake (mg/day) 22.3 (4.9) 32.5 (2.2) 40.3 (2.6) 60.7 (22.9) <0.001
Hypertension 406 (37.0%) 332 (31.7%) 389 (35.6%) 439 (37.4%) 0.023
Diabetes 31 (2.7%) 29 (2.7%) 32 (2.9%) 57 (4.7%) 0.011
Stroke 28 (2.4%) 20 (0.9%) 19 (1.7%) 33 (2.7%) 0.29
Poor memory 350 (29.7%) 223 (20.7%) 210 (18.4%) 181 (14.8%) <0.001
Memory decline 574 (49.3%) 446 (42.4%) 397 (35.7%) 362 (30.2%) <0.001
Global cognitive function score <7 320 (26.9%) 215 (19.6%) 152 (13.3%) 150 (12.2%) <0.001

Data are presented as mean (SD) for continuous measures, and n (%) for categorical measures.
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3.1. Association between Selenium Intake and Global Cognitive Function

Selenium intake was positively associated with cognitive function (Table 2). In the
model adjusted for sociodemographic factors and lifestyle factors (model 3), the regression
coefficients (95% confidence interval (CI)) were 0.00, 0.32 (−0.05–0.69), 0.44 (0.05–0.83),
and 0.45 (0.02–0.87) across the quartiles of selenium intake. However, the association
was attenuated and became marginally significant after further adjusting for BMI and
hypertension (model 4). After the participants who only participated in one wave of the
cognitive function test were excluded, high selenium intake was positively associated with
global cognition score. Further adjusting for self-reported diabetes or stroke did not change
the above association.

Table 2. Association between quartiles of selenium intake and cognitive function among Chinese
adults aged 55 years and above attending the China Health and Nutrition Survey (n = 4852).

Quartiles of Selenium Intake p-Value
Q1 Q2 Q3 Q4

Global cognitive function
Model 1 0.00 0.80 (0.45–1.15) 1.35 (0.98–1.73) 1.80 (1.41–2.20) 0.000
Model 2 0.00 0.32 (−0.06–0.69) 0.44 (0.05–0.84) 0.46 (0.03–0.88) 0.037
Model 3 0.00 0.32 (−0.05–0.69) 0.44 (0.05–0.83) 0.45 (0.02–0.87) 0.044
Model 4 0.00 0.28 (−0.10–0.67) 0.37 (−0.03–0.78) 0.42 (−0.02–0.85) 0.075
Model 5 0.00 0.27 (−0.14–0.68) 0.29 (−0.15–0.72) 0.48 (0.01–0.95) 0.074
Model 6 0.00 0.29 (−0.12–0.70) 0.26 (−0.18–0.70) 0.50 (0.02–0.97) 0.071

Values are regression coefficients (95% CI) from mixed-effect linear regression. Model 1 adjusted for age, gender,
and energy intake. Model 2 further adjusted for intake of fat, smoking, alcohol drinking, income (low, medium,
and high), urbanicity (low, medium, and high), education (low, medium, and high), and physical activity level
(continuous). Model 3 further adjusted for fruit and vegetable intake (continuous). Model 4 further adjusted
for BMI and hypertension. Model 5 further excluded those who only participated in one wave of the cognitive
function tests. Model 6 further adjusted for self-reported diabetes and stroke. All the adjusted variables are treated
as time-varying covariates (except gender).

3.2. Association between Selenium Intake and Self-Reported Memory

Selenium intake was inversely associated with self-reported poor memory in a dose–
response manner (Table 3). In the fully adjusted model, the odds ratios (ORs, 95% CI)
across the quartiles of selenium intake were 1.00, 0.80 (0.67–0.96), 0.75 (0.61–0.91), and 0.68
(0.54–0.84), for self-reported poor memory and 1.00, 0.85 (0.73–1.01), 0.71 (0.60–0.85), and
0.65 (0.54–0.78), for self-reported memory decline.

3.3. Weight Status Modifies the Association between Selenium Intake and Global
Cognitive Function

There was a significant interaction (p = 0.002) between selenium intake and BMI
on the global cognitive function score (Figure 2). A strong positive association between
selenium intake and good cognitive function was found among participants with low
BMI. By contrast, there was an inverse association between selenium intake and cognitive
function among participants with high BMI. In the subgroup analyses, a significant inverse
association between selenium intake and a global cognition score < 7 was found only
among participants with normal BMI (p for interaction = 0.012).
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Table 3. Odds ratios (95% CI) for self-reported poor memory and self-reported memory decline by
quartiles of selenium intake among Chinese adults aged ≥55 years in the China Health and Nutrition
Survey (n = 4852).

Quartiles of Selenium Intake

Q1 Q2 Q3 Q4 p for Trend

Self-reported poor memory
Model 1 1.00 0.73 (0.63–0.85) 0.65 (0.55–0.76) 0.53 (0.45–0.62) <0.001
Model 2 1.00 0.80 (0.68–0.94) 0.75 (0.63–0.90) 0.68 (0.56–0.83) <0.001
Model 3 1.00 0.80 (0.68–0.94) 0.75 (0.63–0.89) 0.67 (0.55–0.81) <0.001
Model 4 1.00 0.80 (0.68–0.95) 0.78 (0.65–0.94) 0.67 (0.55–0.83) 0.001
Model 5 1.00 0.81 (0.68–0.98) 0.76 (0.62–0.92) 0.68 (0.55–0.85) 0.001
Model 6 1.00 0.80 (0.67–0.96) 0.75 (0.61–0.91) 0.68 (0.54–0.84) 0.001
Self-reported memory decline
Model 1 1.00 0.80 (0.67–0.96) 0.75 (0.61–0.91) 0.68 (0.54–0.84) <0.001
Model 2 1.00 0.82 (0.72–0.93) 0.65 (0.57–0.74) 0.51 (0.45–0.59) <0.001
Model 3 1.00 0.88 (0.76–1.02) 0.74 (0.64–0.87) 0.66 (0.56–0.78) <0.001
Model 4 1.00 0.88 (0.76–1.02) 0.74 (0.64–0.87) 0.66 (0.56–0.78) <0.001
Model 5 1.00 0.88 (0.75–1.02) 0.74 (0.63–0.87) 0.65 (0.54–0.77) <0.001
Model 6 1.00 0.85 (0.73–1.01) 0.71 (0.60–0.85) 0.65 (0.54–0.78) <0.001

Model 1 adjusted for age, gender, and energy intake. Model 2 further adjusted for intake of fat, smoking, alcohol
drinking, income, urbanicity, education, and physical activity. Model 3 further adjusted for overall dietary patterns.
Model 4 further adjusted for BMI and hypertension. Model 5 further excluded those who only participated in
one wave of the cognitive function tests. Model 6 further adjusted for self-reported diabetes and stroke. All the
adjusted variables are treated as time-varying covariates (except gender).

Nutrients 2022, 14, x FOR PEER REVIEW 8 of 13 
 

 

 
Figure 2. Interaction between selenium intake and BMI in relation to cognitive function score. Val-
ues are means (95% CI) derived by using the margins command in Stata after running a mixed linear 
model adjusted for age, gender, intake of energy and fat, education, urbanicity, smoking, alcohol 
drinking, physical activity, and fruit and vegetable intake. p for interaction between selenium intake 
and BMI was 0.002. An ordinal value (1, 2, 3, 4) was assigned to reflect the quartiles of selenium 
intake level. Q, quartile. 

3.4. Subgroup Analyses 
Selenium intake had no interactions with income, hypertension, gender, and urban-

ization in relation to the association with a global cognition score < 7. However, a regional 
difference in the association was observed. The association was only observed in the par-
ticipants from the southern region but not those from the northern region (p for interaction 
= 0.005) (Table 4).  

The selenium-intake-to-iron-intake ratio was inversely associated with a global cog-
nition score < 7. In the fully adjusted model, the ORs (95% CI) across the quartiles of the 
selenium-intake-to-iron-intake ratio for a global cognition score < 7 were 1.00, 0.88 (0.74–
1.06), 0.62 (0.51–0.77), and 0.60 (0.47–0.77, p < 0.001). However, the association between 
selenium intake and cognitive function was independent of iron intake (data not shown). 

Table 4. ORs (95% CIs) for global cognitive scores < 7 across quartiles of selenium intake among 
Chinese adults aged ≥55 y by sample characteristics: China Health and Nutrition Survey (n = 4852). 

 Quartiles of Selenium Intake   
 Q1 Q2 Q3 Q4 p Trend p for Interaction 
All 1.00 0.76 (0.63–0.92) 0.70 (0.57–0.87) 0.69 (0.54–0.87) 0.001  
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Figure 2. Interaction between selenium intake and BMI in relation to cognitive function score. Values
are means (95% CI) derived by using the margins command in Stata after running a mixed linear
model adjusted for age, gender, intake of energy and fat, education, urbanicity, smoking, alcohol
drinking, physical activity, and fruit and vegetable intake. p for interaction between selenium intake
and BMI was 0.002. An ordinal value (1, 2, 3, 4) was assigned to reflect the quartiles of selenium
intake level. Q, quartile.



Nutrients 2022, 14, 3005 8 of 13

3.4. Subgroup Analyses

Selenium intake had no interactions with income, hypertension, gender, and ur-
banization in relation to the association with a global cognition score < 7. However, a
regional difference in the association was observed. The association was only observed
in the participants from the southern region but not those from the northern region (p for
interaction = 0.005) (Table 4).

Table 4. ORs (95% CIs) for global cognitive scores < 7 across quartiles of selenium intake among
Chinese adults aged ≥55 y by sample characteristics: China Health and Nutrition Survey (n = 4852).

Quartiles of Selenium Intake

Q1 Q2 Q3 Q4 p Trend p for Interaction

All 1.00 0.76 (0.63–0.92) 0.70 (0.57–0.87) 0.69 (0.54–0.87) 0.001

Income 0.469
Low 1.00 0.66 (0.50–0.89) 0.64 (0.46–0.90) 0.48 (0.32–0.71) 0.000
Medium 1.00 0.87 (0.63–1.20) 0.69 (0.49–0.99) 0.77 (0.51–1.17) 0.087
High 1.00 0.85 (0.56–1.30) 0.82 (0.52–1.29) 0.96 (0.61–1.52) 0.930

Overweight 0.012
No 1.00 0.69 (0.55–0.86) 0.60 (0.47–0.78) 0.52 (0.39–0.71) 0.000
Yes 1.00 1.03 (0.72–1.47) 1.02 (0.71–1.46) 1.16 (0.79–1.71) 0.481

Hypertension 0.680
No 1.00 0.80 (0.64–1.00) 0.67 (0.52–0.87) 0.70 (0.52–0.93) 0.003
Yes 1.00 0.68 (0.49–0.94) 0.76 (0.54–1.07) 0.65 (0.44–0.96) 0.049

sex 0.513
Men 1.00 0.90 (0.63–1.28) 0.69 (0.48–1.00) 0.67 (0.45–0.98) 0.019
Women 1.00 0.70 (0.56–0.88) 0.71 (0.54–0.92) 0.72 (0.53–0.98) 0.016

Urbanization 0.439
Low 1.00 0.66 (0.47–0.93) 0.66 (0.44–0.99) 0.62 (0.38–1.03) 0.022
Medium 1.00 0.91 (0.64–1.29) 0.93 (0.63–1.38) 0.65 (0.41–1.02) 0.108
High 1.00 0.75 (0.55–1.02) 0.60 (0.43–0.85) 0.74 (0.52–1.06) 0.064

Region 0.005
North 1.00 0.90 (0.61–1.33) 0.79 (0.53–1.17) 1.26 (0.84–1.90) 0.385
South 1.00 0.70 (0.55–0.89) 0.66 (0.50–0.88) 0.50 (0.35–0.72) 0.000

Values are odds ratios (95% CI) from mixed-effect logistic regression. Mixed-effect logistic modes adjusted for age,
gender, intake of energy and fat, smoking, alcohol drinking, income, urbanicity, education, physical activity, intake
of fruits and vegetables, BMI, and hypertension. Stratification variables were not adjusted in the corresponding
models. Income was categorized into low, medium, and high on the basis of tertiles of year-specific income.

The selenium-intake-to-iron-intake ratio was inversely associated with a global cog-
nition score < 7. In the fully adjusted model, the ORs (95% CI) across the quartiles of
the selenium-intake-to-iron-intake ratio for a global cognition score < 7 were 1.00, 0.88
(0.74–1.06), 0.62 (0.51–0.77), and 0.60 (0.47–0.77, p < 0.001). However, the association
between selenium intake and cognitive function was independent of iron intake (data
not shown).

4. Discussion

This study investigated the association of selenium intake with cognitive function in a
large cohort of Chinese adults aged 55 years and above. Those with high selenium intake
were associated with a high global cognition score and less likely to report poor memory
and memory decline. Selenium intake had remarkable interactions with BMI and region.
The positive association between selenium intake and cognition was only observed among
those with a normal BMI and those who lived in the southern region.

Studies on the association between selenium status and cognitive function are incon-
sistent. In adults, selenium levels decrease with age and may contribute to age-related
decline in cognitive function [29]. Using the National Health and Nutrition Examination
Survey database, which focuses on adult participants aged 60 years or older, Li et al. found
that high selenium intake is inversely associated with the prevalence of low cognitive
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performance [30]. A cohort study of 1666 French adults aged 60–70 years old indicated
that those with low blood selenium levels have an elevated risk of cognitive decline [31].
A cross-sectional survey of 2000 Chinese rural residents aged 65 years or older in two
provinces in China showed that lower nail selenium levels are substantially associated with
lower cognitive scores [32]. A study conducted in old Sicilian individuals aged 60 years
and above demonstrated that patients with AD have reduced blood selenium concen-
trations [33]. However, some studies found that plasma selenium is not associated with
cognitive performance [34] and observed no changes in total selenium concentration in
the serum or cerebrospinal fluid of participants with AD compared with patients with
mild cognitive impairment and healthy controls [35]. Certain selenium species were even
deemed risk factors for neurodegeneration in several observational studies. Vinceti et al.
reported that higher levels of selenoprotein P in the cerebrospinal fluid are linked to a lower
risk of sporadic amyotrophic lateral sclerosis (ALS), whereas elevated selenite in the cere-
brospinal fluid is linked to a higher risk of neurodegeneration [36]. Recently, Vinceti et al.
also observed an increased risk of developing AD later in life among patients with mild
cognitive impairment who have increased concentration of the potentially toxic inorganic
selenium species, selenate or Se(VI), in the cerebrospinal fluid [37].

The mechanisms linking selenium intake and cognitive function are yet to be fully
elucidated. Oxidative stress is thought to be a major cause of cognitive impairment involved
in the development of multiple neurodegenerative diseases [38]. Selenium is an important
antioxidant; therefore, it may be especially helpful for combating oxidative stress. Free
radicals are related with problems in mitochondrial function, neuroinflammation, synaptic
transmission, and axonal transport; a shortage in this mineral may increase oxidative
stress, which can lead to neuronal death [39,40]. The brain’s principal selenoproteins
are selenoprotein P and glutathione peroxidase. Selenoprotein P is the major selenium
transporter. This protein was found in the characteristic senile plaques and neurofibrillary
tangles in the brains of patients with AD, which implies that it plays a key function in
oxidative damage protection [41]. Glutathione peroxidase enzymes are expressed by
neurons and glial cells [42]. They have a crucial antioxidant role; they accelerate the
elimination of hydrogen peroxides, organic hydroperoxides, and lipid peroxides and
protect cells from oxidative damage by lowering glutathione [43]. In summary, a selenium
deficiency reduces the protective effects of antioxidant enzymes in the brain and causes
oxidative stress, which can lead to brain tissue damage and cognitive decline.

A positive association between the ratio of selenium intake to iron intake and cognitive
function means that higher selenium intake and lower iron intake lead to better cognitive
function. Previous studies in China reported the negative effects of excessive iron intake on
cognitive function in the elderly [44,45]. Furthermore, some population studies found that
iron intake is positively associated with disorders that cause cognitive deterioration, such
as PD [46,47]. Several human laboratory reviews also indicated a consistent correlation
between iron deposition and cognitive impairment in humans with the usage of imaging
techniques and found that iron chelation could be used as a potential therapy for memory
deficits [48–50]. As a redox-active ion, iron impairs neurocognitive function by causing
oxidative stress, damaging the mitochondria, and resulting in neurons’ energy production
being hindered. Oxidative stress may also induce apoptosis, which contributes to neuronal
loss and finally leads to cognitive decline [48].

In our study, the positive association between selenium intake and a low cognitive
function score was only observed in the participants from the southern region, but not in
those from the northern region. This finding could be attributed to the higher prevalence of
dementia in North China compared with that in South China. The prevalence of dementia
is 5.5% in North China and 4.8% in South China according to a meta-analysis published in
2018 [51]. The northern region may have more important factors influencing the prevalence
of dementia other than selenium, such as obesity and smoking [2]. Additionally, the
northern and southern regions of China have different dietary habits. For example, rice is
the staple food in the south, whereas selenium-rich wheat is the staple food in the north,
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which means that the people from the north have a higher selenium intake than those from
the south [52]. Some studies found that the dietary selenium intake of over 55 µg/day
cannot improve selenoprotein synthesis or activity in selenium-deficient patients [53,54].
Therefore, no association in the north may also be due to excessive selenium intake in
some participants from the north. However, we have some conflicting results here. For
self-reported poor memory/memory decline, the inverse association with selenium intake
was significant in the north (data not shown). Further studies are needed to elucidate
the mechanisms of the regional difference in the association between selenium intake
and cognition.

The interaction between BMI and selenium intake with regard to cognitive function
is interesting. The positive correlation between the cognitive function score and selenium
intake diminishes as BMI increases. The relationship even becomes negative in obese
participants. A study by Benjamin et al. indicated that cognitive decline slows down
among patients with amnestic mild cognitive impairment (aMCI) and a higher BMI [55].
Another study found high BMI is associated with higher baseline impairment in aMCI and
AD and slower clinical progression in aMCI [56]. Additionally, according to a cohort study
of nearly 2 million people tracked retrospectively over 20 years, those who are underweight
had a significantly increased risk of dementia [57]. These pieces of evidence imply that
obesity may be an independent protective factor for cognitive impairment. The mechanisms
of the interaction need to be further explored.

Several strengths in our study should be highlighted. First of all, this is a longitudinal
study with multiple waves of dietary assessments based on three-day meal recalls and
household food inventory records which provide a robust estimate of long-term selenium
intake. Second, the large sample from different provinces allowed our findings to be
generalized in a broader population. Third, we were able to control for a variety of potential
confounders. Lastly, analyzing the link between high selenium intake and cognitive
function was possible because of the large variation in selenium intake.

This study also has limitations. First, using a 3-day dietary intake survey to quan-
tify long-term dietary selenium consumption may be insufficient. Second, respondents
may have recall bias for the information collected on self-reported poor memory, memory
decline, and other self-reported variables. Third, although we adjusted various sociode-
mographic and lifestyle factors in the multivariate analysis such as income, BMI, and
diet, other residual confounding factors may also be present. Last, no data on selenium
biomarkers (e.g., hair and serum selenium) were available.

5. Conclusions

In summary, high selenium intake was associated with a better cognitive function and
lower risk of cognition decline in Chinese individuals aged 55 years and above regardless
of gender, lifestyle, and sociodemographic factors. There was a significant interaction
between selenium intake and iron intake, showing improved cognitive function in those
with higher selenium intake and low iron intake. We also found selenium intake had
remarkable interactions with BMI and region. Further studies with repeated measures
of selenium intake and serum selenium in different populations are needed to confirm
our finding.

Author Contributions: K.J. and Z.S. contributed to the conception, analysis, and interpretation of
data, drafted the report and received the final version for publication. C.X., Z.L., H.Z. contributed to
analyzing and interpreting the data, commented on the report and revised the manuscript. Project
administration, Y.Z.; Supervision, Y.Z.; Writing—review & editing, C.X., Z.L., H.Z. and Y.Z. All
authors have read and agreed to the published version of the manuscript.

Funding: This project was funded by the project of Chongqing Nutrition Society (2019001)— Research
on dietary selenium intake and its relationship with hypertension and diabetes in middle-aged and
older adults in Jiangjin Chongqing. The funders had no role in the design, analysis, data interpretation,
and publication of the findings.



Nutrients 2022, 14, 3005 11 of 13

Institutional Review Board Statement: Written informed consent for CHNS was reviewed by the
University of North Carolina (USA) and the National Institute of Nutrition and Food Safety (China). We
used publicly-available datasets from the official CHNS website (https://www.cpc.unc.edu/projects/
china accessed on 21 January 2022). Therefore, the need for ethics approval was not applicable.

Informed Consent Statement: Written informed consent for CHNS was reviewed by the University
of North Carolina (USA) and the National Institute of Nutrition and Food Safety (China). We used
publicly-available datasets from the official CHNS website (https://www.cpc.unc.edu/projects/
china accessed on 21 January 2022). Therefore, the need for ethics approval was not applicable.

Data Availability Statement: The datasets generated during and analyzed during the current
study are available in the CHNS repository, https://www.cpc.unc.edu/projects/china accessed
on 21 January 2022.

Conflicts of Interest: The authors have no relevant financial or non-financial interests to disclose.

References
1. Fleming, R.; Zeisel, J.; Arch, K.B.B. World Alzheimer Report 2020; Alzheimer’s Disease International (ADI): London, UK, 2020.
2. WHO. Dementia. 2022. Available online: https://www.who.int/en/news-room/fact-sheets/detail/dementia (accessed on

15 December 2021).
3. Shreenath, A.P.; Ameer, M.A.; Dooley, J. Selenium Deficiency. In StatPearls; StatPearls Publishing: Treasure Island, FL, USA, 2021.
4. Liu, B.; Xu, G.; Yang, W.; Strathearn, L.; Snetselaar, L.G.; Bao, W. Association between serum selenium concentrations and learning

disability in a nationally representative sample of U.S. children. Nutr. Neurosci. 2021, 25, 1558–1564. [CrossRef] [PubMed]
5. Solovyev, N.D. Importance of selenium and selenoprotein for brain function: From antioxidant protection to neuronal signalling.

J. Inorg. Biochem. 2015, 153, 1–12. [CrossRef] [PubMed]
6. Weber, G.F.; Maertens, P.; Meng, X.Z.; Pippenger, C.E. Glutathione peroxidase deficiency and childhood seizures. Lancet 1991, 337,

1443–1444. [CrossRef]
7. Robberecht, H.; De Bruyne, T.; Davioud-Charvet, E.; Mackrill, J.; Hermans, N. Selenium Status in Elderly People: Longevity and

Age-Related Diseases. Curr. Pharm. Des. 2019, 25, 1694–1706. [CrossRef] [PubMed]
8. Fukui, K.; Omoi, N.O.; Hayasaka, T.; Shinnkai, T.; Suzuki, S.; Abe, K.; Urano, S. Cognitive impairment of rats caused by oxidative

stress and aging, and its prevention by vitamin E. Ann. N. Y. Acad. Sci. 2002, 959, 275–284. [CrossRef]
9. Nogueira, C.W.; Rocha, J.B. Toxicology and pharmacology of selenium: Emphasis on synthetic organoselenium compounds. Arch.

Toxicol. 2011, 85, 1313–1359. [CrossRef]
10. Oliveira, C.S.; Piccoli, B.C.; Aschner, M.; Rocha, J. Chemical Speciation of Selenium and Mercury as Determinant of Their

Neurotoxicity. Adv. Neurobiol. 2017, 18, 53–83.
11. Lemly, A.D. Aquatic selenium pollution is a global environmental safety issue. Ecotoxicol. Environ. Saf. 2004, 59, 44–56. [CrossRef]
12. Dolgova, N.V.; Hackett, M.J.; MacDonald, T.C.; Nehzati, S.; James, A.K.; Krone, P.H.; George, G.N.; Pickering, I.J. Distribution of

selenium in zebrafish larvae after exposure to organic and inorganic selenium forms. Metallomics 2016, 8, 305–312. [CrossRef]
13. Naderi, M.; Puar, P.; Zonouzi-Marand, M.; Chivers, D.P.; Niyogi, S.; Kwong, R.W.M. A comprehensive review on the neuropatho-

physiology of selenium. Sci. Total Environ. 2021, 767, 144329. [CrossRef]
14. Vinceti, M.; Guidetti, D.; Pinotti, M.; Rovesti, S.; Merlin, M.; Vescovi, L.; Bergomi, M.; Vivoli, G. Amyotrophic lateral sclerosis after

long-term exposure to drinking water with high selenium content. Epidemiology 1996, 7, 529–532. [CrossRef] [PubMed]
15. Callaghan, B.; Feldman, D.; Gruis, K.; Feldman, E. The association of exposure to lead, mercury, and selenium and the development

of amyotrophic lateral sclerosis and the epigenetic implications. Neurodegener. Dis. 2011, 8, 1–8. [CrossRef] [PubMed]
16. Bergomi, M.; Vinceti, M.; Nacci, G.; Pietrini, V.; Brätter, P.; Alber, D.; Ferrari, A.; Vescovi, L.; Guidetti, D.; Sola, P.; et al.

Environmental exposure to trace elements and risk of amyotrophic lateral sclerosis: A population-based case-control study.
Environ. Res. 2002, 89, 116–123. [CrossRef] [PubMed]

17. Dinh, Q.T.; Cui, Z.; Huang, J.; Tran, T.A.T.; Wang, D.; Yang, W.; Zhou, F.; Wang, M.; Yu, D.; Liang, D. Selenium distribution in the
Chinese environment and its relationship with human health: A review. Environ. Int. 2018, 112, 294–309. [CrossRef] [PubMed]

18. Rayman, M.P. Selenium intake, status, and health: A complex relationship. Hormones 2020, 19, 9–14. [CrossRef]
19. Zhou, H.; Wang, T.; Li, Q.; Li, D. Prevention of Keshan Disease by Selenium Supplementation: A Systematic Review and

Meta-analysis. Biol. Trace Elem. Res. 2018, 186, 98–105. [CrossRef]
20. Chen, J. An original discovery: Selenium deficiency and Keshan disease (an endemic heart disease). Asia Pac. J. Clin. Nutr. 2012,

21, 320–326.
21. Lei, X.; Hu, Y.; McArdle, J.J.; Smith, J.P.; Zhao, Y. Gender Differences in Cognition among Older Adults in China. J. Hum. Resour.

2012, 47, 951–971.
22. Duff, K.; Tometich, D.; Dennett, K. The Modified Telephone Interview for Cognitive Status is More Predictive of Memory Abilities

Than the Mini-Mental State Examination. J. Geriatr. Psychiatry Neurol. 2015, 28, 193–197. [CrossRef]
23. Plassman, B.L.; Welsh, K.A.; Helms, M.; Brandt, J.; Page, W.F.; Breitner, J.C. Intelligence and education as predictors of cognitive

state in late life: A 50-year follow-up. Neurology 1995, 45, 1446–1450. [CrossRef]

https://www.cpc.unc.edu/projects/china
https://www.cpc.unc.edu/projects/china
https://www.cpc.unc.edu/projects/china
https://www.cpc.unc.edu/projects/china
https://www.cpc.unc.edu/projects/china
https://www.who.int/en/news-room/fact-sheets/detail/dementia
http://doi.org/10.1080/1028415X.2021.1879541
http://www.ncbi.nlm.nih.gov/pubmed/33939947
http://doi.org/10.1016/j.jinorgbio.2015.09.003
http://www.ncbi.nlm.nih.gov/pubmed/26398431
http://doi.org/10.1016/0140-6736(91)93130-2
http://doi.org/10.2174/1381612825666190701144709
http://www.ncbi.nlm.nih.gov/pubmed/31267854
http://doi.org/10.1111/j.1749-6632.2002.tb02099.x
http://doi.org/10.1007/s00204-011-0720-3
http://doi.org/10.1016/S0147-6513(03)00095-2
http://doi.org/10.1039/C5MT00279F
http://doi.org/10.1016/j.scitotenv.2020.144329
http://doi.org/10.1097/00001648-199609000-00014
http://www.ncbi.nlm.nih.gov/pubmed/8862987
http://doi.org/10.1159/000315405
http://www.ncbi.nlm.nih.gov/pubmed/20689252
http://doi.org/10.1006/enrs.2002.4361
http://www.ncbi.nlm.nih.gov/pubmed/12123644
http://doi.org/10.1016/j.envint.2017.12.035
http://www.ncbi.nlm.nih.gov/pubmed/29438838
http://doi.org/10.1007/s42000-019-00125-5
http://doi.org/10.1007/s12011-018-1302-5
http://doi.org/10.1177/0891988715573532
http://doi.org/10.1212/WNL.45.8.1446


Nutrients 2022, 14, 3005 12 of 13

24. Ding, D.; Zhao, Q.; Guo, Q.; Meng, H.; Wang, B.; Luo, J.; Mortimer, J.A.; Borenstein, A.R.; Hong, Z. Prevalence of mild cognitive
impairment in an urban community in China: A cross-sectional analysis of the Shanghai Aging Study. Alzheimer’s Dement. 2015,
11, 300–309. [CrossRef] [PubMed]

25. Yang, Y. Chinese Food Composition Table 2004; Peking University Medical Press: Beijing, China, 2005.
26. Hu, F.B.; Stampfer, M.J.; Rimm, E.; Ascherio, A.; Rosner, B.A.; Spiegelman, D.; Willett, W.C. Dietary fat and coronary heart disease:

A comparison of approaches for adjusting for total energy intake and modeling repeated dietary measurements. Am. J. Epidemiol.
1999, 149, 531–540. [CrossRef] [PubMed]

27. Ainsworth, B.E.; Haskell, W.L.; Whitt, M.C.; Irwin, M.L.; Swartz, A.M.; Strath, S.J.; O’Brien, W.L.; Bassett, D.J.; Schmitz, K.H.;
Emplaincourt, P.O.; et al. Compendium of physical activities: An update of activity codes and MET intensities. Med. Sci. Sports
Exerc. 2000, 32, S498–S504. [CrossRef] [PubMed]

28. Zhou, B.F. Predictive values of body mass index and waist circumference for risk factors of certain related diseases in Chinese
adults—Study on optimal cut-off points of body mass index and waist circumference in Chinese adults. Biomed. Environ. Sci.
2002, 15, 83–96.

29. Mecocci, P.; Polidori, M.C. Antioxidant clinical trials in mild cognitive impairment and Alzheimer’s disease. Biochim. Biophys.
Acta (BBA)-Mol. Basis Dis. 2012, 1822, 631–638. [CrossRef]

30. Li, S.; Sun, W.; Zhang, D. Association of Zinc, Iron, Copper, and Selenium Intakes with Low Cognitive Performance in Older
Adults: A Cross-Sectional Study from National Health and Nutrition Examination Survey (NHANES). J. Alzheimer’s Dis. 2019, 72,
1145–1157. [CrossRef]

31. Berr, C.; Balansard, B.; Arnaud, J.; Roussel, A.M.; Alpérovitch, A. Cognitive decline is associated with systemic oxidative stress:
The EVA study. Etude Du Vieil. Artériel. J. Am. Geriatr. Soc. 2000, 48, 1285–1291. [CrossRef]

32. Gao, S.; Jin, Y.; Hall, K.S.; Liang, C.; Unverzagt, F.W.; Ji, R.; Murrell, J.R.; Cao, J.; Shen, J.; Ma, F.; et al. Selenium Level and
Cognitive Function in Rural Elderly Chinese. Am. J. Epidemiol. 2007, 165, 955–965. [CrossRef]

33. Giacoppo, S.; Galuppo, M.; Calabrò, R.S.; Aleo, G.; Marra, A.; Sessa, E.; Bua, D.G.; Potortì, A.G.; Dugo, G.; Bramanti, P.; et al.
Heavy Metals and Neurodegenerative Diseases: An Observational Study. Biol. Trace Elem. Res. 2014, 161, 151–160. [CrossRef]

34. Cardoso, B.; Szymlek-Gay, E.; Roberts, B.; Formica, M.; Gianoudis, J.; Connell, S.; Nowson, C.; Daly, R. Selenium Status Is
Not Associated with Cognitive Performance: A Cross-Sectional Study in 154 Older Australian Adults. Nutrients 2018, 10, 1847.
[CrossRef]

35. Cardoso, B.R.; Hare, D.J.; Bush, A.I.; Li, Q.; Fowler, C.J.; Masters, C.L.; Martins, R.N.; Ganio, K.; Lothian, A.; Mukherjee, S.;
et al. Selenium Levels in Serum, Red Blood Cells, and Cerebrospinal Fluid of Alzheimer’s Disease Patients: A Report from the
Australian Imaging, Biomarker & Lifestyle Flagship Study of Ageing (AIBL). J. Alzheimer’s Dis. 2017, 57, 183–193.

36. Vinceti, M.; Solovyev, N.; Mandrioli, J.; Crespi, C.M.; Bonvicini, F.; Arcolin, E.; Georgoulopoulou, E.; Michalke, B. Cerebrospinal
fluid of newly diagnosed amyotrophic lateral sclerosis patients exhibits abnormal levels of selenium species including elevated
selenite. Neurotoxicology 2013, 38, 25–32. [CrossRef] [PubMed]

37. Vinceti, M.; Chiari, A.; Eichmüller, M.; Rothman, K.J.; Filippini, T.; Malagoli, C.; Weuve, J.; Tondelli, M.; Zamboni, G.; Nichelli, P.F.
A selenium species in cerebrospinal fluid predicts conversion to Alzheimer’s dementia in persons with mild cognitive impairment.
Alzheimer’s Res. Ther. 2017, 9, 100. [CrossRef] [PubMed]

38. Cui, K.; Luo, X.; Xu, K.; Murthy, M.V. Role of oxidative stress in neurodegeneration: Recent developments in assay methods for
oxidative stress and nutraceutical antioxidants. Prog. Neuro-Psychopharmacol. Biol. Psychiatry 2004, 28, 771–799. [CrossRef]

39. de la Monte, S.M.; Tong, M.; Lester-Coll, N.; Plater, M., Jr.; Wands, J.R. Therapeutic rescue of neurodegeneration in experimental
type 3 diabetes: Relevance to Alzheimer’s disease. J. Alzheimer’s Dis. 2006, 10, 89–109. [CrossRef]

40. Swerdlow, R.H.; Burns, J.M.; Khan, S.M. The Alzheimer’s disease mitochondrial cascade hypothesis: Progress and perspectives.
Biochim. Et Biophys. Acta (BBA)-Mol. Basis Dis. 2014, 1842, 1219–1231. [CrossRef]

41. Solovyev, N. Selenoprotein P and its potential role in Alzheimer’s disease. Hormones 2020, 19, 73–79. [CrossRef]
42. Zhang, S.; Rocourt, C.; Cheng, W. Selenoproteins and the aging brain. Mech. Ageing Dev. 2010, 131, 253–260. [CrossRef]
43. Adwas, A.A.; Elsayed, A.; Azab, A.E.; Quwaydir, F.A. Oxidative stress and antioxidant mechanisms in human body. J. Appl.

Biotechnol. Bioeng. 2019, 6, 43–47.
44. Shi, Z.; Li, M.; Wang, Y.; Liu, J.; El-Obeid, T. High iron intake is associated with poor cognition among Chinese old adults and

varied by weight status—A 15-y longitudinal study in 4852 adults. Am. J. Clin. Nutr. 2019, 109, 109–116. [CrossRef]
45. Shi, Z.; El-Obeid, T.; Li, M.; Xu, X.; Liu, J. Iron-related dietary pattern increases the risk of poor cognition. Nutr. J. 2019, 18, 48.

[CrossRef] [PubMed]
46. Logroscino, G.; Gao, X.; Chen, H.; Wing, A.; Ascherio, A. Dietary iron intake and risk of Parkinson’s disease. Am. J. Epidemiol.

2008, 168, 1381–1388. [CrossRef] [PubMed]
47. Powers, K.M.; Smith-Weller, T.; Franklin, G.M.; Longstreth, W.J.; Swanson, P.D.; Checkoway, H. Parkinson’s disease risks

associated with dietary iron, manganese, and other nutrient intakes. Neurology 2003, 60, 1761–1766. [CrossRef] [PubMed]
48. Schröder, N.; Figueiredo, L.S.; de Lima, M.N. Role of brain iron accumulation in cognitive dysfunction: Evidence from animal

models and human studies. J. Alzheimers Dis. 2013, 34, 797–812. [CrossRef]
49. Ward, R.J.; Zucca, F.A.; Duyn, J.H.; Crichton, R.R.; Zecca, L. The role of iron in brain ageing and neurodegenerative disorders.

Lancet Neurol. 2014, 13, 1045–1060. [CrossRef]

http://doi.org/10.1016/j.jalz.2013.11.002
http://www.ncbi.nlm.nih.gov/pubmed/24613707
http://doi.org/10.1093/oxfordjournals.aje.a009849
http://www.ncbi.nlm.nih.gov/pubmed/10084242
http://doi.org/10.1097/00005768-200009001-00009
http://www.ncbi.nlm.nih.gov/pubmed/10993420
http://doi.org/10.1016/j.bbadis.2011.10.006
http://doi.org/10.3233/JAD-190263
http://doi.org/10.1111/j.1532-5415.2000.tb02603.x
http://doi.org/10.1093/aje/kwk073
http://doi.org/10.1007/s12011-014-0094-5
http://doi.org/10.3390/nu10121847
http://doi.org/10.1016/j.neuro.2013.05.016
http://www.ncbi.nlm.nih.gov/pubmed/23732511
http://doi.org/10.1186/s13195-017-0323-1
http://www.ncbi.nlm.nih.gov/pubmed/29258624
http://doi.org/10.1016/j.pnpbp.2004.05.023
http://doi.org/10.3233/JAD-2006-10113
http://doi.org/10.1016/j.bbadis.2013.09.010
http://doi.org/10.1007/s42000-019-00112-w
http://doi.org/10.1016/j.mad.2010.02.006
http://doi.org/10.1093/ajcn/nqy254
http://doi.org/10.1186/s12937-019-0476-9
http://www.ncbi.nlm.nih.gov/pubmed/31464628
http://doi.org/10.1093/aje/kwn273
http://www.ncbi.nlm.nih.gov/pubmed/18945687
http://doi.org/10.1212/01.WNL.0000068021.13945.7F
http://www.ncbi.nlm.nih.gov/pubmed/12796527
http://doi.org/10.3233/JAD-121996
http://doi.org/10.1016/S1474-4422(14)70117-6


Nutrients 2022, 14, 3005 13 of 13

50. Lavado, L.K.; Zhang, M.H.; Patel, K.; Khan, S.; Patel, U.K. Biometals as Potential Predictors of the Neurodegenerative Decline in
Alzheimer’s Disease. Cureus 2019, 11, e5573. [CrossRef] [PubMed]

51. Wu, Y.T.; Ali, G.C.; Guerchet, M.; Prina, A.M.; Chan, K.Y.; Prince, M.; Brayne, C. Prevalence of dementia in mainland China, Hong
Kong and Taiwan: An updated systematic review and meta-analysis. Int. J. Epidemiol. 2018, 47, 709–719. [CrossRef]

52. Song, F.; Cho, M.S. Geography of Food Consumption Patterns between South and North China. Foods 2017, 6, 34. [CrossRef]
53. Burk, R.F. Selenium, an antioxidant nutrient. Nutr. Clin. Care 2002, 5, 75–79. [CrossRef]
54. Mayne, S.T. Dietary Reference Intakes for Vitamin C, Vitamin E, Selenium, and Carotenoids; National Academies Press (US): Washington,

DC, USA, 2000.
55. Cronk, B.B.; Johnson, D.K.; Burns, J.M.; Initiative, A.S.D.N. Body mass index and cognitive decline in mild cognitive impairment.

Alzheimer Dis. Assoc. Disord. 2010, 24, 126. [CrossRef]
56. Besser, L.M.; Gill, D.P.; Monsell, S.E.; Brenowitz, W.; Meranus, D.; Kukull, W.; Gustafson, D.R. Body mass index, weight change,

and clinical progression in mild cognitive impairment and Alzheimer’s disease. Alzheimer Dis. Assoc. Disord. 2014, 28, 36.
[CrossRef] [PubMed]

57. Qizilbash, N.; Gregson, J.; Johnson, M.E.; Pearce, N.; Douglas, I.; Wing, K.; Evans, S.J.; Pocock, S.J. BMI and risk of dementia in
two million people over two decades: A retrospective cohort study. Lancet Diabetes Endocrinol. 2015, 3, 431–436. [PubMed]

http://doi.org/10.7759/cureus.5573
http://www.ncbi.nlm.nih.gov/pubmed/31695992
http://doi.org/10.1093/ije/dyy007
http://doi.org/10.3390/foods6050034
http://doi.org/10.1046/j.1523-5408.2002.00006.x
http://doi.org/10.1097/WAD.0b013e3181a6bf3f
http://doi.org/10.1097/WAD.0000000000000005
http://www.ncbi.nlm.nih.gov/pubmed/24126214
http://www.ncbi.nlm.nih.gov/pubmed/25866264

	Introduction 
	Methods 
	Study Design and Study Sample 
	Outcome Variable: Cognitive Function 
	Exposure Variable: Dietary Intake of Selenium 
	Covariates 
	Statistical Analyses 

	Results 
	Association between Selenium Intake and Global Cognitive Function 
	Association between Selenium Intake and Self-Reported Memory 
	Weight Status Modifies the Association between Selenium Intake and Global Cognitive Function 
	Subgroup Analyses 

	Discussion 
	Conclusions 
	References

