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Selenium treatment and Chagasic cardiopathy (STCC) clinical trial: first results
on selenium levels at baseline
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Background: patients with cardiac form of CD have lower selenium (Se) levels than
both healthy individuals and patients with T. cruzi infection without heart disease.
Supplementation with Se in an animal model for CD produced promising results. A
“Selenium Treatment and Chagasic Cardiopathy” trial is ongoing.

Objective: to describe the plasma levels of Se in patients with mild and moderate
chagasic cardiopathy and their association with left ventricular systolic dysfunction, in
patients recruited in STCC, and to better specify the hypothesis of Se role in Chagas
disease. The trial is a superiority, double-blinded, placebo-controlled,
randomized clinical trial aiming to estimate the effect of Se treatment on prevention of
heart disease progression in patients with CD cardiac form. CD patients aging 18 to 75
years-old with normal/segmental, mild or moderate global left ventricular systolic
dysfunction (evaluated by left ventricular ejection fraction — LVEF) were included in the
STCC trial. Median (25"-75") values of Se were described. Pearson correlation
coefficient (PCC) between Se plasma levels and LVEF percentages was calculated.
The association between Se plasma levels and LVEF classes was evaluated using
nonparametric Kruskal-Wallis test. Results: data from 47 participants (75% of
calculated trial sample) were included in this analysis. Median (25"-75") Se levels at
baseline were, 82 mcg/L for both women and men (71-99 for all, 64-99 for women, 78-
105 for men). According to baseline Se levels, 10 patients were classified as low Se
(40-64 mcg/L, 8 women, 2 men), 26 patients with sufficient Se (65-99 mcg/L, 15
women, 11 men) and 11 patients with ideal Se concentrations (100-152 mcg/L, 6
women, 5 men). There was no statistically significant association between trace
elements and LVEF classes. PCC between Se plasma levels and LVEF was 0.11.
Comments: we did not identify an association between Se levels and left ventricular
systolic dysfunction in CD patients at enroliment. However, one-fifth of patients (21.3%;
10/47) were in the lower selenium level range at baseline. Since blind code will be
broken only after 1-year follow-up of the last patient enrolled in the trial, we cannot
conclude now if there is any correlation between outcome and the initial range of trace
elements plasma levels. The hypothesis is that the lower Se group will have a higher
risk of pathology evolution. If this hypothesis is confirmed, the inclusion of this
micronutrient in the daily diet will improve the therapeutic regimen for this neglected
tropical disease at low cost.
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