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[ Abstract ] Objective To investigate the association of blood lead and blood selenium
with serum high-sensitivity C-reactive protein (hs-CRP) among Chinese adults aged 19 to 79 years.
Methods The participants were enrolled from the first wave of China National Human
Biomonitoring (CNHBM) conducted from 2017 to 2018. 10 153 participants aged 19 to 79 years
were included in this study. Fasting blood samples were obtained from participants. Lead and
selenium in whole blood and hs-CRP in serum were measured. Individuals with hs-CRP levels above
3.0 mg/L were defined as elevated hs-CRP. Generalized linear mixed models and restricted cubic
spline models were used to analyze the association of blood lead and blood selenium with elevated
hs-CRP. Logistic regression models were used to analyze the multiplicative scale and additive scale
interaction between blood lead and blood selenium on elevated hs-CRP. Results The age of
participants was (48.91+£15.38) years, of which 5 054 (61.47%) were male. 1 181 (11.29%)
participants were defined as elevated hs-CRP. After multivariable adjustment, results from
generalized linear models showed that compared with participants with the lowest quartile of blood
lead, the OR (95%CI) of elevated hs-CRP for participants with the second, third, and highest quartiles
were 1.14 (0.94-1.37), 1.25 (1.04-1.52) and 1.38 (1.13-1.68), respectively. When compared with
participants with the lowest quartile of blood selenium, the OR (95%CI) of elevated hs-CRP for
participants with the second, third and highest quartiles were 0.86 (0.72-1.04), 0.91 (0.76-1.11), and
0.75 (0.61-0.92), respectively. Results from the interaction analysis showed no significant interaction
between lead and selenium on elevated hs-CRP. Conclusion Blood concentration of lead was
positively associated with elevated serum hs-CRP, and blood concentration of selenium was inversely
related to elevated hs-CRP, while blood lead and selenium did not present interaction on elevated

hs-CRP.
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40~ 3409(38.93) 3041(90.39) 368(9.61)
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0,(<16.01) 2539(22.30) 2287(89.82) 252(10.18)
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Q,(>116.42) 2538(26.21) 2280(89.77) 258(10.23)

TE AT S AN T B A5 B AL (% ) , K LR AU TR TS

2301 I P=0,006 3.00r LI P=0.050
2R Lk P=0.431 J \ YLk CH P=0.542
192 ya 240+
1.54 F 1.80F
i [
L6 e - 120 T
o7 0.60
0.40 ~ 1 L 1 L I 0.00 1 1 1 1 I
100 180 260 340 420 500 340 382 424 466 508 550
[ SR BS e 450 e A 7K 1) BR8P 76 K P
T LT SR R T IR M 7 R 2500 OR [, R LR KR ORMHIN 95%C1, S o i 2k 2 HR 2Kk

B e 19~79 % B HT R LA K 155 1 3 i  C RN 3R 1 T e S BR A S7 75 4 A% R



FPAERA TR A A R 2022 4E2 H 45 43 %45 2 ] Chin J Epidemiol, February 2022, Vol. 43, No. 2 - 199 -

FK2 IRE 19~79 2 AR A M 7K S5 i i AR AL C SO
AT B AT LOR{H (95%CT) ]

251 B L 2 i1 3

I Cpg/L)
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API(95%CI) 0.08(-0.13~0.28)
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