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PLAVIX—The only prescription 
antiplatelet with proven effi cacy and 
a well-established safety profi le in a 
broad range of patients
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Indications
Plavix® (clopidogrel bisulfate) is indicated for the reduction of atherothrombotic events as follows:
Recent MI, Recent Stroke, or Established Peripheral Arterial Disease
*For patients with a history of recent myocardial infarction (MI), recent stroke, or established peripheral 
arterial disease, PLAVIX has been shown to reduce the rate of a combined end point of new ischemic stroke 
(fatal or not), new MI (fatal or not), and other vascular death.
Acute Coronary Syndrome
†For patients with non–ST-segment elevation acute coronary syndrome (unstable angina/non–Q-wave MI), 
including patients who are to be managed medically and those who are to be managed with 
percutaneous coronary intervention (with or without stent) or CABG, PLAVIX has been shown to decrease 
the rate of a combined end point of cardiovascular death, MI, or stroke as well as the rate of a combined 
end point of cardiovascular death, MI, stroke, or refractory ischemia.
‡For patients with ST-segment elevation acute myocardial infarction, PLAVIX has been shown to reduce 
the rate of death from any cause and the rate of a combined end point of death, reinfarction, or stroke. 
This benefi t is not known to pertain to patients who receive primary angioplasty.
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Selenium May Help Explain
Racial Differences in HT

B Y  S H A R O N  W O R C E S T E R

Southeast  Bureau

N E W O R L E A N S —  Reduced serum se-
lenium is an independent predictor of hy-
pertension, according to an analysis of
data from the third National Health and
Nutrition Examination Surveys. 

The findings from this and other stud-
ies, that serum selenium concentrations
are reduced in African Americans, com-
pared with whites, may in part explain the
increased incidence of hypertension in
African Americans, Dr. Chizobam Ani re-
ported in a poster at a meeting sponsored
by the International Society on Hyper-
tension in Blacks.

Serum selenium is an essential compo-
nent in substances shown to mediate the
incidence of cardiovascular disease, such as
glutathione peroxidase and homocysteine.
In 9,881 nonpregnant adults aged 40 years
and older who participated in the third Na-
tional Health and Nutrition Examination
Surveys (NHANES III), significant differ-
ences in the concentrations of serum se-
lenium were noted between African Amer-
icans and whites at the highest and lowest
quartile concentrations (see graphic), re-
ported Dr. Ani of Charles Drew Universi-
ty of Medicine and Science, Los Angeles.

On bivariate analysis, there was a signifi-
cant association between serum selenium
concentration and the prevalence of hy-
pertension and other cardiovascular dis-
ease, including peripheral vascular disease,
myocardial infarction, and congestive heart
failure. An analysis that controlled for
known predictors of cardiovascular disease,
including family history, diabetes, renal dis-
ease, and sociodemographic variables,
showed a significant relationship between
serum selenium and the prevalence of hy-
pertension (odds ratios 1.30), as well as a sig-
nificant interaction effect between ethnici-
ty and serum selenium among individuals
with hypertension (odds ratio 1.10).

These findings are important because
African Americans have higher rates of hy-
pertension and mortality from heart dis-
ease and stroke than do whites and His-
panics in the United States, and because
African American men have three times
the risk of sudden death as do white men. 

“Inquiry into biomarkers [that may be]
predictors of differential risk and inci-
dence, particularly at the population lev-
el, may provide useful explanatory insight
regarding the differential burden on car-
diovascular disease among African Amer-
icans,” Dr. Ani wrote. 

Based on the emerging understanding
of the role of serum selenium in hyper-
tension and cardiovascular disease, and
the differing concentrations in African
Americans and whites, Dr. Ani and his col-
leagues theorized that high serum con-
centrations of selenium might predict re-
duced levels of oxidate stress and vascular
injury in certain ethnic groups that corre-
lates with the incidence of cardiovascular
diseases. 

The current findings of a statistically sig-
nificant interaction between serum sele-

nium concentration and ethnicity in indi-
viduals with hypertension appear to sup-
port this theory of “differential oxidative
protection for cardiovascular injury” in
African Americans, compared with whites,
he said in an interview, adding that the
findings are of particular interest because
low serum selenium concentration is a
modifiable risk factor. ■

Serum Selenium Levels Differ in African Americans and Whites

Pe
rc

en
ta

ge

Note: NHANES III data from 9,881 adults aged 40 years and older.
Source: Dr. Ani
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