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Conclusion: Our findings suggested that metal/metalloid mixtures were associated with kidney dysfunction, Se
and Cu were inverse factors. Additionally, interactions between them may affect the association. Further studies
are needed to assess the potential risks for metal/metalloid exposures.
1. Introduction

Chronic kidney disease (CKD) is an important public health issue that
severely influences human health, with approximately 697.5 million
cases worldwide and 132.3 million cases in China in 2017 (Collaboration,
2020). Additionally, CKD remains one of the leading causes of death and
disease both in China and globally (Lv and Zhang, 2019). Environmental
pollution that caused bymetals andmetalloids has been regarded as impor-
tant risk factor for the development of kidney disease (Shlipak et al., 2021).

Many previous studies reported that exposure to heavy metals, includ-
ing arsenic (As), cadmium (Cd), and copper (Cu), were associated with kid-
ney damage (Ferraro et al., 2010; Sanders et al., 2019; Tsai et al., 2018;
Yang et al., 2019). In addition, some trace elements such as selenium (Se)
and zinc (Zn) are essential for biological processes (Livingstone, 2015;
Rayman, 2012, 2020), while their very narrow safe range of intake is a pub-
lic concern (Efsa Panel on Nutrition NF et al., 2023). For example, Se has
been proven to alter the tertiary structure of proteins and induce oxidative
stress (Fukumoto et al., 2020; Misra et al., 2015). Clinical research has also



Table 1
General characteristics of the participants in the study.

Characteristics Participants (N = 2210)

Age 59.2 ± 13.0
BMI a 24.7 ± 7.3
Females 1398 (63.3 %)
Annual household income

≤ 30,000 1801 (81.5 %)
30,000 − 50,000 255 (11.5 %)
> 50,000 152 (6.9 %)

Education
< High school 1981 (89.6 %)
≥ High school 229 (10.4 %)

Exercises 763 (34.5 %)
Smoking 511 (23.1 %)
Drinking 477 (21.6 %)
Kidney function biomarkers
eGFR (mL/min/1.73 m2) 92.8 (77.1, 112.4)
Urine NAG (U/g creatinine) 8.6 (5.4, 13.6)
Self-reported renal diseases b 55 (2.5 %)
eGFR <90 (IRF) c 1005 (45.5 %)
eGFR <60 (CKD) d 152 (6.9 %)
Metal/metalloid concentrations (μg/g creatinine) e

As 38.66 (21.46, 73.50)
Cd 2.68 (1.30, 5.92)
Cu 18.06 (12.56, 26.66)
Se 20.55 (12.57, 33.53)
Zn (102) 4.81 (2.98, 7.56)

a BMI means body mass index.
b Self-reported renal diseases include nephritis, nephrolithiasis, hydronephrosis,

and chronic kidney disease which are collected by questionnaire.
c eGFRmeans estimate glomerular filtration rate; IRF means impaired renal function.
d CKD means chronic kidney disease.
e Metal/metalloid concentrations were adjusted by urine creatinine, represented

with quantiles.
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2.5. Statistical analysis

The distribution of characteristic variables was expressed as the mean
(standard deviation, SD), number (percentage), or median (interquartile
range, IQR). All metal/metalloid concentrations were log-transformed to
facilitate distribution among each element in the regression models.

We applied restricted cubic splines (RCS) and logistic regressionmodels
to explore relationships between single metal/metalloid exposures and kid-
ney function with adjustment for the above covariates. RCSs were used to
explore the nonlinear association between urine NAG and eGFR in single
metal/metalloid exposures. Interactive associations among elements in
the logistics models of IRF or CKD were also evaluated. Elements that
were associated with CKD in the logistic regression models were included
in the interaction analyses.

To estimate the joint effect of metals/metalloids and potential nonlinear
effects, we implemented the BKMR model to evaluate the joint effect of a
mixture using a kernel function. The BKMR model is specified as follows:

Yi ¼ h Asi, Cdi, Cui, Sei, Znið Þ þ βTZi þ ei

where Y represents the outcome (odds ratio of IRF/CKD) for individual I,
and h represents a kernel function of the mixture exposure (As, Cd, Cu,
Se, Zn). Zi is a vector of covariates of interest, and β denotes the correspond-
ing effects of the covariates. BKMR models were fit using a Markov chain
Monte Carlo algorithm with 5000 iterations using the Gaussian kernel.
BKMR results are displayed as estimates of the: a) overall effect of the
metal/metalloid mixture; and b) single-metal associations. The single effect
of metals/metalloids was analyzed by estimating univariate summaries of
the change in the IRF or CKD associated with a change in a single metal
from its 25th percentile to the 75th percentile, with all of the other metals
fixed at the median.

2.6. Sensitivity analysis

We evaluated the robustness of the main results by conducting several
sensitivity analyses. First, we excluded smokers (n=511) because smoking
is considered an unhealthy lifestyle habit linked to kidney dysfunction. Sec-
ond, we excluded participants with self-reported CKD (n =55). Third, con-
sidering that bias stemmed from using the same value (LOD/√2) to
substitute urine metal/metalloid concentrations lower than the LOD, we
further applied a left-censored missing value imputation approach based
on the Gibbs sampler (GSimp) to obtain singly imputed values for partici-
pants with urine metal and metalloid levels less than the LOD (Wei et al.,
2018). Fourth, we stratified the analysis by sex due to the sex differences
in filtration rate for some metals/metalloids. All analyses were performed
using R software (version 4.0.1).

3. Results

3.1. General characteristics

Table 1 presents the demographic characteristics and clinical kidney
function indicators of the 2210 participants in this study. The population
was composed of adult residents with an average age of 59.2 ±
13.0 years old who were predominantly female (63.3 %). Most of our par-
ticipants were nonsmokers (76.9 %), nonalcohol drinkers (78.4 %), lower
educational attainment (89.6 % < high school) and had nonself-reported
kidney diseases (97.5 %). Few participants were defined as having CKD
(6.9 %); however, nearly half of the participants were met the criteria for
IRF (45.5 %).

The highest median concentration of metals/metalloids in urinewas for
Zn (481.06μg/g creatinine), followed by As (38.66μg/g creatinine), Se
(20.55μg/g creatinine), Cu (18.06μg/g creatinine), and Cd (2.68μg/g cre-
atinine). The concentrations of urinary metals/metalloids varied greatly
across the 12 provinces of China (Table S2). The correlation of metals/met-
alloids is shown in Fig. S2.
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3.2. Association between single metal/metalloid exposures and kidney function

We observed that As and Zn had inverse linear associations with eGFR
after adjusting for confounders. While the associations between Cd, Cu,
and Se with eGFR were found to be nonlinear (Fig. 1), the dose-response
curve was smooth before the turning point and rapidly declined after the
turning point (1.79 μg/g creatinine for Cd, 17.81 μg/g creatinine for Cu,
and 16.17 μg/g creatinine for Se). In terms of urine NAG levels, elevated
Cu, Cd, and Zn levels were found to have nonlinear associations with in-
creased urine NAG levels. Specifically, negative associations were observed
for As and Se (Fig. S3).

The results of the associations between metals/metalloids and IRF or
CKD using logistic regression models are shown in Table 2. Elevated odd
of CKD were associated with increasing metals/metalloids concentrations
as As (OR: 1.24, 95 % CI = 1.03,1.48), Cd (OR:1.65, 95 % CI =
1.35,2.02), Cu (OR: 1.90, 95 % CI = 1.59,2.29), Se (OR: 1.51, 95 %
CI = 1.24,1.85), and Zn (OR: 1.33, 95 % CI = 1.09,1.22) in the adjusted
single-metal models. Similarly, all themetals/metalloids analyzed in the lo-
gisticmodelwere associatedwith IRF risk, though for Cd the risk of IRFwas
only slightly increased.

We stratified urine Se into two groups according to the median values
(20.55 μg/g creatinine) to further assess whether Se could be a modifier
and to what extent (Tables S3–5). When stratified regression models were
used for urine Se, the levels of urine NAG were positively correlated with
As and Cu in the high Se group. We found association of increased As, Cd
and Cu levels with the increased risk of IRF in the high Se group (Fig. 2).
However, no association was observed for other metals/metalloids with
CKD in the high Se group.

3.3. Joint regression analyses between metal/metalloid exposure and kidney
function

We further analyzed the joint effect of these metals/metalloids in the
BKMR model. We found an association of increased log-transformed



Fig. 1. The association between urinary metal/metalloid concentrations and eGFR.
Note: Metal/metalloid concentrations were log-transformed; eGFR was calculated by the CKD-EPI formulas; all models were adjusted for sex, age, ethnicity, smoking,
drinking, BMI, hypertension, cardiovascular disease, area and self-reported kidney diseases. Nonlinear effects are shown with 95 % CIs. Knots are at the 5th, 50th, and
90th percentiles (the junction between two intervals is called a ‘knot’). The nonlinear associations of As, Cd, Cu, Se and Zn with eGFR are shown in panels A to E.
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metal/metalloid exposure with an increased risk of IRF from their 25th to
75th percentiles (Fig. 3A). The risk of CKD increased along with elevated
log-transformed exposure (Fig. 3C). For example, coexposure tometal/met-
alloid mixtures was associated with an increased risk of IRF (OR = 1.14,
95 % CI: 1.04, 1.18) and an increased risk of CKD (OR = 1.16, 95 % CI:
1.09, 1.24) with concentrations of metal/metalloid mixtures fixed at the
75th percentile compared to the median. A change in Se concentration
from the 25th to the 75th percentile was associated with increase of 1.10
(95 % CI: 1.01, 1.21) and 1.12 (1.01, 1.23) in the odds of IRF with other
metals fixed at the median, respectively (Fig. 3B). A change in Cu concen-
tration from the 25th to the 75th percentile was associated with an increase
of 1.26 (1.14, 1.39) and 1.25 (1.13, 1.37) in the odds of CKD with other
metals fixed at the median, respectively (Fig. 3D). Furthermore, we found
that Se and Cu had the highest posterior inclusion probabilities (PIPs)
Table 2
The association between metal/metalloid exposures and the risk of IRF and CKD in the

Metals/metalloidsa IRF (OR, 95 % CI)

Crude Adjustedb

As 1.55 (1.24, 1.95) 1.18 (1.07
Cd 0.98 (0.83, 1.17) 1.05 (0.97
Cu 1.59 (1.18, 2.15) 1.14 (1.04
Se 1.11 (0.89, 1.37) 1.15 (1.06
Zn 1.46 (1.15, 1.86) 1.12 (1.02

Note: 95 % CI: 95 % confidence interval; IRF: impaired renal function; CKD: chronic kid
a Metal/metalloid concentrations were log transformed.
b All models were adjusted for sex, age, ethnicity, smoking, drinking, BMI, hypertens
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(Table S6) and jointly made the greatest contributions to the associations
of metals/metalloids with IRF and CKD.

3.4. Subgroup analyses

The subgroup analysis of single-metal models indicated that no differ-
ence between smokers and nonsmokers was found in the subgroup
(Table S7). No difference was found in the results excluding self-reported
kidney diseases (Table S8). We applied the GSimp method to provide the
undetectable urine metal/metalloid concentrations rather than replacing
them with the same value of LOD/√2, and the result was similar to that of
the main analyses (Table S9). Moreover, negative association of metals/
metalloids with the risk of CKD among men and women was shown
(Table S10), with As, Cd and Cu showing difference.
logistic model.

CKD (OR, 95 % CI)

Crude Adjustedb

, 1.29) 1.61 (1.03, 2.50) 1.24 (1.03, 1.48)
, 1.16) 1.68 (1.18, 2.40) 1.65 (1.35, 2.02)
, 1.25) 3.92 (2.38, 6.48) 1.90 (1.59, 2.29)
, 1.26) 1.45 (0.94, 2.26) 1.51 (1.24, 1.85)
, 1.22) 1.66 (1.02, 2.75) 1.33 (1.09, 1.64)

ney disease.

ion, cardiovascular diseases, area and self-reported kidney diseases.



Fig. 2. Interactions between Se and other metal/metalloids on IRF(A-C) or CKD(D\\F).
Note:Metals/metalloids exhibiting a confidence interval did not encompass 1 in IRF/CKDmodelswere included in the combined effect analysis: As, Cd, Cu, Se, IRF: impaired
renal function; CKD: chronic kidney disease.
The interactions of As, Cd and Cu based on Se on IRF/CKD are shown in Fig. 3A to 3F, respectively. The combined categories of elements levels (Low As <38.66 μg/g
creatinine, High As ≥38.66 μg/g creatinine; Low Cd < 2.68 μg/g creatinine, High Cd ≥ 2.68 μg/g creatinine; Low Cu < 18.07 μg/g creatinine, High Cu ≥ 18.07 μg/g
creatinine, Low Se < 20.56 μg/g creatinine, High Se≥ 20.56 μg/g creatinine; Low Zn < 481.06 μg/g creatinine, High Zn≥ 481.06 μg/g creatinine) and adjusted for sex,
age, ethnicity, smoking, drinking, BMI, hypertension, cardiovascular diseases, area and self-reported kidney diseases.
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4. Discussion

To our knowledge, this study is the first to report a positive association
between urine Se levels and the risk of IRF or CKD across rural areas in
China. We also found an association between other higher metal/metalloid
(As, Cd, Cu and Zn) exposures and an increased risk of IRF or CKD in the
Chinese population, with the relationships primarily driven by Se and Cu,
respectively.

Although direct comparisons have been limited, our finding of the the
associations between Se exposure and the risk of CKD is supported by a
study of CKD among 461 participants older than 90 years in China (Shen
et al., 2020). The study reported that plasma Se was lower in participants
without CKD (108.76 μg/L) than in those with CKD (120.51 μg/L). Even
though the mechanism of Se toxicity remains unclear, some researchers
have reported that Se exposure could enhance the toxicity of other hazard-
ous elements, including As and Cd. Huang and colleagues found that lower
serum urine Se levels (< 50 μg/L) were correlated with As-associated skin
lesions in 63 As-exposed populations. It is worth noting that these cutoffs
for urine Se fall within our highest quartile of exposure (> 31.52 μg/L),
and we also observed interaction association between urine As and Se in
kidney function impairment (Table S3). Similarly, Chen et al. recruited
160 participants in areas with high Cd and Se levels and 153 in areas
with low levels and estimated the associations of urine, blood and hair Se
with kidney biomarkers (Chen et al., 2020). They reported that N-acetyl-
β-D-glucosaminidase, an important biomarker for kidney function (Xu
et al., 2018), was negatively associated with the interaction between Cd
and Se, consistent with our interaction results. However, the amount of
Se present in humans is very diverse depending on the geographic region
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and diet (Kieliszek, 2019). The lack of these data has limited the explana-
tion of our results.

Several studies reporting worldwide associations between traditional
heavy metal exposures (As, Cd or Zn) and kidney function. Our results
were consistent with some previous studies. Wiedemann and colleagues re-
ported an association between urinary As and decreased eGFR levels using
the 2009–2012 National Health and Nutrition Examination Survey
(NHANES) of the US population (Weidemann et al., 2015), while the uri-
nary As concentration (median = 30.89 μg/L) in our findings was almost
5 times higher than that in the NHANES data (median = 6.3 μg/L). The
As exposure in our study was even higher than that in an occupational
study conducted in Guatemala (median = 8.05 μg/L), which suggests
that exposures to As in China should be a focus (Butler-Dawson et al.,
2022). Our results were partially consistent (median = 2.68 μg/g creati-
nine) with a cross-sectional study conducted in Bahia, Brazil that also
found an association between Cd exposure (median = 0.20 μg/g creati-
nine) and impaired renal function (Martinez et al., 2022). A cohort study
conducted in Zaragoza, Spain involving 1493 participants (median =
295 μg/g creatinine) revealed an association between Zn and a decrease
in eGFR annual change (Grau-Perez et al., 2023). These results support a
more comprehensive understanding of the kidney function deficits caused
by As, Cd or Zn on a global scale. It should be noted that metal/metalloid
exposures in our studywere higher than those. Thismay be due to a greater
focus on metal pollutants in China, which could have important implica-
tions for public health efforts in the region.

The mechanism by which Se affects kidney function could be related to
direct and indirect aspects. Se is known to induce oxidative stress, which
plays a key role in the pathogenesis of CKD (Daenen et al., 2019; Duni



Fig. 3. Associations between urinary metal/metalloid concentrations and IRF/CKD by BKMR model.
Note: Metal/metalloid concentrations were log-transformed; IRF: impaired renal function; CKD: chronic kidney disease.
Overall associations of exposure to metal/metalloid mixtures on IRF (A) or CKD (C) when all the metals/metalloids were set at particular percentiles compared to the 50th
percentile. Associations of interquartile range increase of single elements with IRF (B) and CKD (D) while all the other pollutants were fixed at either the 25th, 50th or 75th
percentile. The associations of metal/metalloid mixtures with IRF/CKD were expressed as ORs and 95 % CI. The joint associations were assessed by the BKMR model,
adjusted for sex, age, ethnicity, smoking, drinking, BMI, hypertension, cardiovascular diseases, area and self-reported kidney diseases.
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et al., 2019). However, Se has no biological activity of its own, and the di-
rect mechanisms might exist through the active site of several biological
selenoproteins such as selenomethionine (SeMet) (Kim et al., 2021; Liu
et al., 2022). Se exposure increases the level of SeMet (Rayman, 2004),
which can induce apoptosis through the direct oxidation of vicinal sulfhy-
dryl groups within the catalytic domains of cellular enzymes (e.g., protein
kinase C) (Rahmanto and Davies, 2012; Rayman et al., 2018). However,
urinary excretion of Se may be increased for patients with CKD (Zachara
et al., 2006), as is true with all cross-sectional studies, there is some risk
of reverse causation.

The indirect mechanisms might include inhibiting the excretion and in-
teraction effects with hazardous metals/metalloids (As, Cd and Cu). A pre-
vious in vivo study reported that Se-deficientmice appeared to eliminate As
more slowly than Se-sufficient mice (Kenyon et al., 1997), suggesting that
low Se status might exacerbate the nephrotoxicity of hazardous metals/
metalloids, such as As, Cd and Zn, by inhibiting the excretion of metals/
metalloids (Chmielnicka et al., 1988; Matović et al., 2011; Zeng et al.,
6

2005). Previous vivo studies indicated that As decreases the kidney func-
tion possibly by triggering TNF-α mediated apoptosis with associated
with ROS-mediated inflammation (Ramanathan et al., 2005; Rizwan
et al., 2014). Free Cd initiates the damage to kidneys through perturbing
Ca2+ homeostasis, electrochemical gradient (Nordberg, 2009), inducing
oxidative stress, inflammatory cell infiltration and downregulating mito-
chondrial coenzymes Q (Amamou et al., 2015; Renugadevi and Prabu,
2009, 2010; Zhai et al., 2014). Zn can disturb the energy metabolism and
cause mitochondria and cell membrane impairment in rat kidney, which
may contribute to Zn -induced nephrotoxicity (Xiao et al., 2016; Yan
et al., 2012). In addition, Sun et al. suggested that Se addition interfered
with the normal metabolism of As via several pathways, including
decreasing the contents of glutathione and s-adenosylmethionine for As
methylation and inhibiting the activity of As (+3 oxidation state) methyl-
transferase for As methylation (Sun et al., 2014), which might increase
the risk for As nephrotoxicity. Cumetabolismwas also found to produce ce-
ruloplasmin, which is an acute phase reactant that binds with heavy metals
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(Raudenska et al., 2017). Additionally, a previous study reporting the cu-
mulative damage of ceruloplasmin-Se bond colocalization in the kidney
(Weekley et al., 2014) can be affected by Cu\\Se interactions.

Our study identified Cu as the most important element in the joint ef-
fects of mixtures on the risk of CKD. Our finding was in line with that of a
cross-sectional study among 3553 participants in Hunan, China (Yang
et al., 2019), inwhich increased urine Cu levels were found to be associated
with an increased risk of CKD.However, other studies did not suggest an as-
sociation between Cu and kidney function in US and Taiwanese popula-
tions (Smpokou et al., 2019; Tsai et al., 2018). Notably, we observed
nonlinear association for urine Cu exposure, in which the eGFR decreased
and plateaued with increasing exposure before 12.59 μg/g of creatinine
and decreasedmonotonically afterward. Since such studies did not examine
the nonlinearity of the association, it could have led to inaccuracy in the as-
sociation between Cu and kidney function.

Interestingly, we found associations between metal/metalloid expo-
sure and the risk of IRF in the Chinese population. IRF is known to pose
an elevated risk of CKD and associated mortality (Chan et al., 2007). A
previous study suggested that the prevalence of IRF (3.4 %, 95 % CI:
3.1–3.7) was 2 times as high as the prevalence of CKD (1.7 %) in main-
land China and could affect 45.6 million adults (Zhang et al., 2012).
However, to our knowledge, no previous study has reported an associa-
tion between metal/metalloid exposure and IRF in mainland China,
while only two studies have reported an association between As and
renal dysfunction (eGFR <90 mL/min/1.73 m2) in Taiwan. Thus, our
results suggest that public health initiatives should focus more on the
prevention of IRF.

The present study has several strengths. First, our analyses were based
on a large sample of adults from 12 provinces of China, which could better
represent the metal/metalloid exposure levels in China. Second, we used
multiple methods to examine the effects of metal/metalloid exposures on
kidney dysfunction, which allowed us to adjust the sensitivity and ensure
the robustness of our analyses. Third, the comparisons between IRF and
CKD strengthen the cumulative evidence that Se levels are associated
with decreased kidney function and underscore the need to raise awareness
of the prevention of and interventions for Se exposure among people
with IRF.

Our study also has several limitations. The present cross-sectional study
design could not examine the causal relationships between urine metal/
metalloid exposures and kidney dysfunction. Considering that progressing
kidney dysfunction as IRF and CKD contributes to Se excretion, our results
may be produced by ‘reverse causality’. Additionally, eGFR of participants
were based on only one spot measurement, the false positives were in-
creased and the test potencywas reduced. However, we performed sensitiv-
ity analysis by defining CKD participants in the questionnaire and showed
consistent results. In addition, the lack of information on the diet of partic-
ipants, which can affect the form of Se excreted in urine,may potentially re-
duce the generalizability of our findings. Moreover, we did not analyze the
speciation of urinary Se, which potentially hinders the explanation of our
findings.

In summary, our study suggested that metal/metalloid mixtures
were associated with kidney dysfunction, while Se and Cu were inverse
factors, additionally, interactions between themmay partially affect the
association. These findings add to the understanding of the adverse ef-
fects of Se and Cu exposure on the risk of IRF or CKD. Future epidemio-
logic and mechanistic studies are warranted to confirm and generalize
our results.

CRediT authorship contribution statement

Study concept and design: G.H.D., Y·Y; Acquisition of data: Y.Z., G.H.D.,
W.J.M., L.B.W., Y.J.X., P.D.; Analysis and interpretation of data: Y.Y., Y.Z.,
L.B.W., W.J.M., X.C.C., Y.J.X., H.X.K., G.H.D. Drafting of the manuscript:
Y.Z., W.J.M., Critical revision of the manuscript for important intellectual
content: all authors. Statistical analysis: Y.Y., Y.Z., W.J.M., W.L.B., H.P.T.,
M.D.X., G.C.H., G.H.D. Obtained funding: Y.Y., G.H.D.
7

Data availability

Data will be made available on request.

Declaration of competing interest

The authors declare that they have no known competing financial inter-
ests or personal relationships that could have appeared to influence the
work reported in this paper.

Acknowledgments

This workwas supported by the National Natural Science Foundation of
China (Grant Nos. 82003409, 82173471 and 41931298), the Natural
Science Foundation of Guangdong Province (No. 2021A1515012212) and
the China Postdoctoral Science Foundation (Grant No. 2021M702301).

Appendix A. Supplementary data

Supplementary data to this article can be found online at https://doi.
org/10.1016/j.scitotenv.2023.163100.

References

Amamou, F., Nemmiche, S., Meziane, R.K., Didi, A., Yazit, S.M., Chabane-Sari, D., 2015. Pro-
tective effect of olive oil and colocynth oil against cadmium-induced oxidative stress in
the liver of Wistar rats. FoodChem.Toxicol. 78, 177–184.

Binte Hossain, K.F., Rahman, M.M., Sikder, M.T., Saito, T., Hosokawa, T., Kurasaki, M., 2018.
Inhibitory effects of selenium on cadmium-induced cytotoxicity in pc12 cells via regulat-
ing oxidative stress and apoptosis. FoodChem.Toxicol. 114, 180–189.

Butler-Dawson, J., James, K.A., Krisher, L., Jaramillo, D., Dally, M., Neumann, N., et al., 2022.
Environmental metal exposures and kidney function of Guatemalan sugarcane workers.
J. Expo. Sci. Environ. Epidemiol. 32, 461–471.

Chan, M.R., Dall, A.T., Fletcher, K.E., Lu, N., Trivedi, H., 2007. Outcomes in patients with
chronic kidney disease referred late to nephrologists: a meta-analysis. Am. J. Med. 120,
1063–1070.

Chen, J., He, W., Zhu, X., Yang, S., Yu, T., Ma, W., 2020. Epidemiological study of kidney
health in an area with high levels of soil cadmium and selenium: does selenium protect
against cadmium-induced kidney injury? Sci. Total Environ. 698, 134106.

Chen, J.W., Chen, H.Y., Li, W.F., Liou, S.H., Chen, C.J., Wu, J.H., et al., 2011. The association
between total urinary arsenic concentration and renal dysfunction in a community-based
population from central Taiwan. Chemosphere 84, 17–24.

Chen, T.H., Huang, J.J., Lee, H.Y., Kung, W.S., Luo, K.H., Lu, J.Y., et al., 2021. The association
of renal function and plasma metals modified by egfr and tnf-α gene polymorphisms in
metal industrial workers and general population. Int. J. Environ. Res. Public Health 18.

Cheng, Y.Y., Huang, N.C., Chang, Y.T., Sung, J.M., Shen, K.H., Tsai, C.C., et al., 2017. Associ-
ations between arsenic in drinking water and the progression of chronic kidney disease: a
nationwide study in Taiwan. J. Hazard. Mater. 321, 432–439.

Chitta, K.R., Landero Figueroa, J.A., Caruso, J.A., Merino, E.J., 2013. Selenium mediated ar-
senic toxicity modifies cytotoxicity, reactive oxygen species and phosphorylated proteins.
Metallomics 5, 673–685.

Chmielnicka, J., Zareba, G., Witasik, M., Brzeźnicka, E., 1988. Zinc-selenium interaction in the
rat. Biol. Trace Elem. Res. 15, 267–276.

Collaboration, G., 2020. Global, regional, and national burden of chronic kidney disease,
1990–2017: a systematic analysis for the global burden of disease study 2017. Lancet
395, 709–733 London, England.

Daenen, K., Andries, A., Mekahli, D., Van Schepdael, A., Jouret, F., Bammens, B., 2019. Oxi-
dative stress in chronic kidney disease. Pediatr. Nephrol. 34, 975–991.

Duni, A., Liakopoulos, V., Roumeliotis, S., Peschos, D., Dounousi, E., 2019. Oxidative stress in
the pathogenesis and evolution of chronic kidney disease: untangling Ariadne's thread.
Int. J. Mol. Sci. 20.

Efsa Panel on Nutrition NF, Food, A., Turck, D., Bohn, T., Castenmiller, J., de Henauw, S., et
al., 2023. Scientific opinion on the tolerable upper intake level for selenium. EFSA J. 21,
e07704.

Ferraro, P.M., Costanzi, S., Naticchia, A., Sturniolo, A., Gambaro, G., 2010. Low level exposure
to cadmium increases the risk of chronic kidney disease: analysis of the NHANES
1999–2006. BMC Public Health 10, 304.

Fukumoto, Y., Yamada, H., Matsuhashi, K., Okada, W., Tanaka, Y.K., Suzuki, N., et al., 2020.
Production of a urinary selenium metabolite, trimethylselenonium, by thiopurine s-
methyltransferase and indolethylamine n-methyltransferase. Chem. Res. Toxicol. 33,
2467–2474.

Grau-Perez, M., Domingo-Relloso, A., Garcia-Barrera, T., Gomez-Ariza, J.L., Leon-Latre, M.,
Casasnovas, J.A., et al., 2023. Association of single and joint metals with albuminuria
and estimated glomerular filtration longitudinal change in middle-aged adults from
Spain: the Aragon workers health study. Environ. Pollut. 318, 120851.

Harari, F., Sallsten, G., Christensson, A., Petkovic, M., Hedblad, B., Forsgard, N., et al., 2018.
Blood lead levels and decreased kidney function in a population-based cohort. Am.J.Kid-
ney Dis. 72, 381–389.

https://doi.org/10.1016/j.scitotenv.2023.163100
https://doi.org/10.1016/j.scitotenv.2023.163100
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011327337726
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011327337726
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011327337726
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011327518726
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011327518726
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328071416
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328071416
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011318330001
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011318330001
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011318330001
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328110136
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328110136
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328110136
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328183256
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328183256
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328183256
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011318395731
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011318395731
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011318395731
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328213966
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328213966
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328213966
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328240796
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328240796
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328240796
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328262006
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328262006
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011324440098
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011324440098
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011324440098
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328303866
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328303866
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328387836
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328387836
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328387836
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011324476648
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011324476648
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328456036
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328456036
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328456036
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328489376
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328489376
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011328489376
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329086736
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329086736
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329086736
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329292226
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329292226


Hornung, R.W., Reed, L.D., 1990. Estimation of average concentration in the presence of
nondetectable values. Appl. Occup. Environ. Hyg. 5, 46–51.

Jones, G.D., Droz, B., Greve, P., Gottschalk, P., Poffet, D., McGrath, S.P., et al., 2017. Selenium
deficiency risk predicted to increase under future climate change. Proc. Natl. Acad. Sci. U.
S. A. 114, 2848–2853.

Kamble, P., Mohsin, N., Jha, A., Date, A., Upadhaya, A., Mohammad, E., et al., 2009. Selenium
intoxication with selenite broth resulting in acute renal failure and severe gastritis. Saudi
J.Kidney Dis.Transplant. 20, 106–111.

Karmaus, W., Dimitrov, P., Simeonov, V., Tsolova, S., Bonev, A., Georgieva, R., 2008. Metals
and kidney markers in adult offspring of endemic nephropathy patients and controls: a
two-year follow-up study. Environ. Health 7, 11.

Kenyon, E.M., Hughes, M.F., Levander, O.A., 1997. Influence of dietary selenium on the dis-
position of arsenate in the female b6c3f1 mouse. J. Toxicol. Environ. Health 51, 279–299.

Kieliszek, M., 2019. Selenium-fascinating microelement, properties and sources in food. Mol-
ecules 24 Basel, Switzerland.

Kim, S.J., Choi, M.C., Park, J.M., Chung, A.S., 2021. Antitumor effects of selenium. Int. J. Mol.
Sci. 22.

Liu, L., Yang, B., Cheng, Y., Lin, H., 2015. Ameliorative effects of selenium on cadmium-
induced oxidative stress and endoplasmic reticulum stress in the chicken kidney. Biol.
Trace Elem. Res. 167, 308–319.

Liu, S., Wen, X., Huang, Q., Zhu, M., Lu, J., 2022. Selenium status in diet affects nephrotoxic-
ity induced by cisplatin in mice. Antioxidants 11 Basel.

Livingstone, C., 2015. Zinc: physiology, deficiency, and parenteral nutrition. Nutr.Clin.Pract.
30, 371–382.

Lv, J.C., Zhang, L.X., 2019. Prevalence and disease burden of chronic kidney disease. Adv.
Exp. Med. Biol. 1165, 3–15.

Martinez, V.O., Nunes, L.S., Viana, G.S., Dos Santos, N.R., Menezes-Filho, J.A., 2022. Biomark-
ers of cadmium exposure and renal function in estuarine adult villagers. Int. Arch. Occup.
Environ. Health 95, 981–992.

Matoba, R., Kimura, H., Uchima, E., Abe, T., Yamada, T., Mitsukuni, Y., et al., 1986. An au-
topsy case of acute selenium (selenious acid) poisoning and selenium levels in human tis-
sues. Forensic Sci. Int. 31, 87–92.

Matović, V., Buha, A., Bulat, Z., Dukić-Ćosić, D., 2011. Cadmium toxicity revisited: focus on
oxidative stress induction and interactions with zinc and magnesium. Arh.Hig.
RadaToksikol. 62, 65–76.

Misra, S., Boylan, M., Selvam, A., Spallholz, J.E., Björnstedt, M., 2015. Redox-active selenium
compounds–from toxicity and cell death to cancer treatment. Nutrients 7, 3536–3556.

Nantel, A.J., Brown, M., Dery, P., Lefebvre, M., 1985. Acute poisoning by selenious acid. Vet.
Hum. Toxicol. 27, 531–533.

Navas-Acien, A., Tellez-Plaza, M., Guallar, E., Muntner, P., Silbergeld, E., Jaar, B., et al., 2009.
Blood cadmium and lead and chronic kidney disease in us adults: a joint analysis. Am.
J. Epidemiol. 170, 1156–1164.

Nordberg, G.F., 2009. Historical perspectives on cadmium toxicology. Toxicol. Appl.
Pharmacol. 238, 192–200.

Rahmanto, A.S., Davies, M.J., 2012. Selenium-containing amino acids as direct and indirect
antioxidants. IUBMB Life 64, 863–871.

Ramanathan, K., Anusuyadevi, M., Shila, S., Panneerselvam, C., 2005. Ascorbic acid and
alpha-tocopherol as potent modulators of apoptosis on arsenic induced toxicity in rats.
Toxicol. Lett. 156, 297–306.

Raudenska, M., Dvorakova, V., Pacal, L., Chalasova, K., Kratochvilova, M., Gumulec, J., et al.,
2017. Levels of heavy metals and their binding protein metallothionein in type 2 dia-
betics with kidney disease. J. Biochem. Mol. Toxicol. 31.

Rayman, M.P., 2004. The use of high-selenium yeast to raise selenium status: how does it
measure up? Br. J. Nutr. 92, 557–573.

Rayman, M.P., 2012. Selenium and human health. Lancet 379, 1256–1268 London, England.

http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329314656
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329314656
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329343696
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329343696
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329343696
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329556176
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329556176
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329556176
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329583496
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329583496
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011329583496
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330013486
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330013486
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011324592078
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011324592078
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011325194158
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011325194158
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330040846
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330040846
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330040846
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011326597666
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011326597666
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330185576
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330185576
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330207886
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330207886
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330240166
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330240166
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330240166
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330267886
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330267886
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330267886
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011325546500
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011325546500
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011325546500
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011325586339
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011325586339
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330295016
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330295016
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330331896
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330331896
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330344436
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330344436
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330363116
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330363116
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330394066
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330394066
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330394066
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330450176
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330450176
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330475246
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330475246
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330551646
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330588466
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011330588466
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331054026
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331054026
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331077926
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331077926
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011326164429
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011326164429
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331211906
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331211906
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331211906
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331271626
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331271626
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331326296
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331326296
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331326296
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331379816
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331379816
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011331379816
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011326396100
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011326396100
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011326396100
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332133616
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332133616
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332152426
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332152426
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332227776
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332227776
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332227776
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332277356
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332277356
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332277356
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332307636
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332307636
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332307636
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332467097
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332467097
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332467097
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332599796
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011332599796
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333031266
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333031266
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333031266
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333072307
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333072307
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333072307
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333101477
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333101477
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333101477
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333136387
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333136387
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333136387
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333160247
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333160247
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333211516
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333211516
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333211516
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333211516
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333296916
http://refhub.elsevier.com/S0048-9697(23)01719-9/rf202304011333296916

	Association of urinary exposure to multiple metal(loid)s with kidney function from a national cross-�sectional study
	1. Introduction
	2. Methods
	2.1. Study population
	2.2. Measurement of urine metals/metalloids
	2.3. Detection of kidney function biomarkers
	2.4. Covariates
	2.5. Statistical analysis
	2.6. Sensitivity analysis

	3. Results
	3.1. General characteristics
	3.2. Association between single metal/metalloid exposures and kidney function
	3.3. Joint regression analyses between metal/metalloid exposure and kidney function
	3.4. Subgroup analyses

	4. Discussion
	CRediT authorship contribution statement
	Declaration of competing interest
	Acknowledgments
	Appendix A. Supplementary data
	References




