Table S5: Human Studies of Selenium Supplementation Concurrent with Chemotherapy Results
	Author
	Type of cancer
	Chemotherapy
	Dose
	Form
	Outcome

	Hu 1997 [1]
	Solid tumour, various
	Cisplatin 60-80 mg/m2
	4 mg/day for 8 days
	Seleno-kappacarrageenan
	· Reduced nephrotoxicity and leucopenia

	Asfour 2007 [2]
	Non Hodgkin’s Lymphoma
	Standard CHOP
	0.2 mg/kg/day for 30 days
	Sodium selenite
	· Improved response to chemotherapy, 

· Immune system support

	Fakih 2008 [3]
	Solid tumors, various 
	Irinotecan

125 mg/m2
	3.2 mg to 7.2 mg bid for 7 days;

3.2 mg to 7.2 mg qd for 28 days;
	Selenomethionine
	· No impact on irinotecan pharmacokinetics
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