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Abstract: Molybdenum has been found to be associated with metabolic disorders. However, the
relationship between molybdenum and metabolic syndrome (MetS) is still unclear. A large case-
control study was conducted in a Chinese population from the baseline of Ezhou-Shenzhen cohort.
A total of 5356 subjects were included with 2678 MetS and 2678 controls matched by sex and age
(±2 years). Medians (IQRs) of plasma molybdenum concentrations were 1.24 µg/L for MetS cases
and 1.46 µg/L for controls. After adjustment for multiple covariates, the odds ratio (OR) and
95% confidence intervals (CIs) for MetS were 1.00 (reference), 0.71 (0.59–0.84), 0.56 (0.46–0.68), and
0.47 (0.39–0.58) across quartiles of plasma molybdenum, and per SD increment of log-transformed
molybdenum was associated with a 23% lower risk of MetS. In the spline analysis, the risk of MetS
and its components decreased steeply with increasing molybdenum and followed by a plateau when
the cutoff point was observed around 2.0 µg/L. The dose-dependent relationship of molybdenum
with MetS remained consistent when considering other essential elements in the Bayesian kernel
machine regression (BKMR) model. In our study, higher plasma molybdenum was significantly
associated with a lower risk of MetS, as well as its components, in a dose-response manner.

Keywords: molybdenum; metabolic syndrome; dose-response relationship; case-control study

1. Introduction

The metabolic syndrome (MetS) is a constellation of metabolic abnormalities includ-
ing abdominal obesity, dyslipidemia, hypertension, and disturbed glucose and insulin
metabolism [1], all of which were well documented high-risk factors for both cardiovascu-
lar diseases (CVD) and type 2 diabetes mellitus [2–4]. The prevalence of MetS has increased
strikingly over the past few decades and is now at epidemic proportions worldwide [5–7].
A recent report indicated that one-third of Chinese adults had MetS due to the rapid
socio-economic growth within a short time [8]. Growing evidence suggested that essential
elements might impact the onset and progression of MetS [9–12].

Molybdenum (Mo) is an essential trace element for the normal human physiology
and functions as a cofactor for several enzymes in metabolism, including xanthine oxi-
doreductase (XOR), aldehyde oxidase (AO), sulfite oxidase (SO), nitrite reductases, and
mitochondrial amidoxime reducing component (mARC) [13–17]. Among general adults,
legumes, grain products, nuts, and dark-leafy vegetables, which showed beneficial effects
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for human metabolic health, are the major food sources of molybdenum [17]. Evidence
from in vitro and animal studies has demonstrated that molybdenum as an antioxidant and
activator of several antioxidant enzymes could alleviate lipid peroxidation, downregulate
triglyceride and phospholipid species, enhance glucose-induced insulin secretion, and
mitigate elevated blood pressure [18–22]. However, epidemiological evidence regarding
molybdenum and metabolic disorders are conflicting. Some researches revealed circulat-
ing molybdenum was associated with a lower risk of diabetes, and hypertension [23–26],
whereas others found that higher molybdenum was positively associated with hyper-
glycemia, hyperlipidemia, and hypertension [27–29]. The evidence of molybdenum and
MetS is limited in humans [30], and their dose-response association is still unclear.

To address the knowledge gap as mentioned above, we performed a large case-control
study to examine the association between plasma molybdenum levels with the risk of MetS
and its components in a Chinese adult population.

2. Materials and Methods
2.1. Study Population

The study was conducted based on Ezhou-Shenzhen cohort (EZSZ) baseline data. The
EZSZ was initiated to investigate the impacts of nutrition, lifestyle, and genetic factors
with chronic diseases in Ezhou and Shenzhen city (in China). Ezhou cohort had been
described in our previous report [31]. Briefly, between 2013 and 2015 in Ezhou and between
2017 and 2020 in Shenzhen, 9328 adult residents were enrolled for a baseline investiga-
tion. All participants included at baseline received medical examination in two survey
centers (5533 participants at Echeng Steel hospital or Ezhou Center of Diseases Control
and Prevention [Ezhou, China]; 3795 participants at Community Health Service Center of
Nanshan District [Shenzhen, China]). A total sample of 7787 participants completed semi-
structured questionnaires, received physical examinations, and provided fasting blood
specimens. In the present study, individuals meeting any of the following conditions were
further excluded: age < 18 years, age > 80 years, BMI ≥ 40 kg/m2, any clinically significant
neurological, endocrinological or other systemic diseases, any acute illness, and chronic
inflammatory or infective diseases, as well as those with missing plasma molybdenum
concentrations. Finally, 2678 MetS cases and 2678 controls were included in the current
analysis, which were 1:1 matched on sex and age (±2 years). Written informed consent was
obtained from each subject enrolled and all the subjects were of Chinese Han ethnicity. This
research protocol was approved by the Ethics and Human Subject Committee of Tongji
Medical College, Huazhong University of Science and Technology.

2.2. Definition of MetS

The metabolic syndrome was defined according to the diagnostic criteria proposed by
the Joint Interim Statement [4]. Participants defined as MetS had to meet at least three of the
following criteria: (1) abdominal obesity: waist circumference ≥90 cm in men or ≥80 cm
in women (following Asian population categorical cut points); (2) hypertriglyceridemia:
triglyceride (TG) ≥ 1.7 mmol/L (150 mg/dL); (3) low levels of high-density lipoprotein
cholesterol (HDL-C): HDL-C < 1.0 mmol/L (40 mg/dL) in men or <1.3 mmol/L (50 mg/dL)
in women; (4) hypertension: systolic and diastolic blood pressure ≥ 130/85 mmHg and/or
use of antihypertensive medication; (5) hyperglycemia: fasting plasma glucose (FPG)
≥ 5.6 mmol/L (100 mg/dL) and/or current use of anti-diabetic medication and/or self-
reported history of diabetes.

2.3. Data Collection

Demographic, behavioral, and medical information were collected from question-
naires through face-to-face interviews. Personal information consisted of sex, age, smoking
status (classified as current, former, and never), drinking status (classified as current, for-
mer, and never), physical activity (classified as at least 1 h per week for more than half a
year or no), educational level (classified as none or elementary school, middle school, and
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high school or college), family history of diabetes (yes or no), and history of the disease
(diabetes, hypertension, and hyperlipidemia). Anthropometric measurements including
height (m), weight (kg), waist and hip circumference, and blood pressure, which were
measured with standardized techniques by trained and certified technicians. Waist circum-
ference was measured at the midpoint between the lower rib and iliac crest in a standing
position, and at the end of expiration by using a measuring tape to the nearest 0.1 cm. Hip
circumference was measured as the greatest gluteal circumference. Blood pressure was
obtained in a seated position after 5 min of seated rest. Body mass index (BMI, kg/m2)
was calculated as weight in kilograms divided by the square of height in meters. The
waist-to-hip ratio (WHR) was also used as an index of fat distribution.

2.4. Laboratory Measurements

After overnight fasting (10–12 h), venous blood samples were collected in ethylene
diamine tetraacetic acid anticoagulative vessels by the clinic nurse. Clinical parameters,
such as fasting plasma glucose (FPG), total cholesterol (TC), triglyceride (TG), high-density
lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C), were further
determined with standardized kits. The plasma was separated and stored at −80 ◦C for
subsequent analysis of molybdenum and other essential elements.

2.5. Measurement of Plasma Essential Elements Concentrations

Plasma molybdenum and other essential elements concentrations were detected by
inductively coupled plasma mass spectrometry (Agilent 7700 Series ICP-MS; Tokyo, Japan)
in the Ministry of Education Key Laboratory of Environment and Health at Tongji Medical
College of Huazhong University of Science and Technology, as described in our previous
study [32]. In the daily measurement, specimens from MetS cases and control subjects
were randomly assayed. The detection limit of molybdenum was 0.0036 µg/L, and the
concentration of the lowest standard solution (0.02 µg/L) was considered as the limit of
quantitation. For quality assurance, the certified reference materials ClinChek No. 8885
(level I and level II) human plasma controls for metals were analyzed in every 20 samples.
The concentrations of molybdenum were 2.20 ± 0.17 µg/L (certified: 1.91 ± 0.57 µg/L)
and 6.68 ± 0.35 µg/L (certified: 6.58 ± 1.31 µg/L) for level I and level II, respectively. The
intra-assay and inter-assay coefficients of variation of plasma molybdenum were both <5%
and all participants had plasma levels of elements above the detection limit. Recovery
ranged from 80% to 120% and the relative standard deviation of the measured triplicate
samples was always within 10% in the sample measurement process to ensure the accuracy
and precision of the experimental methods.

2.6. Statistical Analysis

Continuous variables were expressed as mean (standard deviations) for normally
distributed data and median (interquartile range) for non-normally distributed data, and
categorical data were expressed as numbers (percentages). Student’s t-test and Mann-
Whitney’s U test were performed to examine the significance of differences between MetS
and control groups for continuous variables, and chi-square test for categorical variables.
Plasma molybdenum concentrations were categorized into quartiles: Q1: ≤1.05 µg/L;
Q2: 1.05–1.46 µg/L; Q3: 1.46–1.97 µg/L, and Q4: ≥1.97 µg/L. Conditional logistic regres-
sion analysis were conducted to calculate the ORs (95% CIs) by using the first quartile as
the reference category. Tests of linear trend across increasing quartiles of molybdenum
were performed by treating the median value of each quartile as a continuous variable in
the logistic regression models. The potential confounders were stepwise adjusted in three
models: Model 1 adjusted for sex, age (≤40, 40–49, 50–59, ≥60), and BMI (≤18, 18–23.9,
24–27.9, ≥28). Model 2 additionally adjusted for smoking and drinking status, physical
activity, an educational level, family history of diabetes, and survey center (Ezhou and
Shenzhen) based on model 1. In addition to the above traditional risk factors, we further
adjusted for other essential elements in model 3, including plasma calcium, magnesium,
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iron, copper, chromium, selenium, and cobalt. BMI was entered as a covariate in all models,
except for in models of abdominal obesity to avoid over adjustment. In addition, binary
logistic regression model was conducted in stratified analyses to evaluate the consistency
of the association between molybdenum and MetS according to participant characteristics
in fully adjusted models. The interactions between these stratification variables and molyb-
denum were tested by adding multiplicative terms into the logistic regression models, with
adjusting confounding variables mentioned above.

Restricted cubic spline (RCS) analysis was also performed to detect the shape of
dose-response relationships of log-transformed molybdenum with the risk of MetS and its
components with four knots at the 5th, 35th, 65th, and 95th percentiles of its distribution.
The reference value was set at the 5th percentile, and the values outside the 2th and 98th
percentiles were excluded.

Lastly, we further built the Bayesian kernel machine regression (BKMR) model
(10,000 iterations for plasma elements data) to estimate the joint effects of molybdenum
and other essential elements with the risk of MetS. The overall impact of the combined
essential elements mixture on MetS in comparison to its 50th percentile was summarized.
The difference of MetS risk for a change in element concentration between the 25th and 75th
percentile was also displayed for each element when the other elements of the mixture were
fixed at either the 25th, 50th, or 75th percentile levels. All elements were log-transformed
for BKMR analysis to reduce skewness.

All statistical analysis was performed with SPSS 24.0 (SPSS Inc., Chicago, IL, USA),
SAS 9.4 (SAS Institute Inc., Cary, NC, USA), and R software (version 4.0.2, R Foundation for
Statistical Computing, Vienna, Austria). Statistical significance was inferred at a two-tailed
p < 0.05.

3. Results
3.1. Characteristics of the Participants

Table 1 summarized the demographic, anthropometric, clinical, and behavioral infor-
mation of 5356 participants (2678 MetS cases and 2678 controls). The mean age of the MetS
cases and control subjects were 54.5 ± 10.9 and 54.8 ± 10.8 years, respectively, and 55.2% of
the participants were men. Individuals with MetS were more likely to have lower plasma
molybdenum concentrations (p < 0.01) and a higher prevalence of family history of diabetes
(p < 0.01). As expected, higher levels of BMI, waist circumference, hip circumference, waist-
to-hip circumference ratio, systolic blood pressure (SBP), diastolic blood pressure (DBP),
fasting plasma glucose, triglycerides, and lower levels of HDL-C in the MetS group were
observed compared with controls (p < 0.01 for all). In contrast, there was no significant
difference observed in sex, age, total cholesterol, LDL-C, smoking and drinking status,
physical activity, and an educational level between MetS and control groups.

Table 1. Characteristics of study participants.

Characteristics MetS (n = 2678) Controls (n = 2678) p Value

Age (y) 54.5 (10.9) 54.8 (10.8) 0.286
Male, n (%) 1478 (55.2) 1478 (55.2) 1.000
BMI (kg/m2) 25.88 (2.99) 24.36 (2.78) <0.001
Waist circumference (cm) 90.33 (7.84) 84.60 (8.19) <0.001
Hip circumference (cm) 98.26 (6.31) 95.19 (6.28) <0.001
Waist/hip ratio 0.92 (0.05) 0.89 (0.06) <0.001
SBP (mmHg) 137.78 (20.14) 127.69 (19.85) <0.001
DBP (mmHg) 82.80 (11.70) 76.96 (10.98) <0.001
Fasting plasma glucose
(mmol/L) 5.76 (5.23–6.30) 5.15 (4.80–5.51) <0.001

Triglycerides (mmol/L) 1.89 (1.41–2.55) 1.15 (0.88–1.48) <0.001
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Table 1. Cont.

Characteristics MetS (n = 2678) Controls (n = 2678) p Value

Total cholesterol (mmol/L) 4.99 (4.36–5.71) 4.94 (4.37–5.59) 0.137
HDL cholesterol (mmol/L) 1.20 (0.33) 1.43 (0.36) <0.001
LDL cholesterol (mmol/L) 2.95 (0.94) 2.99 (0.90) 0.127
Smoking, n (%) a 0.750

Current 622 (23.3) 602 (22.6)
Former 277 (10.4) 270 (7.8)
Never 1772 (66.3) 1796 (67.3)

Drinking, n (%) b 0.691
Current 692 (26.0) 714 (26.8)
Former 198 (7.4) 205 (7.7)
Never 1775 (66.6) 1744 (65.5)

Physical activity, n (%) c 0.111
Yes 1469 (55.3) 1521 (57.4)
No 1189 (44.7) 1127 (42.6)

Family history of diabetes, n
(%) d <0.001

Yes 335 (12.7) 256 (9.7)
No 2310 (87.3) 2390 (90.3)

Educational levels, n (%) e 0.414
None or elementary school 611 (23.0) 631 (23.8)
Middle school 1160 (43.7) 1180 (44.5)
High school or college 885 (33.3) 838 (31.6)

Molybdenum (µg/L) 1.24 (0.85–1.70) 1.46 (1.05–1.97) <0.001

Note: BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure; HDL, high density lipoprotein; LDL, low density
lipoprotein. Data are presented as n (%) for categorical data, means (standard deviations) for parametrically distributed data, or medians
(interquartile ranges) for nonparametrically distributed data. a Missing number was 17, b Missing number was 28, c Missing number was
50, d Missing number was 65, e Missing number was 51.

3.2. Associations of Molybdenum with MetS and Its Components

The relations of plasma molybdenum with MetS and its components were presented
in Table 2. The ORs (95% CIs) of MetS from the lowest to the highest quartiles of plasma
molybdenum were 1.00 (reference), 0.71 (0.59–0.84), 0.56 (0.46–0.68), and 0.47 (0.39–0.58)
after multiple adjusted for confounding factors (p for trend < 0.001). In addition, the OR
(95% CIs) of MetS for each SD increment of log-transformed plasma molybdenum was
0.77 (0.71–0.83). Furthermore, similar inverse associations were found in the components of
MetS. When compared the fourth quartile with the reference of molybdenum concentration,
the ORs (95% CIs) were 0.53 (0.43–0.64), 0.64 (0.53–0.76), 0.68 (0.56–0.82), and 0.71 (0.58–0.86)
for abdominal obesity, hypertriglyceridemia, low HDL-C and hypertension, respectively
(p for trend < 0.01 for all). The results of stratified analyses by sex, age, BMI, current
smoking and drinking status, physical activity, family history of diabetes, and survey center
were shown in Table 3. The inverse relationship between plasma molybdenum and MetS
was coincident in all subgroups. Significant differences in the sex-, BMI-, and drinking-
specific subgroups were observed (p for interaction < 0.05). The inverse relationships
seemed stronger among males, normal-weight individuals, and current drinkers.

Table 2. Association of plasma molybdenum concentrations with MetS and its components.

Variables
Quartiles of Plasma Molybdenum Concentrations (µg/L) Per SD of

Log–Transformed
Molybdenum

pTrend
Q1 (≤1.05) Q2 (1.05–1.46) Q3 (1.46–1.97) Q4 (≥1.97)

MetS

No. of cases/controls 1018/669 678/670 555/670 427/669
Crude OR 1.00 0.66 (0.57–0.76) 0.52 (0.45–0.61) 0.40 (0.34–0.48) 0.71 (0.67–0.76) <0.001
Model 1 a 1.00 0.67 (0.58–0.79) 0.55 (0.47–0.65) 0.43 (0.36–0.51) 0.73 (0.69–0.78) <0.001
Model 2 b 1.00 0.70 (0.59–0.82) 0.58 (0.49–0.69) 0.47 (0.39–0.57) 0.76 (0.71–0.82) <0.001
Model 3 c 1.00 0.71 (0.59–0.84) 0.56 (0.46–0.68) 0.47 (0.39–0.58) 0.77 (0.71–0.83) <0.001
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Table 2. Cont.

Variables
Quartiles of Plasma Molybdenum Concentrations (µg/L) Per SD of

Log–Transformed
Molybdenum

pTrend
Q1 (≤1.05) Q2 (1.05–1.46) Q3 (1.46–1.97) Q4 (≥1.97)

Abdominal obesity

No. of cases/controls 1108/569 867/473 721/501 624/471
Crude OR 1.00 0.94 (0.81–1.10) 0.74 (0.64–0.86) 0.68 (0.58–0.80) 0.88 (0.84–0.94) <0.001
Model 1 a 1.00 0.86 (0.73–1.01) 0.69 (0.59–0.81) 0.66 (0.56–0.77) 0.87 (0.82–0.92) <0.001
Model 2 b 1.00 0.77 (0.65–0.91) 0.56 (0.48–0.67) 0.51 (0.43–0.61) 0.77 (0.72–0.82) <0.001
Model 3 c 1.00 0.80 (0.67–0.95) 0.57 (0.48–0.68) 0.53 (0.43–0.64) 0.79 (0.74–0.85) <0.001

Hypertriglyceridemia

No. of cases/controls 872/815 587/760 485/738 420/676
Crude OR 1.00 0.72 (0.63–0.83) 0.61 (0.53–0.71) 0.58 (0.50–0.68) 0.81 (0.77–0.86) <0.001
Model 1 a 1.00 0.74 (0.64–0.85) 0.64 (0.55–0.75) 0.60 (0.51–0.70) 0.82 (0.78–0.87) <0.001
Model 2 b 1.00 0.74 (0.63–0.86) 0.66 (0.56–0.77) 0.61 (0.52–0.72) 0.82 (0.78–0.88) <0.001
Model 3 c 1.00 0.76 (0.65–0.88) 0.67 (0.56–0.79) 0.64 (0.53–0.76) 0.84 (0.79–0.90) <0.001

Low HDL–C

No. of cases/controls 591/1096 481/867 389/835 318/777
Crude OR 1.00 1.03 (0.89–1.20) 0.86 (0.74–1.01) 0.76 (0.64–0.90) 0.90 (0.85–0.96) <0.001
Model 1 a 1.00 0.98 (0.84–1.14) 0.87 (0.74–1.03) 0.78 (0.65–0.92) 0.91 (0.85–0.96) <0.001
Model 2 b 1.00 0.92 (0.79–1.09) 0.79 (0.67–0.94) 0.70 (0.58–0.84) 0.86 (0.81–0.92) <0.001
Model 3 c 1.00 0.89 (0.75–1.06) 0.77 (0.64–0.92) 0.68 (0.56–0.82) 0.85 (0.79–0.91) <0.001

High blood pressure

No. of cases/controls 1127/488 822/501 726/485 644/438
Crude OR 1.00 0.71 (0.61–0.83) 0.65 (0.55–0.76) 0.64 (0.54–0.75) 0.85 (0.80–0.90) <0.001
Model 1 a 1.00 0.75 (0.63–0.88) 0.66 (0.56–0.78) 0.63 (0.53–0.75) 0.85 (0.80–0.91) <0.001
Model 2 b 1.00 0.80 (0.68–0.95) 0.74 (0.62–0.88) 0.75 (0.62–0.90) 0.93 (0.87–1.00) <0.001
Model 3 c 1.00 0.80 (0.67–0.95) 0.73 (0.61–0.88) 0.71 (0.58–0.86) 0.92 (0.86–0.99) 0.001

Hyperglycemia

No. of cases/controls 840/845 565/783 495/730 436/659
Crude OR 1.00 0.73 (0.63–0.84) 0.68 (0.59–0.79) 0.67 (0.57–0.78) 0.82 (0.77–0.86) <0.001
Model 1 a 1.00 0.74 (0.64–0.86) 0.68 (0.58–0.79) 0.64 (0.55–0.75) 0.81 (0.76–0.85) <0.001
Model 2 b 1.00 0.89 (0.76–1.04) 0.84 (0.71–0.99) 0.86 (0.72–1.02) 0.92 (0.87–0.98) <0.001
Model 3 c 1.00 0.90 (0.76–1.06) 0.82 (0.68–0.97) 0.84 (0.69–1.02) 0.92 (0.86–0.99) 0.055

a Model 1: adjusted for sex, age (≤40, 40–49, 50–59, ≥60), and body mass index (≤18, 18–23.9, 24–27.9, ≥28). b Model 2: adjusted for
model 1 plus smoking (current, former, and never), drinking (current, former, and never), physical activity (yes or no), an education level
(none or elementary school, middle school, and high school or college), family history of diabetes (yes or no), and survey center (Ezhou
and Shenzhen). c Model 3: adjusted for model 2 plus multiple essential elements (plasma calcium, magnesium, iron, copper, chromium,
selenium, and cobalt, all in quartiles).

Table 3. Adjusted ORs (95% CIs) for plasma molybdenum concentrations associated with MetS in subgroups.

Subgroup %
Quartiles of Plasma Molybdenum Concentrations Per SD of Log-

Transformed
Molybdenum

pInteraction
Q1 (≤1.05) Q2 (1.05–1.46) Q3 (1.46–1.97) Q4 (≥1.97)

Age 0.18

≤50 35.3 1.00 0.93 (0.71–1.22) 0.66 (0.50–0.88) 0.44 (0.33–0.60) 0.69 (0.62–0.77)
>50 64.7 1.00 0.61 (0.49–0.74) 0.54 (0.44–0.68) 0.49 (0.38–0.61) 0.77 (0.71–0.84)

Sex 0.002

Men 55.2 1.00 0.57 (0.46–0.72) 0.53 (0.42–0.66) 0.44 (0.34–0.56) 0.74 (0.68–0.80)
Women 44.8 1.00 0.94 (0.74–1.18) 0.71 (0.55–0.91) 0.58 (0.44–0.76) 0.80 (0.72–0.88)

BMI <0.001

≤24 32.7 1.00 0.39 (0.28–0.55) 0.19 (0.13–0.26) 0.12 (0.08–0.18) 0.43 (0.37–0.50)
>24 67.3 1.00 0.85 (0.71–1.02) 0.87 (0.71–1.06) 0.79 (0.64–0.98) 0.92 (0.85–0.99)

Current Smoking 0.067

No 77.1 1.00 0.76 (0.63–0.91) 0.65 (0.54–0.79) 0.52 (0.42–0.64) 0.76 (0.71–0.82)
Yes 22.9 1.00 0.57 (0.40–0.81) 0.41 (0.28–0.59) 0.39 (0.26–0.58) 0.73 (0.64–0.84)

Current
Drinking 0.017

No 73.6 1.00 0.80 (0.66–0.96) 0.71 (0.59–0.86) 0.57 (0.46–0.71) 0.81 (0.75–0.87)
Yes 26.4 1.00 0.56 (0.41–0.78) 0.37 (0.26–0.51) 0.32 (0.23–0.46) 0.65 (0.57–0.74)

Physical activity 0.603

No 43.6 1.00 0.65 (0.50–0.83) 0.52 (0.40–0.67) 0.45 (0.35–0.60) 0.72 (0.65–0.79)
Yes 56.4 1.00 0.80 (0.65–0.98) 0.67 (0.54–0.84) 0.51 (0.40–0.66) 0.79 (0.72–0.86)

Family history of
diabetes 0.427
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Table 3. Cont.

Subgroup %
Quartiles of Plasma Molybdenum Concentrations Per SD of Log-

Transformed
Molybdenum

pInteraction
Q1 (≤1.05) Q2 (1.05–1.46) Q3 (1.46–1.97) Q4 (≥1.97)

No 88.8 1.00 0.70 (0.59–0.83) 0.59 (0.49–0.70) 0.48 (0.40–0.58) 0.76 (0.71–0.82)
Yes 11.2 1.00 0.86 (0.53–1.40) 0.68 (0.40–1.14) 0.47 (0.27–0.82) 0.74 (0.61–0.89)

Survey center 0.467

Ezhou 53.8 1.00 0.60 (0.48–0.75) 0.50 (0.39–0.63) 0.41 (0.31–0.54) 0.71 (0.65–0.78)
Shenzhen 46.2 1.00 0.85 (0.67–1.07) 0.67 (0.52–0.85) 0.54 (0.42–0.71) 0.81 (0.74–0.88)

Results were adjusted for sex, age (≤40, 40–49, 50–59, ≥60), body mass index (≤18, 18–23.9, 24–27.9, ≥28), smoking (current, former, and
never), drinking (current, former, and never), physical activity (yes or no), an education level (none or elementary school, middle school,
and high school or college), family history of diabetes (yes or no), survey center (Ezhou and Shenzhen), and multiple essential elements
(plasma calcium, magnesium, iron, copper, chromium, selenium, and cobalt, all in quartiles).

3.3. Restricted Cubic Spline Analysis

In the spline regression models, the risk of MetS and its components decreased
considerably and then leveled off with increasing log-transformed molybdenum. The
cutoff point was observed at plasma molybdenum concentration of around 2.0 µg/L
(Figure 1). Plasma molybdenum levels showed non-linear relationships with risk of MetS
(Figure 1A), as well as abdominal obesity (Figure 1B), hypertriglyceridemia (Figure 1C),
low HDL-C (Figure 1D), hypertension (Figure 1E), and hyperglycemia (Figure 1F) (p for
nonlinearity < 0.05 for all).

Figure 1. The restricted cubic spline for the associations of log-transformed plasma molybdenum with MetS and its compo-
nents. (A) MetS; (B) abdominal obesity; (C) hypertriglyceridemia; (D) low HDL-C; (E) hypertension; (F) hyperglycemia.
Knots were placed at the 5th, 35th, 65th, and 95th percentiles of the plasma molybdenum distribution. Results were adjusted
for sex, age (≤40, 40–49, 50–59, ≥60), body mass index (≤18, 18–23.9, 24–27.9, ≥28), smoking (current, former, and never),
drinking (current, former, and never), physical activity (yes or no), an education level (none or elementary school, middle
school, and high school or college), family history of diabetes (yes or no), survey center (Ezhou and Shenzhen), and multiple
essential elements (log-transformed plasma calcium, magnesium, iron, copper, chromium, selenium, and cobalt).
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3.4. BKMR Analysis

For eliminating the collinearity of other essential elements with molybdenum, we
further used the BKMR model to confirm the results from regression models. When all
elements were above their 50th percentile, the mixture of elements showed a significantly
negative association with MetS prevalence, while a significant positive association was
observed when all element concentrations were all below their 50th percentile, as compared
to that when all elements were at the 50th percentile (Figure 2A). In addition, the inverse as-
sociation between plasma molybdenum and MetS remained significant in a dose-response
manner when each of the other essential elements was set at the corresponding median
concentrations (Figure 2B).

Figure 2. Joint effect of the essential elements mixture (calcium, magnesium, iron, copper, chromium, selenium, molybde-
num, and cobalt) on MetS by using Bayesian kernel machine regression (BKMR) model. (A) Overall effect of the essential
elements mixture estimates and 95% confidence intervals. (B) Single element association (estimate and 95% confidence
intervals); this plot compares ORs of MetS when a single element was at the 75th vs. 25th percentile when all the other
elements were fixed at either the 25th (red line), 50th (green line), or 75th percentile (blue line). Results were adjusted for
sex, age (≤40, 40–49, 50–59, ≥60), body mass index (≤18, 18–23.9, 24–27.9, ≥28), smoking (current, former, and never),
drinking (current, former, and never), physical activity (yes or no), an education level (none or elementary school, middle
school, and high school or college), family history of diabetes (yes or no), and survey center (Ezhou and Shenzhen).

4. Discussion

In this case-control study, we firstly revealed that plasma molybdenum was inversely
associated with the risk of MetS and its components, independent of the established risk
factors for MetS. In addition, the associations were robust in the stratified analyses. Fur-
thermore, the dose-dependent relationship of molybdenum with MetS remained consistent
when considering other essential elements in the BKMR model.

Daily molybdenum requirement has been set to 100–300 µg/d for adults by the World
Health Organization (WHO), while the US established recommended daily allowance
(RDA) of 45 µg/d for both men and women [33,34]. Estimates of molybdenum intake
among different countries varied ranging from 123 to 275 µg/d [35,36]. However, it is
challenging in free-living populations to accurately measure food and nutrient intakes,
especially for molybdenum intake due to the limitations of food composition data. In-
accurate identification of molybdenum intake could lead to measurement errors and
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confuse the health effect of molybdenum. Plasma molybdenum were widely used as
additional estimates of dietary nutrient intake. In our study, the medians of plasma molyb-
denum concentrations in the MetS group and control group were 1.24 (0.85–1.70) µg/L
and 1.46 (1.05–1.97) µg/L, respectively, which was similar to previous reports [24,37]. The
risk of MetS and its components decreased significantly with increasing molybdenum and
followed by a plateau. The cutoff point was observed around the plasma molybdenum con-
centration of 2.0 µg/L. At present, there is no internationally acceptable value or range for
plasma molybdenum concentration in the general population for chronic disease preven-
tion. Our results need to be validated in other population and may provide an implication
for establishing regulatory guidance range of plasma molybdenum concentration in the
general population to manage and control MetS.

In the available literature, there is limited epidemiological evidence on the relationship
between molybdenum and the risk of MetS. Only one cross-sectional study found no signif-
icant association of urinary molybdenum with MetS in a general Chinese population [30],
which was not in line with our study. Although both plasma and urinary molybdenum
are widely used as biomarkers of dietary molybdenum intake [38,39], the molybdenum
concentrations were largely variable in urine, which might partly explain the discrepancies
with our results. Besides, other possible reasons may also account for the inconsistencies,
including different study designs, sample sizes, and adjusted covariates, etc. For instance,
the current study applied a more rigorous case-control design with a larger sample size
to provide sufficient statistical power. Meanwhile, other essential elements, which may
interact with molybdenum, were considered to minimize the confounding effects. In our
subgroup analyses, a cross region validation for the subpopulations living in Ezhou and
Shenzhen was conducted to examine the robustness of our findings, which remained rather
consistent results. Our findings also revealed that plasma molybdenum was reversely asso-
ciated with blood glucose and triglyceride levels, which was supported by two prospective
studies indicating that plasma molybdenum has a significant benefit in lowering glucose
levels and homeostatic model assessments for insulin resistance (HOMA-IR) [24,25]. Con-
sistent with our findings, two recent studies also found inverse associations of serum and
urinary molybdenum with blood pressure [26,40]. However, contradictory relationships of
urinary molybdenum with diabetes and HOMA-IR, as well as blood pressure, were also
reported [27–29]. Additionally, the associations between molybdenum and other compo-
nents of MetS have been less studied. A few studies suggested insignificant associations of
molybdenum with waist circumstance and body mass index [41,42]. Further investigations
are warranted to validate our results and explain the causality of molybdenum and MetS.

In the present study, significant interactions in the sex-, BMI-, and drinking-specific
subgroup analyses were observed. In our study population, 99.14% proportion of individu-
als in the BMI ≤ 24 subgroup had normal weight (18 ≤ BMI ≤ 24), and these subjects with
higher levels of plasma molybdenum were at sharply decreased risk of MetS. However, for
those with BMI ≥ 24, the association between plasma molybdenum and MetS was attenu-
ated. This suggested that susceptibility to the protective effects of molybdenum on MetS
might vary substantially with ranges of BMI. Similar attenuated associations were also
observed in females and nondrinkers. These findings should be cautiously interpreted, and
further investigations are warranted to characterize the potential mechanisms behind it.

There is biological plausibility for the role of molybdenum in the development of
MetS. First, potential activities of molybdate as an antioxidant and activator of other
antioxidant enzymes have been demonstrated alleviating lipid peroxidation and lipid
accumulation in diabetic rats [19,43,44]. Second, molybdenum-containing enzymes, as
nitrite reductases, have been shown to convert nitrite from endogenous or dietary sources
into nitric oxide (NO), which could increase cyclic guanosine monophosphate (cGMP)
levels in target cells and then downregulate the contractile apparatus in vascular smooth
muscle, thereby leading to a lowering of blood pressure [21,45,46]. Third, molybdate, as
a phosphotyrosine phosphatase (PTPase) inhibitor, can mimic certain insulin actions to
normalize blood glucose levels by increasing phosphorylation and autophosphorylation
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of both insulin receptor tyrosine kinase (insRTK) and cytosolic protein tyrosine kinase
(cytPTK) substrate, which is beneficial to upregulate insulin signal transduction [47–49].
Glucose-lowering effects of molybdate were also observed in pancreatic beta cells through
increasing cellular insulin content and enhancing both basal and glucose-induced insulin
secretion [50,51].

There are several strengths of our study. First, this was the first study to evaluate the
dose-response relationship of plasma molybdenum with MetS and its components in a
large case-control study, which provided sufficiently statistical power and the wide range
of molybdenum levels. Moreover, we measured molybdenum and other essential elements
concentrations in individual plasma specimens, and examine the multiple-elements joint
effect, which could provide more reliable estimates. However, this study also had several
limitations. First, the case-control design could not establish any causal relationships of
molybdenum with MetS and its components, and possible reverse causation cannot be
fully excluded. Second, we lacked the information of dietary molybdenum consumption
to explore the relation between molybdenum intake and MetS. However, bias of dietary
recall may lead to measurement errors, and plasma molybdenum has been suggested to be
a reliable biomarker to reflect molybdenum intake in individuals [38,39]. Third, although
we controlled for multiple MetS risk factors including lifestyle habits and most of the other
essential elements, we lacked the information on plasma zinc concentrations. Moreover,
renal function might play a role in the association of molybdenum with MetS, but we do
not have the data of estimated glomerular filtration rate (eGFR), therefore the possibility
of residual confounding could not be ruled out. Finally, all participants in this study
were of Chinese Han ethnicity, which could minimize the confounding effects by ethnic
background but may limit the generalizability of the results to other ethnic groups.

5. Conclusions

In conclusion, we found that higher plasma molybdenum was significantly associated
with a lower risk of MetS, as well as abdominal obesity, hypertriglyceridemia, low HDL-C,
hypertension, and hyperglycemia in a dose-response manner. Our findings suggested that
the low molybdenum status may contribute to, or be a consequence of, MetS, which could
help us understanding the adverse effects of molybdenum deficiency in MetS development.
However, limited relevant epidemiological and clinical researches make our results hard
to interpret for clinicians, and further studies are anticipated to validate our results and
elucidate the impacts of molybdenum on the pathogenesis and prognosis of MetS.

Author Contributions: Conceptualization, L.L.; data curation, Y.H., C.L., X.P., L.Z., and J.Y.; formal
analysis, B.L., L.Z., and J.Y.; funding acquisition, L.L.; investigation, B.L., Y.H., C.L., Y.J., L.Z., and
J.Y.; project administration, B.L., Y.H., C.L., and J.Y.; resources, L.L.; software, B.L.; supervision, L.L.;
writing—original draft, B.L.; writing—review and editing, J.Y. and L.L. All authors have read and
agreed to the published version of the manuscript.

Funding: This research was funded by the Major International (Regional) Joint Research Project (NSFC
81820108027), the National Key Research and Development Program of China (2020YFC2006300), and
the National Natural Science Foundation of China (81773423 and 21537001).

Institutional Review Board Statement: The study was conducted according to the guidelines of
the Declaration of Helsinki, and approved by the Ethics and Human Subject Committee of Tongji
Medical College, Huazhong University of Science and Technology.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Acknowledgments: We are thankful to all the study participants for the substantial time and effort
they spent in contributing to our study.

Conflicts of Interest: The authors declare no conflict of interest.



Nutrients 2021, 13, 4544 11 of 12

References
1. Aguilar, M.; Bhuket, T.; Torres, S.; Liu, B.; Wong, R.J. Prevalence of the Metabolic Syndrome in the United States, 2003–2012.

JAMA 2015, 313, 1973–1974. [CrossRef] [PubMed]
2. Alberti, K.G.M.M.; Eckel, R.H.; Grundy, S.M.; Zimmet, P.Z.; Cleeman, J.I.; Donato, K.A.; Fruchart, J.-C.; James, W.P.T.; Loria, C.M.;

Smith, S.C., Jr.; et al. Harmonizing the metabolic syndrome. Circulation 2009, 120, 1640–1645. [CrossRef] [PubMed]
3. Andy Menke, L.G.; Atherine, C. COWIE 2016. Metals in Urine and Diabetes in U.S. Adults. Diabetes 2016, 65, 164–171.
4. Biego, G.H.; Joyeux, M.; Hartemann, P.; DeBry, G. Daily intake of essential minerals and metallic micropollutants from foods in

France. Sci. Total Environ. 1998, 217, 27–36. [CrossRef]
5. Bueno, M.; Wang, J.; Mora, A.L.; Gladwin, M.T. Nitrite Signaling in Pulmonary Hypertension: Mechanisms of Bioactivation,

Signaling, and Therapeutics. Antioxid. Redox Signal. 2013, 18, 1797–1809. [CrossRef]
6. Bulka, C.M.; Persky, V.W.; Daviglus, M.L.; Durazo-Arvizu, R.A.; Argos, M. Multiple metal exposures and metabolic syndrome: A

cross-sectional analysis of the National Health and Nutrition Examination Survey 2011–2014. Environ. Res. 2019, 168, 397–405.
[CrossRef]

7. Chen, S.; Zhou, L.; Guo, Q.; Fang, C.; Wang, M.; Peng, X.; Yin, J.; Li, S.; Zhu, Y.; Yang, W.; et al. Association of plasma chromium
with metabolic syndrome among Chinese adults: A case-control study. Nutr. J. 2020, 19, 107. [CrossRef]

8. Choi, M.-K.; Kang, M.-H.; Kim, M.-H. The Analysis of Copper, Selenium, and Molybdenum Contents in Frequently Consumed
Foods and an Estimation of Their Daily Intake in Korean Adults. Biol. Trace Elem. Res. 2008, 128, 104–117. [CrossRef]

9. Eckel, R.H.; Grundy, S.M.; Zimmet, P.Z. The metabolic syndrome. Lancet 2005, 365, 1415–1428. [CrossRef]
10. Everson, T.M.; Niedzwiecki, M.M.; Toth, D.; Tellez-Plaza, M.; Liu, H.; Barr, D.B.; Gribble, M.O. Metal biomarker mixtures and

blood pressure in the United States: Cross-sectional findings from the 1999–2006 National Health and Nutrition Examination
Survey (NHANES). Environ. Health 2021, 20, 15. [CrossRef]

11. Hays, S.M.; Macey, K.; Poddalgoda, D.; Lu, M.; Nong, A.; Aylward, L. Biomonitoring Equivalents for molybdenum. Regul. Toxicol.
Pharmacol. 2016, 77, 223–229. [CrossRef]

12. Kapil, V.; Milsom, A.B.; Okorie, M.; Maleki-Toyserkani, S.; Akram, F.; Rehman, F.; Arghandawi, S.; Pearl, V.; Benjamin, N.;
Loukogeorgakis, S.; et al. Inorganic Nitrate Supplementation Lowers Blood Pressure in Humans. Hypertension 2010, 56, 274–281.
[CrossRef]

13. Kaur, J. A Comprehensive Review on Metabolic Syndrome. Cardiol. Res. Pract. 2014, 2014, 943162. [CrossRef]
14. Kisker, C.; Schindelin, H.; Rees, D.C. Molybdenum-COFACTOR–CONTAINING ENZYMES: Structure and Mechanism. Annu.

Rev. Biochem. 1997, 66, 233–267. [CrossRef]
15. La, S.A.; Lee, J.Y.; Kim, D.H.; Song, E.L.; Park, J.H.; Ju, S.Y. Low Magnesium Levels in Adults with Metabolic Syndrome: A

Meta-Analysis. Biol. Trace Elem. Res. 2015, 170, 33–42. [CrossRef]
16. Lan, C.; Liu, Y.; Li, Q.; Wang, B.; Xue, T.; Chen, J.; Jiangtulu, B.; Ge, S.; Wang, X.; Gao, M.; et al. Internal metal(loid)s are potentially

involved in the association between ambient fine particulate matter and blood pressure: A repeated-measurement study in north
China. Chemosphere 2021, 267, 129146. [CrossRef]

17. Lee, S.; Nam, K.-H.; Seong, J.K.; Ryu, D.-Y. Molybdate Attenuates Lipid Accumulation in the Livers of Mice Fed a Diet Deficient
in Methionine and Choline. Biol. Pharm. Bull. 2018, 41, 1203–1210. [CrossRef]

18. Liu, H.-K.; Green, B.D.; McClenaghan, N.H.; McCluskey, J.T.; Flatt, P. Long-Term Beneficial Effects of Vanadate, Tungstate, and
Molybdate on Insulin Secretion and Function of Cultured Beta Cells. Pancreas 2004, 28, 364–368. [CrossRef]

19. Lu, J.; Wang, L.; Li, M.; Xu, Y.; Jiang, Y.; Wang, W.; Li, J.; Mi, S.; Zhang, M.; Li, Y.; et al. Metabolic Syndrome among Adults in
China—The 2010 China Noncommunicable Disease Surveillance. J. Clin. Endocrinol. Metab. 2017, 102, 507–515. [CrossRef]

20. Ma, J.; Zhou, Y.; Wang, D.; Guo, Y.; Wang, B.; Xu, Y.; Chen, W. Associations between essential metals exposure and metabolic
syndrome (MetS): Exploring the mediating role of systemic inflammation in a general Chinese population. Environ. Int. 2020,
140, 105802. [CrossRef]

21. Malik, S.; Wong, N.D.; Franklin, S.S.; Kamath, T.V.; L’Italien, G.J.; Pio, J.R.; Williams, G.R. Impact of the Metabolic Syndrome
on Mortality from Coronary Heart Disease, Cardiovascular Disease, and All Causes in United States Adults. Circulation 2004,
110, 1245–1250. [CrossRef]

22. Mendel, R.R. The Molybdenum Cofactor. J. Biol. Chem. 2013, 288, 13165–13172. [CrossRef]
23. Mohseni Salehi Monfared, S.S.; Pournourmohammadi, S. Teucrium polium Complex with Molybdate Enhance Cultured Islets

Secretory Function. Biol. Trace Elem. Res. 2009, 133, 236–241. [CrossRef]
24. Mooney, R.A.; Bordwell, K.L. Differential dephosphorylation of the insulin receptor and its 160-kDa substrate (pp160) in rat

adipocytes. J. Biol. Chem. 1992, 267, 14054–14060. [CrossRef]
25. Novotny, J.A. Molybdenum Nutriture in Humans. J. Evid. Based Complementary Altern. Med. 2011, 16, 164–168. [CrossRef]
26. Novotny, J.A.; Peterson, C.A. Molybdenum. Adv. Nutr. 2018, 9, 272–273. [CrossRef]
27. Ozturk, O.H.; Oktar, S.; Aydin, M.; Kucukatay, V. Effect of sulfite on antioxidant enzymes and lipid peroxidation in normal and

sulfite oxidase-deficient rat erythrocytes. J. Physiol. Biochem. 2010, 66, 205–212. [CrossRef]
28. Padilla, M.A.; Elobeid, M.; Ruden, D.M.; Allison, D.B. An Examination of the Association of Selected Toxic Metals with Total and

Central Obesity Indices: NHANES 99-02. Int. J. Environ. Res. Public Health 2010, 7, 3332–3347. [CrossRef]
29. Panneerselvam, R.; Govindaswamy, S. Effect of sodium molybdate on carbohydrate metabolizing enzymes in alloxan-induced

diabetic rats. J. Nutr. Biochem. 2002, 13, 21–26. [CrossRef]

http://doi.org/10.1001/jama.2015.4260
http://www.ncbi.nlm.nih.gov/pubmed/25988468
http://doi.org/10.1161/CIRCULATIONAHA.109.192644
http://www.ncbi.nlm.nih.gov/pubmed/19805654
http://doi.org/10.1016/S0048-9697(98)00160-0
http://doi.org/10.1089/ars.2012.4833
http://doi.org/10.1016/j.envres.2018.10.022
http://doi.org/10.1186/s12937-020-00625-w
http://doi.org/10.1007/s12011-008-8260-2
http://doi.org/10.1016/S0140-6736(05)66378-7
http://doi.org/10.1186/s12940-021-00695-1
http://doi.org/10.1016/j.yrtph.2016.03.004
http://doi.org/10.1161/HYPERTENSIONAHA.110.153536
http://doi.org/10.1155/2014/943162
http://doi.org/10.1146/annurev.biochem.66.1.233
http://doi.org/10.1007/s12011-015-0446-9
http://doi.org/10.1016/j.chemosphere.2020.129146
http://doi.org/10.1248/bpb.b18-00020
http://doi.org/10.1097/00006676-200405000-00002
http://doi.org/10.1210/jc.2016-2477
http://doi.org/10.1016/j.envint.2020.105802
http://doi.org/10.1161/01.CIR.0000140677.20606.0E
http://doi.org/10.1074/jbc.R113.455311
http://doi.org/10.1007/s12011-009-8424-8
http://doi.org/10.1016/S0021-9258(19)49677-4
http://doi.org/10.1177/2156587211406732
http://doi.org/10.1093/advances/nmx001
http://doi.org/10.1007/s13105-010-0025-7
http://doi.org/10.3390/ijerph7093332
http://doi.org/10.1016/S0955-2863(01)00190-5


Nutrients 2021, 13, 4544 12 of 12

30. Panneerselvam, S.R.; Govindasamy, S. Effect of sodium molybdate on the status of lipids, lipid peroxidation and antioxidant
systems in alloxan-induced diabetic rats. Clin. Chim. Acta 2004, 345, 93–98. [CrossRef] [PubMed]

31. Peng, X.; Xu, Z.; Mo, X.; Guo, Q.; Yin, J.; Xu, M.; Peng, Z.; Sun, T.; Zhou, L.; Peng, X.; et al. Association of plasma β-amyloid 40
and 42 concentration with type 2 diabetes among Chinese adults. Diabetologia 2020, 63, 954–963. [CrossRef]

32. Peredo, H.A.; Andrade, V.; Donoso, A.S.; Lee, H.J.; Puyó, A.M. Sodium molybdate prevents hypertension and vascular prostanoid
imbalance in fructose-overloaded rats. Auton. Autacoid Pharmacol. 2013, 33, 43–48. [CrossRef] [PubMed]

33. Neve, E.P.A.; Köfeler, H.; Hendriks, D.F.G.; Nordling, Å.; Gogvadze, V.; Mkrtchian, S.; Naslund, E.; Ingelman-Sundberg, M.
Expression and Function of mARC: Roles in Lipogenesis and Metabolic Activation of Ximelagatran. PLoS ONE 2015, 10, e0138487.
[CrossRef] [PubMed]

34. Rajagopalan, K. Molybdenum-An Essential Trace Element. Nutr. Rev. 1987, 45, 321–328. [CrossRef]
35. Reul, B.; Becker, D.; Ongemba, L.; Bailey, C.; Henquin, J.; Brichard, S. Improvement of glucose homeostasis and hepatic insulin

resistance in ob/ob mice given oral molybdate. J. Endocrinol. 1997, 155, 55–64. [CrossRef]
36. Robberecht, H.; De Bruyne, T.; Hermans, N. Biomarkers of the metabolic syndrome: Influence of minerals, oligo- and trace

elements. J. Trace Elem. Med. Biol. 2017, 43, 23–28. [CrossRef]
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