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Analysis on iodine nutritional status and thyroid functional level of population aged

18 ~45 in coastal salt — producing areas and coastal non —salt — producing areas in Xiamen city
WU Xiao — qing, CHEN Zhi — hui, DAI Long,ZHANG Ya - ping,NIU Jian — jun, CHEN Min,et al
Xiamen Center for Disease Control and Prevention, Xiamen 361021 ,China
Abstract: Objective To identify the status of iodine content in edible salt, the iodine nutritional status and thyroid function of
population aged 18 ~45 in coastal salt — producing areas and coastal non — salt — producing areas in Xiamen city, and provide the
evidence for establishing the strategy of IDD control. Method Xiang’ an salt — producing areas and Ji’ mei non — salt — producing
areas were selected as research spots. The proportion of households using adequate iodized salt, urine — iodine,blood thyroid hor—
mone levels, kelp and seaweed intake habits of population among subjects aged 18 ~45 were investigated. Results The medians of
salt iodine of coastal salt — producing areas and coastal non — salt — producing areas were 27.21 mg/kg; the edible qualified iodina—
ted salt rate of the two areas were 96.33% and 95.33% respectively; Among men aged 18 ~45, the median of urinary iodine were
232.95 pg/L and 206.55 pg/L respectively, the proportion of urine — iodine level <100 pg/L were 20.97% and 10% ; Among
women aged 18 to 45, the median of urinary iodine were 227.70 pg/L and 176.95 pg/L respectively,the proportion of urine —io—
dine level <100 pg/L were 21.67% and 25% . All the medians of thyroid hormones including TSH, TG, FT, ,FT, ,TPOAb,TT, and
TT, of population aged 18 ~45 in coastal salt — producing areas and coastal non — salt — producing areas were in normal ranges; The
rate of hyperthyroidism of men aged 18 ~45 in coastal salt — producing areas was 3.4% , the rate of hypothyroidism and subclinical
hypothyroidism of women of reproductive age were both 1.67% , while the rate of coastal non — salt — producing areas were none. In
every group, there was a certain proportion of susceptible population who was identified with autoimmune thyroid diseases. The me—
dian of urinary iodine of people who intake of sea —tangle and sea — sedge with frequency of great than or equal to 4, among 1 ~3
and less than 1 were no statistically significant difference. Conclusion The men aged 18 ~45 and women of reproductive age in

coastal salt — producing areas and coastal non — salt — producing areas were in appropriate iodine status totally. We should stick to
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USI, and perform surveillance to iodine nutritional status and detect the thyroid function level to women of reproductive age during

premarital checkups.
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