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1 8~10
- n( %)
(ng/L)
<50 pg/L 50 ~ 100 pg/L 100 ~200 pg/L 200 ~300 pg/L =300 pg/l.
16 237.1 0(0) 2(12.5) 4(25) 6 (37.5) 4 (25)
9 45 254.6 2(4.4) 5(11.1) 6(13.3) 12 (26.7) 20 (44.4)
10 59 358.6 1(1.7) 2(3.4) 6 (10.2) 11 (18.6) 39 (66.1)
120 305.6 3(2.5) 9 (7.5) 16 (13.3) 29 (24.2) 63 (52.5)
2
MUI n( %)
(pg/L)
<50 pg/L 50 ~ 100 pg/L 100 ~200 pg/L 200 ~300 pg/L =300 pg/l.
54 341.7 1(1.9) 3(5.6) 4(7.4) 12 (22.2) 34 (63.0)
66 285.9 2(3.0) 6(9.1) 12 (18.1) 17 (25.8) 29 (44.0)
120 305.6 3(2.5) 9(7.5) 16 (13.3) 29 (24.2) 63 (53.3)
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L 3
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4
MUIC /1) THV(m) M( Py Py THV(m) M( Py Pyg THV(m) M( Py Pyy)
<50 1 2.57(2.57) 2 3.28(2.66 3.90) 2.57(2.30 3.55)
50 ~ 100 3.85(3.59 3.95) 6 4.25(3.34 5.21) 9 3.85(3.33 5.01)
100 ~200 4 5.10(3.68 6.38) 12 3.24(3.00 3.79) 16 3.33(3.00 4.19)
200 ~300 12 4.28(3.59 4.84) 17 3.34(2.81 4.69) 29 3.92(2.95 4.73)
>300 34 4.08(3.34 5.24) 29 3.97(3.27 4.31) 63 4.03(3.28 4.86)
54 4.07(3.30 5.23) 66 3.77(2.96 4.49) 120 3.94(3.03 4.73)
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Analysis of urinary iodine levels of school-aged children
aged 8 to 10 years old in Hefei City 2017

Zhang Yaqin' Chen Tingting' Yang Fang' ® et al
(' Dept of Endocrinology and Metabolism The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Pharmacy Anhui Health College Chizhou 247000)

Abstract To investigate the urinary iodine levels and the prevalence of the goiter and their relationship in school-
aged children aged 8 ~10 years old in Hefei city provide the scientific evidence for prevention and control of io—
dine deficiency disorders. A total of 120 school-age children aged 8 to 10 years old including 54 male and 66 fe—
male were selected and received thyroid examination by B ultrasound and palpation method urine was also collect—
ed for urinary iodine testing. The results showed that the urinary iodine median ( MUI) in 120 urine samples was
305.6 g /L . There was no statistical difference in MUI between different sex groups( Z = —0. 154 P =0. 123)
and age groups( x” =0.532 P =0.766) . Compared with data from pre-adjustment of the policy of salt iodization in
2012  the values of MUI and the goiter rate had decreased tendency but there was no significant difference. There
were no significant difference in the volume of thyroid among different values of MUI and sex. Compared with data
from pre-adjustment of the policy of salt iodization in 2012 the values of MUI has decreased in some extent in the
present study but the dose of iodine intake is still excessive.
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