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Abstract: Objective To understand the prevalence of clinical and subclinical hypothyroidism of adults in areas
with different iodine intake. Methods 854 adults (506 in excessive iodine area and 348 in adequate iodine area)
were chosen and their | % {AJi%T, and, llimosis morning-urinary and venous blood were collected. The urinary iodine
level was examined by Arsenic-cerium catalytic contact. The levels of free triiodothyronine ( FT,; ), free thyroxine
(FT,) and sensitive thyroid-stimulating hormone (sTSH) in serum were measured by chemiluminescence. Results
1. The median of adequate and excessive iodine areas were 185.20png/L (146.46 ~237.93ug/L) and 1152. 01 pg/L
(753.03 ~1539. 01 wg/L) . The median of sSTSH in the excessive iodine area was higher than adequate iodine area ( P
<0.05) . 2. In the excessive iodine area, the total and women prevalence of thyroid disease were 20.6% and
25.5% , which were 2 and 2. 5 times than those of adequate iodine areas (P <0.05) . The first position of the thyroid
disease structure was subclinical hypothyroidism both of adequate and excessive iodine areas. 3. The prevalence of
clinical and subelinical hypothyroidism in the excessive iodine area were 3.6% and 13.6% , which were increased

than those of adequate iodine area (P <0.05) . And in the excessive iodine area, the prevalence of subclinical hypot-
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hyroidism of women was higher than men of adequate iodine area (P <0.05) . Conclusion The prevalence of thy-

roid disease was increased resulting from higher prevalence of women induced by excessive iodine. Increased sTSH and

decreased FT; levels were found in the population of iodine excess intake, especially in the population of normal thy-

roid function.
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