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Pay attention to iodine nutrition, prevent iodine deficiency and iodine excess

MBEFRRRIEMAGRENEENEERER, K
HMBZ MMEENSTAREREREE, ENNMRE
BEBRFRRINGESE. BREMAMBSEMRITRHRS;

RMMEERECREBERBRIREE. FRERMAEE
MERRRAE. BEESIERRBENIERETRS. BRZ
FEEREEIRMTmE LD EER. 17 20 #HE 70 F£XF
T, ZESE. BAR. BEE®m (BRL%) mHETEREE
MBELZ H/RIT, SEARASMERKERM (BRM) BEE
3500 AN, MAMRITHEE 255 A, 20 42 90 FR L
EEiEammm (usl) BURAT, £E 1778 MEFMBRZRK
RRAT, dMERERBRA 776 B, BRI S RITRR
RA18.877, HEMEFEMRZ XM AEZIMRZ
BN ARRENEHIRE, BB XEHIILENEHEK
THAEMXAIILESE.

I

EH4E 50 FRLIR, REEMDHRXIFIE T REME,

E 1985 F, £E29 MEXEMT, 18 MEHBHBXERT
MEER, 5 MEXEMNHMEHEEL 0% UL, EFER
ITHMRZHEBE T HYTH, BESHREARKAEE.
9N FREBFEKSE (LEER. RIFNLZRIEARE
5) £EF, it T PEZR 2000 FiERBEZ HHAE.
1993 FESRABF T “HE 2000 FLIHERFMERZ H B IR
FRE” , BET (HE 2000 FEBRBMBRT FRXIRE) |
RETUEBRRMEATHRIARE, BEXHTT (]
MELEMRMERZ B EEEEG) M (REEENER) FEM,
MR Z HERIEA T W RRERRIE. 2 2000 F, FHKE
FEEZKF AR T EAHRBERZ B R BiR; 2010 £,
HE28 14 (X, 1) SHTHBRBRZFER, @R,
nEE. MBI TERHRBMRZHER; 2015 FK, 1R
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Speech from Editor

& (EEMAREE “+TZR” fX) KBPERTEER,
2[E 94 2% WEIH THRBRZHEF. ZEREBMBT
TR AN EREEAR LER T #EZ R/, MARK
Mg E T NBMEFT ROV

Bal, RE#MRZHEEIERIENEES. —
HEBMBRZHHGAESRUMEMREMER. 8%, A
TREMBRGEERSIALES, ARRZAETER
Fm—RTHRAMEMERAFER, BAMNHBRZ EEANRT
5, BaRIRZRANA; HR, BEERIAFHIERNHT,
T LN RREMEES, EREFZWIBIRMBAEE.
F—FHH, FEFHF LEMEERAKERESHMBX,
ERAEXLEMXNERSZRFREM,. LinKRBKRINEE
BB, BEREMFRBRASFEHRNEE.

FH (EFRRRHUR) UWBESEFREE, NREF
BRI FEEMEFTENARTAR. FFEXESR AR
BMBAETE, MIEREERER ARBBAENZIE.
BHRABFMRZ2KE, 2ESEFERANKBESEFHE, B
RETHAEEARERZARBRAENITENIRE. SEEN
RHMMIR, APREE—ERE LRRTX—HROEN&
MERREY, EHERSARMIBMEFINR, XEFHMBRZ
WM E, HFIEBREFNEERS.
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2016 F “ReEERPLERERAFKSEHREE” 1A (1)

On-going Project introduction of “Danone Institute China Diet Nutrition
Research & Communication Grant” in 2016 (1)

ZFiRLENEANERE AN T ISR

Study on the school-aged students for the survey of sodium intake and intervention of sodium
reduction

RiSAMR: A%
BRISALERN: FEFEEFSRRRES
BENEE: 207

ES—LEARET, PFENERSEKREESESM
E, Hk8ZIEERR, MEFANTET/ILENEREE
Z2EM. BEETR, FRILEEFMAMRZLBRE, 3t
MEXEREFFTAREER, ME8KAERERAFRIL
EREANENTS, XBIRMANIEHRTETZ2. HF
RILEMBRERYE, SISHBIRSEFFZERRAT
'], BRARPREIGNERITHESLAER.

RABEH RS E, & 6 FT/NFER, LL4-5 FRF
RILEAMRNR, FEBARYSKRAE, B+ A
A, MERREEARER, 3K 24 /NHERER. EiE
FHIRMERERS, UEMEXERXBAERBAFATH
TEIBRE. MRERIEHITEN. S5, EB (hEEY
BaR) FIE, HEFIRILENBENE, THRFRILEW

BANEERIE. X6 IFRTFAEFRILEFRANES
HE. HHABAERQEHRER—EEHERNT, EFK
REHBEREL, BUDTWIRIHR, FREEGEKEMER
ENFESMHEAERRGAR.

6 FTFERTHANREITAR—F R NEE FE,
BRETEIEFE, BELERES AFRILEMRKAEER
53, BT X BRE RN F FLE R B & BUR AT BIRRIRT L 247,
PFU ) LB R R EMRMAN T AT, FRE
T—H#ITEpitiER. BIERERMANES], BEFRF
RILERRRT, UEREFRNREAES, BOMBRAE,
FEREMREHNKE, ZRFARTI2RK.

A EMAEREFRILEMBAEBREETERIFREAM
£, BEXNFRIILEHITUNBRRREFITERIEZIER
ERAAENRRABE T, 5ISFRILENMEFERFIR
BIMFAERITH, BIRRBEFGEEEFRNETR, A
ENEREA, KEERNMpESNEFEXEEREEN.

FERENEBARZSERNEITFN RES

Study of assessment on the sodium intake and health risk among adults in China

EiEAMR: KUEE
BiSABA: PERRBRABEE S OEFRSERHR
BEhEE: 208

MEBANEF—MAATRONEETER. WHEIEINEE
ERFTMBEING. EFRETEMEZNE. HRELM,

KEMBEAZZSSIESME. LMERBMKEZEFFEME
WmLSE, FAEMEEMERENERME. TRDMREN
BEWLRRMEULS HEXBEBERARL. PEAREL
W, MOMBABTRET AR R~ E AN, mis. JL
FEBRKTFRBINEE. FIL, SHBABNTNRENARD
EkFREMEFEEFHEZRNRAZANRNEEZERRS
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m. BAl, AXALXNFEZEENHAREN+TER, BXE
BRARBEHENNTHAFTEE. REXTXAEHRAR
BARBERREZ . KMRBRA 1991-2015 F “FERRS
EFEE” WARBEREE, TNERERRERMWNEANR
S BYMRERLERES. BUZKEREMNER, 2

News from Danone Institute China

AESABAEXMAS . MEKFMSMEFIEMEHRIKAE
M, WERBEAERT SR T AFERORNESN . &
RESNEHKIE ROC LD IERBER S MENEEY]
RE, ARIAEMRFEETEREFRRINES, N
AREERNEEEMRIEMREEZNRFKIE.

HREHILBPPZMIOTEHREES (EAR) RIEFEAE (RNI) BIHRR

The research on iodine EAR and RNI in Chinese lactating

BRIEAR: R
BISARA: KEEMKEFE
REHEE: 207

BREMBMRENTASBARMWIA A LEIRHRZH
B, PAFFLEFE KT, FKEENIREREIL SHEAN,
RIEHEENEFKFRYMBRERRAALDEEM. B
IREHRZASBFEIFESE (EAR) FHEFEAE (RN

HERMREN. £Tit, REAAERAKARTERLLR
FITAEEAL BT 1. RERFLM#MTEARE, 20 2L
FREXLW; FIATIEEEIK ICPMS BARMER T, BYF
HAME. EEARNIERME, UREAFERNIE
BERESHEFFHRNI . AARUREHALPAZRE
FRIERABM, AREZ S RN BETRHERERE,
W AEFALAR FA M EHREAEEER (US1) BFE. &
i SUit iR R F IR

S BHEFRF RSP EFHIAMINGERFAIEXERR

The Correlation Study between Early-life Malnutrition and Cognitive Dysfunction

in Middle—aged/old People

BHiSEAMSE: ErE
EiSATIERN: HBHERKE
BEIEE: 207

SaRHERNBRFRRROZMEZ XL, BMNES
FHEFTREMFHMEERNSLXETREX, BXFEF
HARMDIRER R A T HRELMER. BT LUAFMIIEERE
A ERM/RIGEERE (AD) FHARITHERNLKER
E RGN R, £ RRAERNREL, ATHRAN
ERAEMAROTERERME T EHPREDE. KR
WMIERTHAZ AL AD REE /BRI A TR B AL £, RAHE
EE AR MEXBGINRAR, FEFRHPERBRR AT
hEFHPANENIEREIER, BEERRITHREREUAR

ERGUSIE (W Lasso %F) , RREGEHREFTIR
RELHEBAXHNRFHEERNTGEERERSPLEFH
INHIThEERERS IV X MR H X EER, LS REHERX
hEFHAMDBERN B AR MU TRENENER. SHEILE
Bl “AaFHRERTRR|EAHEMET R FHSEREERR
ASAEEEREMFRE IR, MASEEREXANK
FHBMRSPEEHANMERNS L EYEX, HLHIR
RESHAREMERRGARX" X—MRRBIZ. NEHRRK
BE, APZEANNNEREREXHZRITHERRBRIB A
RIBHIER, AT -—LE~HAGNEFRE, THEH
ERTRE|EZYLHRFULKFHEREANESTE
HNIMRREFREY, REEMBIBEBMRFEKE.



S/ - REFREKRIVERBE A BRI TR A GRS
Intervention of diabetes patients with whole grains—germinated brown rice and
its mechanisms

RIBAME: RIS
HiBALERM: BARET AR
BWEE: 207

I 30 3k, REERAXHBEZRF THAURRAKA
KMBEEAE; AXIEEMISHBEREER. TR
FERAUERLMIEBAENE, AMIBMEMEIEERMN
ERRIERNK. Ak, 2016 F#h (PERERERIERE)
RNRE “2RMER" X,

MRIEKE DLW AR A UIHRRBEEIE. BERFHFL
TR ; PRTIRE R TEZR B M RE K O /=% O ERPR M 158 H 4 AR
IZEZMER. AFRAERERROR. BREEFRS
MAMERFHFEEBRARE . EIMIRRALFRERER
mAs. PEPmERRESFENEBRIFNER. BRF
REEAREFART LFRANS M AN TRMAR, &
R&I80.9% ZIHNBEMMASAARE. MEEAXLTFHE
RIFERBAFNFAMRERDIRE. LFERPEEH
BIREE R, BERAHUNREXMBFHENNIFEHIFEER

Rigt R4S AIER (SCFAs), SCFAs XtM¥EMEFIERE LR
TESE. FRULHEN & SFREK X MAERI A EIE A AT 680 R AGER
BE R BRI 74 SCFAs. BRTEIRISM KT & ZFHEK W {aI £200
BEREMHARRESMBATHXRMRIIRE. KEM
HANBRBEBEHITINANTRME, WELFREK
MEPEMYE. RSR., BALDIER. MAERKEKTEHN
MEMER. Lo, BT FEEEE LH DNA B DGGE 7347, 45
EHEXEVEEREFRMNTRATEEHABNE. RIERE
# Dice coeflicient EF% K UPGMA H1iK B TREMT. K
Real-time PCREARDHSEIE. BRTHEEBIEXEHSY
HRRIPEIRES, SRASHEBIERAS L FRERAIEE R~
¥ - RERRRAOMRRTNR; BIULEFENSRTG
EEEE A TFRERIFIR AR P A1 AALE.

Zt, AIBBAKERREFHNTHREAMETFRR
WEFRMBRER, NULAMHMNS, FEREREIDRM
NZKRE;, AN TFEFHRY (FEERERER) |
ESRERRBZENE, MEEFREXENR, BBEEN
B ENAMNAMNE.
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Science Reports

thERBEFRRERBENRNRES TG

Comprehensive assessment of iodine nutrition and dietary iodine intake

in Shanghai residents

WEE, TIERE, £FEF, EEE, R, KBk, REE, HEX
LiEmEmmEGES S0, £ 200336

BAaY:
TMEETITELMM 20 KEXETERBMERR
EABIBENIKAHE L.

Bik:

R 2B RN E 1995—2020 &£ EiEHE
#ILE. 23, AFRAEARNKRBEKT, BEBNESFR/L
ENRRRER, WERRKERMAE ,;, RAEREEE/
MBEECERNERFAERPHMESEKTE . XH 3d24h fE
RIACIAE R AKSRIRES EARERBE, TN eR

BREHNEATMEERLT & ABBRIBNKELKE.

ZR:

g ) LERBKTE 1995 £ 72. 3 pg/L, 1997—
1999 £ 39 214 ~ 231 ug/L, 2002 EE/FFEE T 100 ~ 200 p g/
L, JLERRBRMAENET % ZARBHO UK A
126.5 ~148.2pg/L, BEAN WHAHALZ ZHILE
BRPEZH R AP SR 51384, 123.1 ~131.1,
150.1 ~ 155.6 & 125. 6 pg/L. 2001—2009 £ B R & #5 M £h
BREEI%LLE, 2010 FFEZFETHE. MEIMEA#
ih, BEBUIBANEPUKT~105, 11 ~13%5, 14~18%
K18 S EBMSRIA 200.3, 235.5, 252.7 K& 215.4u¢g
/L; TSR 193.0, 213.8, 208.3 &% 186.1 ug/L. HiE:
EE. LHBERPREMENFA 51.6% ~ 54.1% F1 49.1%
~ 53.0% . ;& LRI LM TIMENFAT. 6% ~
16. 6% F 4.5% ~ 7.4% .

&ie:
20 KEXREETERNBMERRRGETEE, BELTF

BEMZEHKE, BREMEFRTE. BRI IHEHXAE
BMPNEEREFE. ARIERUHBEETE, FERAM
RZNE, EEtXgsstitfmmse kR NnavE.

MRAGLENOHEERER, RARFRRBEHEENETE
FExl. EERSHRIFIEERE, BBz EHRTA
HEREREE ] . MRZFIHTINAERM, ERA
FHEBATEMEZEN—RIEROER. REXBIHEX
SNRBLFE R, AEHRLX. BB AT, T8k
Hb X AT A Al 3 X R AAR A P L4, 1970—1980
EMHRZREEERER, LENFRRMAE (RRE)
> 20% , FREEA{IH< 50 ue/eCr, PIBRTT LAY ERIK AR B
3500 AN, HEWFETHREE 25 FA, FTERNEEAR
HIBEER . MR Z IR R EME . R BHM A AR | A,
HARDELEL WHO) « BXEE/LEEES (UNICEF) KURERR
EHMBZHRIEES (1CCIDD) HEMERMERLLE i
Rihema v,

‘G, EREIHTERIRMBUTRIET, KREZMER
ZEBMAOLNR 7.27 12N, ST R ZEA O 45%
, PHTEENANE, BAX. BEH . 19944, #
EFaXEBehin, AHENSERERENERER
A, FKER 2000 FEHMBMRZRE, ABBERSALT
EEIEE . WS276—2007 (75 MR RBRAMSEIARE)
FME, 8~ 10 % )LEFRMEBIT 5% AMRZF/RITHX.
HELERIRMMZ AT, WNZERRPLEHABTHRZRE
ATHX, EHRAOBMEFRKFRE, B, 1996 £4 5
cHEEMBEEH. AR EETXIT2E RN 20
FLUREROBE R RERBIBAKREITEEITEN.



1. MR5EE

AT AR A= - D 1995—2020 F3f +
BHERILE. 2. ABFHKRABRKFEARITH 10
REEMER, ETEENERARBKERIILERME. @
2001—2020 fF# 15 RERBEAWHRMI SN ER, TE
HENERAERBBESAEREAEPHATE, @ 2012—
2013 fF EIEMEREABIBABE RN ZER, TEHENIER
AEAMEREATMEER TS ABFBIBAKE,

1.1 BEFIKN R s

111 WR

RE (MRZHRENSE) FHEMAOL BB RhES
7% (PPS) FATE 30 NMENE (Z4H) , ABKEHIIE 1 B2,
MIZ/NFhBEHIREL 40 & 8 ~ 10 $F4, MEFRBRER

Oy maemsni,

panone | ~ A2 E RS

MEMEE, HERVAERTRARMSE. FN, 81
BUNFRRERDNE (Z240) , AN 20 22 EMKMEE

1.1.2 il75i%

BRBR AT E R A BBk, FL0GIQ a50 BFIRIIE
IHM5 BB BB, REZEFBAMPRBENK, RNE,
FEEBAATL. RAESEL DR EE WS/T107—2006)
ME BEBENL PR RBUKE . RPRASBNBMESENE
RAEEBEE, IHREMBURAHRRAMIEE GB/T
13025. 7—2012) .

1.1.3 HIEF MR

12 WS276—2007 (75 tEFRRBRIMSHIFRA) HIE, BN
8.9\ 10 ZEEMPFRRAEISFET 4.5.5.0. 6.0 mL B,
BNFI AR, PREUVKFHIERERTR 1.

Z% 1 WHO/ UNICEF/ ICCIDD #ERIABHREFRRIRITANIRE

N PRUEP AL (/L) E F R
JLEFARA <100 s
100~199 1E T
200~299 L E R (A REAFTERBAR XU )
=300 R (LU )
G| <150 e
150~249 &
250~499 I 1
=500 I GE T s A = T )

BRAIMAE 2012 /1A ( 35215 ) mg/kg( 20 ~ 50
mg/kg) , 02 FRARBMEEHREBRUE
(21 ~ 3I9mg/ke) WIAEHKRMEL ; HEIESHBX, EREMAL
MEEET sme/kg BRI AIEMEL ; MBMAERPHREERTH
BEEZRMEESHVEN AT EEME.

30mg/kg X 30%

1.2 EEREEAED

1.2.1 ¥R
RAZMERS EREN#ESE, E£LEHHEN15 F5 I

EREE1FA, £LETEEREBRITEBL 6 MANAESR
RFMERIER AR

1.2.2 &KX

2012 £ 5—6 AEIFVISRIIAT RAPHITESEE,
NEBEREEXERL. FRENFEFFXSITHEE.
REEAERNAENTCRERERRERER. RERRT
BREFRR AENR—RIER. B, FRE|IACIEAE.
KERAKRMEMRERENRBOAE. BRiAEEE (F
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Science Reports

42 3dX24h) MRAPEF 2 SRUAERERR, LHAE
EHEZIFERT 240 AR RER, ICRERMEIMNENSER
AR, B8R, BlR. KAK. E/. kR B KH
%, EE3d AFPBRHRER. REBRDBAERAMREL,
WERE3dAEMERM & KEFETZRAKRDIEMRD
HEE, RIRBFERERESHREARE.

1.2.3 HiHESH

BEFIREIER IR AP, PREKFRT 50 pe/L
8 100 pg/L BIE S ELHEAT ST H ik . FRRBRBRKIB R, &
BB R KA RHEITHR . FEFRAFERSBMBAES
ERERR. HtRYAKMBMBAE, HhRREARY

FRMERRATMESAITTE. EREKRHTESZER
TRRYIRIRH S 2B .

2. 858

2.1 ERIIKE

211 8 ~ 10 Z)LEREER

8~10% )LEMRBPALE 1995 F (REIMBMZAT)
M 72.3ug/L, 19971999 &£ (R E MM < #1) H 214
3~231.0pg/L, 2002 FELLE19<200.0pg/L. EpFRA
AL <50ug/L <100 pg/L BIELBIEK. 8 ~10 %)L
ERERRI<5% (K2 .

%&21995—2020 F EigMH8 ~10 & )LE R BRI KSR

PR % JLEE A (%)

£y SREL<50 o/ LEYLLGHI(% ) FRIL<100 w o/ LAGLLAI( % )
(no/D) fiis e Biif:

1995 72.3 1.54 1.57
1997 231 3.9 3.07
1999 214.3 0.83 0.4
2002 173.2 4.1 44
2004 171.4 2.6 0.6
2005 198.1 1.2 0.1
2011 181.7 5.6 16.4 - 0.1
2012 151 5.9 28.1
2014 179.2 0.4 29.8 - 0.3
2015 171.4 2.8 14.6 - 0.9
2016 191.6
2017 195 7.6 239 -- 2.03
2018 166 4.6 16.3
2019 181.3 49 18.4
2020 235 2.8 11.3 - 1.55

{E: GB 16006—2008 «fliiih Z 5 JHERARIEY 8 ~ 10 27 JLEFRBH (% < 100 po/L MELH] < 50% |

2.1.2 Hit \BEFRMEER
2009—2020 F£ZF[ANWEFRARNE, REBPALAIHEIT<

< 50 wo/LEGHLH < 20%

150.0pg/Lo BNEFA MEFLEIAR. Ba4)LRBRE LA
ERRAEBE (K3 .



KR E S
DANCHNE AT ESE A
%3 2009—2020 F EisthHMt ABERIAER
ARy ZE| [N WL A L 2L IR 3ER S
2009 135.9 138.4 131.1 - -
2011 139.8 - 123.1 - -
2012 - - - 150.1 125.6
2014 1374 - - - -
2015 126.5 - = - -
2016 143.2
2017 151
2018 129 129.8 155.6
2019 148.2
2020 140.9

1 WHO/UNICEF/ICCIDD #E# i) N\ BERUE SRR DCIPANRE - FLIE 2 < 100w o/L A JE; <2 5L > 100w o/LA3EH.

2.1.3 EhiE

MEER

2001—2009 fFfE R AH&HMEL R A RE AL 90% LLE,
2010 I RER ARMERARET o0% , BEFTHE,

EN5FEEREK

20.91% (Fg4)

o

ﬂﬂl Eh

~ o

BREN6684% , JEMEhENR

x4 2001—2018F ki ERFMEENIER

AEfy MEREER (%) BERAKE (%) AiEEREmR (%) JEE:ER (%) PA% (me/kg)
2001 BARAEE29534:, EH5E90.67% --
2002 94.52 96.74 91.45 548 32
2003 95.14 97.35 92.68 4.86 31
2004 94.87 97.12 92.2 513 31.2
2005 95.59 97.64 93.39 441 31.2
20006 94.18 96.86 91.22 5.82 30.5
2007 90.99 96.99 88.28 9.01 29.6
2008 94.85 97.66 92.67 5.15 31.5
2009 96 98.02 94.11 4 30.5
2010 92.87 95.53 88.75 7.13 29.2
2011 921 94.56 87.13 7.9 26.7
2012 90.9 93.42 84.89 9.1 25.7
2013 89.54 92.84 83.14 10.46 25.2




RI&ET

Science Reports

(R4) &%
A4y BEhE R (%) BERAAEER (%) SREEEREAR (%) JRELERER (%) %k (mg/kg)
2014 83.06 87.43 72.98 16.94 244
2015 79.09 84.48 66.84 2091 244
2016 81.09 85.16 69.06 1891 25
2017 78.77 81.81 64.44 21.23 233
2018 69.5 79.6 553 30.5 24.7

T 2001 ARAA LR A% AR

2.1.4 |RMERMEHMEABRRER
AR LERBP A 167.0pe/L, RALHME
JLERIRP I 193. 5 ne/L. RAMERANZEAR R

RO A 145 4ue/L, ERTHMEBIILEMKRBALE A

%5 2016 F Ligh 8-105 Fi ) LER AT R RES HIER

RT3 A (%)

S (%) BRI *ﬁ%ﬁﬁ M ((stg’ o )
# <50 50-100 100-199 =200
TemiEh 186 167.0 7.5 14 40.3 382
S (109.7,239.0) ' ' '
8
196.0
kAN 840 52 10.7 36.1 48
(128.9,273.0)
FemEh 233 167.0 5.6 17.6 40.3 36.5
S (113.4,254.0) ‘ ’ ' '
9
191.6
e 953 3.2 10.8 39.9 4622
(129.0,259.9)
TeREh 234 178.9 6 9.4 43.6 41
Fha. (127.0262.0) ' '
10
200.5
Tk 955 4.6 11.6 34 497
(133.0277.0)
TR 653 1670 6.7 15.2 40.8 373
S (113.0,249.0) ’ ’ ' '
e
E 1935
e 2748 42 11.1 373 473
(129.0274.1)
188.0
&4 3401 4.7 11.9 38 454
(126.0,270.0)
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] 500 1000 1500
FRE (ug/L)
a4 FEE ]
& 1 gL ) LE RS
#=6 2016&FE LiBhmEHREBAREB R FREKES B
o M (P25, P75) PRI PR 54 (%)
BEHHE FER B B (N
(pa/L) <50 50-100 100-150 150-249 >250
176.3
<25 18 11.1 222 16.7 16.7 33.3
(85.3,288.0)
120
25-30 151 13.3 24.5 23.8 21.9 16.6
(78.0,202.0)
121.2
ERIEN 30-35 104 5.8 31.7 26.9 25 10.6
. (84.4,185.0)
132.5
>35 43 11.6 18.6 20.9 23.3 25.6
(82.7,251.0)
125.4
s 316 10.4 26 24.1 22.8 16.8
(80.7,202.3)
151.0
<25 167 8.4 25.8 15.6 252 252
(82.1,250.0)
144.8
25-30 669 9.6 20.5 21.8 26.2 22
(90.2,232.1)
146.5
s 30-35 403 10.4 20.8 20.6 27.3 20.8
STl (80.3,228.0)
139
>35 163 9.2 24.5 20.9 25.8 19.6
(87.0,223.4)
145.4
& 1402 9.6 21.7 20.6 26.3 21.8

(87.0,232.2)
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RN 7 SRR 5275 A, HpBEH 2614 A,

7 AR SR B RV 22 0 FRAl 3 AR

|

| h
lr'N '9%[\

A

NoAc —
500 1000 1500 2000
Ffh(ug/L)
4348 sk xin

E 2 SRR SRS R E

213.8, 208.3, 186.1ug/L. WEIMRAMEL, 7~10%.
M~13%, 14~17%, 8BS RULBHHNBIBANEL
FHEBAE RNI) ERSAEIHEE UL ZERIELF)

it 2661 Ao NEERRAMEN 7 ~10%, 11 ~13 %,
14~17%, B85 RIULBEENEBMEBASERNED A

69.8% « 75.3% « 77.0% K 72.7% (K7) .

200.3. 235.5, 252.7. 215.4ug/L; M5 HIA 193.0,

x7 LiSHARFERABERBEAESH (AY+HE+K) (png/d)

DA 69.4%  76.5% | T77.4% R 78.6% , HHESHK

A A BEEBUA e R RR %)
PESI gﬁﬁ BAR (no/d) BHEAR (po/d)

VI (A AR VR ¥E E VRS <EAR EAR~RNI RNI~UL >UL

7~10 617 300.4 200.3 169.8 74.2 0.6 2.4 69.4 27.6

11~13 503 350.5 235.5 210.9 91.1 0.8 3.2 76.5 19.5

ki 14~18 703 317.4 252.7 163.7 97.6 4.6 6 77.4 121

18 ~ 791 291.6 2154 131.9 70.4 54 10.2 78.6 5.7

7~10 636 332.2 193 205.5 72.3 1.1 2.7 69.8 26.4

11~13 507 328.1 213.8 202.5 83.3 1.6 5.3 75.3 17.8

it 14~18 704 312.6 208.3 187.2 86.4 5.8 6.3 77 10.9
18 ~ 814 312.5 186.1 185.2 65.5 7.6 15 727 4.7

Hra. EHEERD. 7T~10%:90mg/d, 11~13 #:110wg/d, 14~17%:120ng/d, 18~2:120pg/d;c. 7~10%:300n g/d, 11~13%:400p,9/d,

14~174:500wg/d, 18 ~ %: 600 g/d



2.3 FERMAIKIE

BFIRRIRIARERMIEZIRIFETD, METIRENE

] |

EREEFFHD

L5

1®

50.0% A A .E%  KEREIFEGHMATHEDIFAT. 6% ~
16.6% f 4.5% ~ 7.4% (& 3)

E 3 LishARFRABFSMEIERRIREER

3.1d4ig

ARREAU, BRI LEHXERBEFNRRTSMKER
BEER, RETHOMSERARRE, EETHEA JLERIET
PR R AL 1575 100 ~ 200 wg/L, FEMEXABHEEEE
Mo BZRIEMNLI, ZEARBPMEII<150ue/L, BT
WEFANE, RALETZAMRZXNES, FERFIXE.
5 2010 FhE R MEBAERBEFRKTHOREITF-HRE
teig, BEUREIFEEEEETHAA. JLENKRBE KD A
FE 58.0v 3. 6pe/L, ZLEAMKMBMAMEEER 9. 4ue/Lo
SEFmE, BMERRMIETH, BEROBEFKITEK,
BRALTEEMREKTE, ZABMEFRANLETAER

X

EIFNMEFRRRZIIEMBERNGE, BERRAAR
FNMEEFRBAES EAR, RNIL UL ELERFHITER A HIMTHY
A B MR BIBARRT EARE, ZEBMBRZ MK
=T 50%, HAMEREBIBENEIAEZ EAR KF, HBERZH
7 50%, HMFRIBIBENE LT RNI KFE, REMBMRZ
BB 3%, BIEXRSHMELEMBRZONERIR, 5

BANELEIEMEIT UL B, MBI RR A XIEM,
BHRFITEFEL U RSERBTE, KERPZHBERN
RFBIE UL WIRE . FERTEMILARKES. £ U KET,
REEHURASREM, BMELZ AN MERME, AT RNI
MU ZERBMBEANER— “RLBATLERE" , FiIEH
MEEMBZMPEHOXERE D . AFARLH, LEH
ERUEHRAMBZALEAUELEHZHESRE, WL
EREBBNEEZHECAERTE. 75U L AHERBIER
E=7ERNI F1 UL Z [EJHIEEBIA 69. 4% ~ 78.6% , {&F EAR Y
BN 7. 6% o NERBRERBUSAEST UL HELHIRS,
FEZHT/NFREN UL FEBRKFEAR, RNI 5 UL Z[E
SEERE, ZEO ANEREFEELENKG.

B, MRELMBEMERPBMERBERN 51. 6% ~
54.1% , HEBMETREKEN 49.1% ~53.0% ; £3XK. B§FF
EMMKEREERS. EETERBARERR SN
BEGR, BRTIHVMKERFHREIEER, N5XRKE
YMEERY, MNBNARERRK. DSTERAK®RE
BIRIK, PRIEA12. 6 ue/L, KB TEHBRER. Eit,
MR EEHERBEEMMEEXRIE.
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EER, BETERARMBSARERERE, = 2015
FAMMEARECRE 66.84% . R, MEFEHER
BRRERENSERUARRERRNIHTESRS, BRR
ERNGHEMFASTEHEA, SFERRICHTMW, M
RBEZHHREFELHE, FEERAAMBESER, B
AREZFETRES, FMIXE bFEE. SHeR#i
MIBMEMARKRBLY, EATBRBNI/ILERPEAARN
BMEFRAETEAMENMAR. LTEREAXTBMANZA
ABf. Eilt, EABMAEBEXRRENBELTEESXLITR
ESNRE . RREME. ARTEBIRETNZEANE.

BREME M) LA LENHE ., BHEE, A5IERITR.
BB X ABAAENE KL TR, SRS
R AR ERR AR A BRRBREE TS . ERRARThAE TUEEE AN AR AR
hEERUREE [ . BEABMBREZSEMIILNREELZE, ™
BEHETSSIRAST. BRI/,

RN E R OIEREES . BENRE. FRR
BEREMRE. WHHERAES U, REk, RERR
BREAREZEMESE, FRREEARTBHIMARTL,
MERRBRA LR BRI A S, EIERBURKS LR
EEBIRA R TR, REAFRBREEMERETR U7 . Jemthfn
BBt 1986—2015 FimABIREFRER, FRBRFENIR
F2 B 2008 FEFIAMG L, HAUEM, Z 2012 FXERSH
18.2% (236/1296) , RRKEFIRBRELREEM, LHZ
FHEAM B RERGIMEM, TREESET REREN
RRESMBEZGFRENS RN BEZEYEX U8,

B SR SHFIRARINEETUE . FRARINEERUR. B S
RBRMERRRL. FREBEMARBPRBETHLERX. 5
SIMIBATESFRIBEEMELENXRRITLERER
SRR EFI DR KERI A, Zimmermann 2 191 3t 8 Tk
F L mt ER IR B 35 & Hh K S 18 hn 3o B CIR BR 2 Y0 BY S0 i
RFITTEHZADN, HBRER, AKERERE PTC0) 5iF
FRFRAREE (FTC) LLI2IEmitsss, Hb 7 MRERE
SUBBRRE ATC) B LRI, RERRLMMEEIE
NI, ATC YL TREEMM. XLHARERS Williams 2]
HREHRRE—, EMENKERE (& F. &) BWE
K, PTC. FTC WILLBIZ R ERRERFEIE. BT TEAFRR

FIEERAEEMBMIZFMBEAIESFREMENLESR
Xo Eit, NFEXIMRZSIZNERES. MRIEER
HMPHETE, REIERMBBRZAE, BRI
BB R NALE.
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Evaluation of median urinary iodine concentration cut-off for defining

iodine deficiency in pregnant women after a long term USI in China
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HE:

FEREAAZERHRNEERE, ERERRAXINE
A AB¥. WHO/UNICEF/1CCIDD %1% 4% Yk B Rk = 7E X 9 PR #
RERAIE (MUIC) <150 pg/L. HET 1995 £ FF 4L
SRELMMEK, BRiELESEENELER T HMBRZE.
1B7E 2015 £33 9000 & Z2 43 IR 1T R M RO IR B 7R, MUIC
A 145 ug/L, INFEFMEFSE 150 neg/L, BAIRMER|H
BRZERPEI. AAREERRTERE KL MBBCR
T, IR RBRERHNT 150 ueg/L EESFMZ
AREFE JLFRBRINEE. AMSAEILRIDFERENT
103 ZFRARINEEEE B MUIC fRF 150 ng/L B9ZH. &

HEEAAOZER. £FKEER 128, 24 A 32 A/~
RTFEATRE . BRIAHET, W 3 K 24 MBTRYTRRIER. 1K
FKHEATIR AR 24 PNERR. xt2ZEIRZ2EARRK
BRINGE. BERJABUBNE. REHIESHTEN, FRNEE
PRt JLRIRBRINRERHTIEN . ZA TN Z2ARMMEIL
RIERARINGER R . 7£ 103 BNIEMZIAP, B 79 BRT
280 3RFE . KSHFIXHEEENTRARIFRIRARINGE
EH, 519 NZASFEA—RPRBIESE, BRGZ
ARFEILBREREW. MERPAEN 7T1e/L; BRE
KEAPME 1B3ueg/L, RTHMRZFERE. 2HNER
MIBNEPAIHCH 231,17 pg/d. HRIBALEH 90% i@ iTRiR



HE, FRELHEH 29 200.11pg/d, MK SBMHEHER
222.34 g, ETEREMBEAES L SMNTHER—
B, ZRARGEENEIRAEERLCTREFRRIGETLSE
KA. FrAEE)LIMAER TSH K EIET 10 miu/L, EIRER
et EE. Z2ASZPHRBRE PR 107. 41 ug/L. &
KEASTHERIRMBMBENERT, HEITREAEZHRBR
BRI A 107. 41 ug/L, NFEFRELHEFR 150 ue/L 7
&, [ERAUERFZEFMELARRRINGEEE.

KiiE): PREL; 2 FUIRARINAE

Abstract:

The WHO/UNICEF/ICCIDD define iodine
deficiency during pregnancy as median urinary
iodine concentration (MUIC) < 150 pg/L. China
implemented universal salt iodization (USI) in
1995, and recent surveillance showed nationwide
elimination of iodine deficiency disorders (IDD).
Data from 2015 showed that the MUIC was 145 pg/
L in 9000 pregnant women. However, symptoms
of iodine deficiency were absent. Our study sought
to evaluate whether MUIC below 150 pg/L affects
thyroid function of Chinese pregnant women and
their newborns in Chinese context. We screened
103 women with normal thyroid function and MUIC
lower than 150 pg/L during week 6 of pregnancy
at Peking Union Medical College Hospital. Patient
demographics and dietary salt intake were recorded.
Subjects were followed at 12, 24, and 32 gestational
weeks. At each visit, a 3-day dietary record, drinking
water samples, and edible salt samples were
collected and analyzed for total dietary iodine intake.
Additionally, 24-h urine iodine and creatinine were
measured. Blood tests assessed thyroid function
in both mothers and newborns. Of 103 pregnant
women enrolled, 79 completed all follow-up visits.

Most subjects maintained normal thyroid function

throughout pregnancy. However, 19 had thyroid
dysfunction based on thyroid stimulating hormone
and free thyroxine levels. The median serum
iodine was 71 pg/L (95% CI: 44, 109). The median
thyroglobulin was < 13 pg/L. values above this
level indicate iodine deficiency in pregnant women.
The median dietary iodine intake was 231.17 pg/
d. Assuming 90% urinary iodine excretion(UIE),
200.11pg/d UIE means the 222.34 ug iodine loss
per day, suggesting that subjects had a positive
iodine balance throughout pregnancy. All neonatal
blood samples showed TSH levels lower than
10 mIU/L, indicating normal thyroid function. No
significant difference was found among gestational
weeks for urinary iodine, and the MUIC in subjects
who completed 3 follow-up visits was 107.41 pg/
L. Twenty years after implementing USI, expectant
Chinese mothers with MUIC of 107.4 ug/L, less than
the WHO’s 150 pg/L benchmark, maintained thyroid
function in both themselves and their newborn

babies.

Key words: Urinary iodine, Chinese pregnant

woman, Thyroid function

MEANGLENHETER, FENEIERKILANALE
FrABHERBEEENEEARBS . RHRTENRRZS
SHBEI/IBERZIANNERATHEENRE . TR
BMARAMELAHRNES . BTFHEXIBSRIBME R
Hed 230 FREGRE A (MUIC) RIFEMEFRRSHE
FfER. R TDELHLE (WHO) , BXEEJLEE &S (UNICEF)
FEFRTH MR ZEIEES (1CCIDD) HIBKATEAE W &
WZEHARIMUIC RIFE 150 Z 249 pg/L Z 8. FREEHAIHNT
150 pg/L HEXAMBRZE. FELEZ2HR EHMRZE
RFERESWERZ —. B 1995 ELHEA MR (USI)
sk B, FERRMMEFRKFEERES, 7 2000 £XE
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FEERKFE LK TERERMEZROMEBR ., &
E MmN KERA, TBARNBERRKR, HA2
£ 8-10 SHJLEH, BREETIEENAE 7. BERE
2015 FF R E R AR M4 FHFNE 77 HN (CACDNS) B HE B 7w,
i 50% AR RARBAKFET 150 ug/L (REM)
ZH RIS KA 9000 ZZ AR MUIC K 145 ug/L, {BH KK
I AR T o R BRI REBR RS ROTER . UL, WAERBURE
R <150 pg/L RESFEMBAREHEILHRRRI
REFEEREN. AMARNBNRARAGITHBE KRB LI
KT 150 v g/L MZ AR B AR E 34 ) LB AR BRI &E,
AEERRMBMBR R B BIEL .

I3

1. WREFE

1.1 FARJR

F 2016 5 6 BZE 2017 4 5 A6, BHEEILRBMER
FERITSHITER =N RREREE L, WEIEREX
BR, BIFHR. Fl FA D BEARE, RBUTHAN.
HRARE R T A AMRNZE. NERERRE: (1) fRF
BUREART 150 we/L, TSHAET 2.5mIU/L, TPOAb 1 TGAb A

. (2) ZASKIRARE, BTk, HFfRENT: (1)
BRRBAEFRNDNABEMREHFELNZRE; 2 AR

FRAERRBRMNZINE; () RAFRBEXHYNZR
&; (4 BAEREMARRR, flNFEIENZA. MEZ
PHBZERRRNBERIER. AMRELPERFTPIEH
FOEFRSRRMBEFEERSNFM].

1.2 ARIGE
MARMNREZ 6 BERECNEIRBRINEE (B1E TSH,
FT4, FT3, TGAb. TPOAb) HYEAt b, H&ANREHL AR RN
BERN2AZEH (2 12ALR) « 249 (224 FL
B) . 2 (232 @A) BRERINEE. BMERKE (8
FERERSHMIBAESRMARKT) REEJLRIRBRIEE.
SRBERMEAR, 2AMFTEELICR I RRAER, R
BREY 24h [Ri. IRAAIKBRRERERER, FHRYBETR.
EFEREXE N, 8BnERARINEEMEKXIERR (TSH,
FT4, FT3. TG\ SI) g4, HHHBEERIAIAE%ITRE

BIERER. FEHEHERD, B 1 BREEREEDER
WIGRHFHITRM . RALEEMSN, HKHERYTE, E%E
ERMRZHFSRINE, #THRSERN. MEILTF~E
3 RFATEABIRIL TSH #&:3.

1.3 &itBiE

KA SASY. 4 RIFHITHITFAIE, SEMBUIBHAITESM
B, BEESHHESTRRA "B * EE" R,
THBRLL s (MarEgE) ” Rkix. HXERESE
ESEERFIERA B MIECE, SRELP2.5~ P97.5 ik,
BEXEENNERERERE, BRRINGERNZ IR B2 E
REHED. TREIHEH ZASKIFTRARERERMLE,
KAFARYE. MALESENERRAFARE. TRIZH
EiMELLBRRAEENESFEDH. NHFAESH TR
&, $EFREEX MR Pearson AR EHHTE, EESH
MR, KA Spearman KM X T ML, P<O.05 RRERE
Gt FEN.

==
N

2

2.1 ARVREFRER

ARRIEAN 103 (IERFHAE L, HP 79 ATk 3R
BERAE, 24 A\FEAREERT. KTHNEREREEER 24h
PRIGUERME, MBHRAERTEEFER—ESM, B
fEEZ M A RIEM, MREXNER, BoZ2EE0H
MM, EEEHHMEE.

SNBEZEANER . Rik. XHEE., Rl MAFiHS
AOFFHEHITIHE. ERET, NARAFHFRA 3214
%5, FR®mN25 %5, RRM4 S, SHULLEERZENZEANA
RHPREREE . FURBRIIRERISOND, LR ERHATRITFEX,
SR RERTEmET IR TABMEETRABRELX
FEREHEITHE, ERMARHZEEN, MEREH AR A
RHTEM. Fitt, KFRHEITHIRS S, BERT KT,
XXFTER 3 SIBERRETAEY 79 AHEITHHT. 1279 ANERF
2R RZE 6 F,

2.2 FEZFHRIRRINGEREIR S BRI



MEESTIREARIE N, FE=MERREEEE (FT3) | if
EHIRERESE (FT4) | ME#M (S1) 2R T EEE. 212F.
Z24[F, B3R FFT3. FT4kFES5Z 6 BLERILE, 51
BT FEENY (P.05) . Z224[F, %32 FFT3, FT4, SI

0y

DANONE

KREE R

X

ST

KESZ 12 R, ERVBHRITFEN (P0.05) . {2
WERME (TSH) « BRARIKER (76) EEXTHE LA
“URY TLEES. FIRRR 1.

F1 FRZHMKEF SRR

FT3 FT4 TSH SI TG
)4 N
(pmol/L) (pmol/L) (mIU/L) (ug/L) (ug/L)

46 JF] 79 4.74+0.52 16.01 +2.00 1.48+0.65
ZE12)7 79 4.44+0.56° 15.38+1.97¢ 1.08 £0.70* 80.11 +£15.72 8.91(6.83~15.22)
724 17 78 3.90+0.36° 12.59 +1.51® 1.58 +0.63P 68.99 +13.39" 7.74(5.03~12.98)"
74328 78 3.94+0.78® 12.62 +1.84% 1.74 +0.73¢ 69.14+15.75° 9.92(6.19~16.33)°

F{H 50.36 132.61 32.61 38.39 14.24

P{H <0.0001 <0.0001 <0.0001 <0.0001 <0.0001

FUE: oGO, p<005; bEFI2R AL, p<0.05; cHF2ARHE, p<0.05;

2.3 =ZHRRIRIhEERITIFMN

KIARIS 79 (L2 RHIT 4 REPRRINEERE, £
6 ARf, 79 MNP ERRRNENIESR. EREH 3 XRBRRY
REMMBT LI, B 19 NZ2ADHHIA—RFIRRINERE .
T ZEHI 2 RBRRNEERE. Bk, 79 uZad, &
B ZPESZHRRRIERAES, 1 LZ2AEED

DT REGERRBINGERE. TRZHFRRINEERAEL
= 2.
2120, 248, 2 BRRKBRINESEESHH 8. 9%,
6. 4%, 11.5%, FREIZHAFRBRINESEREFNTHITERENL
(P>0.05) . Heh, Z 12 ATIGKEBEREN 2.5%, Z 32
TIGRAREFRER 5. 1%,

&2 FEZHARRIRINEER R

%) N HURBRTHEREIER  WRVEW L W RER B WREERIT WK T IR FT4 MR
Z46 5 79 79 0 0 0 0 0
12 79 72 0 2 1 4 0
224 78 73 1 0 0 0 4
232 78 69 1 4 1 3
AN 314 293 2 6 1 5 7

2.4 FEZHIERSHMEBASE
ZREKBMEBANEARN312(0.63~523) ugd, &
MHMENE R59.6 41.91 ~116.71) pg/d, & ih#iE
ANE J140.04(111.52 ~ 173.58) ng/d, BERBHMIBAE R
218.14(177.91 ~ 306.58) ug/d. Z 24 FKBBEANER

3.58(1.05~6.12) pg/d, BRYIBURENE A 63. 22(42. 52~ 104. 35)
neg/d, BEIENE R 153.25(129.96 ~216.63) pg/d, BE
B EBIENER 233.51(184.04 ~ 345.74) ug/d. 232 [
KBIBANE ] 3.23 (0.42~5.79) ug/d, BYIBIEBEAN
B4 62.51 (44.52 ~114.28) ug/d, SHMBANEH



163.09 (116. 40 ~ 206.30) ug/d, EERMIBNERN 243. 66
(194.11 ~328.62) ug/d. ZitE, TEIZHIKE, B,

RI&ET
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x3 FRAZHERMIBASILR (ug)

M ERSBEBAEEIN TR FEN(P>0.05) . H,
TEIBA HER S HIBARY 56. 84% ~ 75. 55%,

Y| N RN B BEYHIRENE e R RPN eSS EE YN
12) o 3.12 59.62 140.04 21814
0.63~523) @1.91~116.71) (111.52~173.58) (177.91~306.58)
3.58 63.22 153.25 23351
24 & (1.05~6.12) (42.52~104.35) (126.96~216.63) (184.04~345.74)
323 6251 163.09 243.66
Z32)H - (0.42~5.79) (44.52~114.28) (116.40~206.30) (194.11~328.62)
Pl 112 0.33 275 0.22
Pl 0.3092 0.6954 0.0674 0.7996

2.5 FEIZ2HABRM .. PRANEFHEHKTERZELR

ZitE, TEIZHE 24n [RE (V24h) | 24h [RBUKE
(UIC24h) |\ 24h FRBHEHE (UIE) ERHMELKITFENX
(P>0.05) o 24h fR & & 4 o (i % 1863mI, U4y {ilE)EE A
1450m| ~ 2395ml . 24h FREGKRE SR A #7107 41 ug/
L, U4 {riE@e 83.84pg/L ~ 150. 13 ug/L. 24h FR A HE
8 2 ¢ 1 i % 200. 11 we/d, PU45r{LlE)BE A 152. 75 ne/
d ~ 265.50 ug/d.

TREIZHA 24h ALETRE (UCR) EEE:, ZEREHITFEN
(P0.05) . ZR FAAEKRES TR 24 A, EINERITE
BX (P0.05) . FEEZEEM, AEEKREZEESEE. T
FZH 24h JLETHEH & (UCR24h) EEER, ERBRITFEX
(P0.05) . Z2 2 BAAEHILES TR 2A5%2 248, =
BBRITFENX (P0.05) . FEEZEEM, 24h ALEFHEL
EEHEEE. 2127, 243, 328 24n LETHEH E 55
591.02, 1.05, 1.08g/d. 1¥I1ENZK 4.

&4 A EZRHARMES ERIVETHEH K

78 V24h UIC24h UIE UCR UCR24h UICR

(ml) (ug/L) (ug/d) (9/L) (9/d) (ug/9)

e 237 1863 107.41 200.11 0.54 1.06 195.7
H (1450~2395)  (83.84~150.13) (152.75~265.50)  (0.43~0.72) 0.90~124)  (102.81~146.65)

=120 70 1850 101.56 185 0.55 1.02 188.26
" (1425~2215)  (83.18~140.32) (142.75~254.76)  (0.44~0.69) (0.94~1.18)  (144.81~256.74)

4R 79 1900 108 209.1 0.53 1.05 204.88
: (1450~2500) (85.14~137.00) (153.88~270.00) (0.40~0.69) (0.85~1.24) (160.39~272.21)

) 9 1900 113 198.5 0.58" 1.08¢b 195.7
" (1400~2300) (80.94~157.00) (161.28~274.00) (0.45~0.88) 0.92~1.32) (142.80~233.94)

F{H 1.69 1.16 1.82 3.62 5.39 1.82

%P{E 0.1878 0.3149 0.1652 0.03 0.01 0.17

Fi: a 52 L, p<0.05; b5Z24f



2.6 FE)LHIRBRINEEER

AHATIBEERET R 79 AL EAIRF] 5 86 . 79 BIETE LT,
BB 26, SR AHA53.2% &®ILETH, H&
ANEH 46. 8% 79 BIFTE )L H R B ER ML TSH ¥4 T Ilm pR F
WIRThEER R E Y] s E (=10 mIU/L), HFHKER
1.78 (1.11 ~2.68) mlU/L. KF 5mIU/L HEHF S5 fl, G2
AN#HY 6. 3%, Heh, TSHHRSER 7. 3mlIU/L.

3. idie

KIARGERKRA, KHKITREMBAMX, FAMK#H
AEBRIET 150 1 /L FTRE B AERF A L R ELHAE )L S8R
HIEMZETNEE. Anderson® B—IRFAZRIGIE T B LM A EL
MBMBERAEELL L (0% EMAORB#E U Bf, 243
FREFNBAT LU EERRRIGEAENSE. Bk, &
MRMNELRZ M- MWICEE T 150ne/L RERFMBEAR
EHrE LR ARIhAE, AR HATHI MUIC K (107.41 g/
L) RERIAEZEILERFIE SR RIKERINEE

HEARMR G, KRIBE TGAb F1 TPOAb PRMAIME, LUEE SR
AREESREEAREENBERRXER. F13, FT4M
TSH A IR BN T RAE R KRR RIRS. ERIBE
R, FI3FIFTA AT, REFRFAE. X5 Soldinl®
M Kahricl' WIFRER—B. ATt R B THEZRHEN
MRS T BRI EHEN T FIRBRH R ERE. 2B
i, HARXRA TG A TSHEHE “U” HHEHE, XA
EIABEERMERRHE (HCG) AIFZNE. HCG A] 58 BB KR
RIMAER U2, BRI S H0E] TSH AoHE 1% H351# T6
Hotgin U4, —eeffsy 00 19 REF, MMRERFEBMBRZIE,
TG KK ESHEREM, B 76 A0IRE T L FIR AR E &
R, AR TG PR 11.8pg/L, 5 Moletil' #fzich
TG 7KFH 10. 2 pg/L I RBM. MFRZENBEFRKS
B S —FMEYRRE, ERBRT ERFIRERA LT AR AR E
WEMMBETFRKTE, BENEE, THMKaRE .
57164, SI BREE—HWEE. AMRTBSIHITHA
44 ~109 pg/L, S5WHO. EEH#EEEZFORERIEMIE
ESEETEE 45~ 90 ug/L. 52 ~ 109 pg/L 18I,

IREPHPBANERITEBMEFRANEEER. )
HILE SRR, ZARFEHRIRABMIBAEHN 231.17 ug/d.
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A
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X

ST

ZERE T HEZLBEFERBAE (RN (230 pg/d)
09, MEBAELEMRIRAR R M ERKEK,
Eit, EFXEERMITE, RINBLREEXERNRIGH
R|BXHERSBANTLE.

PREP I BT 2 AT iFE ABNBURES 2. RiE
FREHE M & S B HE 8 90% 21 220 200,11 pg/d UIE E=Rk
ETRHL 222.34pg/d . SRATRBMBIBNEHELEA
231.17 pg/d, REHMRERARARHZEEENZHBRK
HEEFE. XEMTEEBIBENRSHS A RARHTH
ZREREPRBARE

#4 JL R BRI TSH 2 WHO/UNICEF/1CCIDD #E#HY 55—
BURZSHERR @, TSHE 10mIU/L #152 F1E IS AR BB AR AR Th
RERIBEMNFERE. DAL TESE, FHE/LZRDS
TSH>5mIU/L BB 3% AT aE R AR IZILX B AR & & 2,
FATRE 5 ML (6.3%) BIEIRI TSH ST 5miU/L.
REZBEDLEST 3%, [EFRARMMEHRT 10mIU/L BIEF
B, —Leffiss (242 R 3, T B X TFEAYFTE )L TSHET,
W78 TSH>SmIU/L &F 3% . 1814 F (R BT BRIl &
RERBELREERERRZ 5 EWEITHLBRERT
BRI X FR P2,

LZERA, EAMRS, BEHE 20 LELREEHMB
BIRAVSERE, PREUKE L% 107. 4 ug/L (RTF WHO H#EFRY
150 pg/L) MBEBLAUEFESRAFELZILHEE®E
FRE.
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MEAGVLENNERRZ—, TEURRRER
RAZEHEENEEDR. REXELREHBMBEEK
Usl) Z—-+&KE, jHpRMM
RZFHREE, BENEFEHERZESHIEHFEEA, L
HRILEMBPEFEHRARE, HENBRZ D EE R,
RETCEHMERIKE. EFR, BHRLBEANKFEAHSE
AEATZRE. Eit, ABTRABBERRLKE, FIE
EREFESAELAEE. AXGARTIIEMZAARRE
LKFHERIIMAIRER, UGS ARERFHRABRE SR
EERER AR MBEBRARIF LR HIBILKE.

(universal salt iodization,

1. MESSEEAE

AENMANEBREFRR. RIEMEFEH, Efs
HAMSEBRRFHFHETHNERBAE Dietary
BEMEHFEEE (Estimated
EAR) . HEFZFIBAE (Recommended

RNI) . EEIEANE (Adequate Intakes,

Reference Intakes),
Average Requirements,
Nutrient Intake,
Al) \ AITHEZ &
u %.
ETABHMEENER, EFARMESEBATFIHET

x =B ANE (Tolerable Upper Intake Levels,

BMEOERBAETE, HREEAYIERNRET AR
SKRFMAERITHIBE. BREXAFBRKETTHBIER
2, RERENHERZEANFREIE, 2000 FhiHE
BEREREFRZSEZBAEBNFIESRAKSET WHo K%
EFHHEX R, BEE 2013 M DRIs RATRIEEFFHER
SERSMRIARBRMERBAH, FEEAEEES
HEAT T IANMEIT, HEm T RERFAB UL KE D, B
=RMABYBELIRLTHERSD, ROERIEE. FHit,
MEREFEAFREEBAKE, IFNMRIEERBES
RABRBEEEN.

2. FRABFMZEENKEREIE

21 kA

MR 2KFEHFEBRRRIPERABPEXRS KR
RMEFREE. BAEMXTRABRZEENKEHIELTR
kBT 20 tth42 80 4K, X[E Gardner ™ Fl Paul B #1THY
ARSI . ERBIBNE 1700 p g ATHE R (UF)
A1.5KkMWMERABMA UL J9 1100 pg/d. BREE 4 EHE
Gardner #l Paul MISEIEFL E, &7 5 ENRITHRFER
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E, AMBANBEREKRFTAHR 0 ue/ke - d B, FlmKH
MBI, BERANSHBREEN N 18000e, H
R#EUF 753, SHAABAIUL J5600ueg/de ARIBEA
HIEHE, K5 EIBAFE 2004 5 o [EE 7 F 270 2008 F[EH
REREENIRHT, ARTREBZEBAENHANE
RCT LR FFZR > ¢, BRIPERRBEABMRZLBAKTE (UL
A 600 ug/dl, SEMZBIPREL, ZHRUESHE
BE (818  BHEMTIENE 45 UREKHNER
H Q) , RBIEEEESHARER, BzMRERU
REERMEAUENR, BiFtRREA#MEKR, BEEA
Mz2kF. BE, SEBAFEL, REFHIGRARS
TETEREANR, Z2FLERM)LEFH%R AR iR Z i
EMANRAHE T 8-

22 )LE

ZEEMARERELLEBAI RN 2RHE Ingenbleek” &
MPELWHR, BET 1-85)LEEAR 65ug/d, 9~13
SILEERZRBRBEE ke®™) MBAIIMERE A
73ug/d, 14-18 5 JLEEAR A 95 pg/do RT R ROV A
20% IH E RDAHI(E, mEKRBE1~8%5)LERAARZOng/
d, 9~13%5K120pug/d, 14~ 18 ¥ 150 ug/dl'?, EFR
ExXFILEMHLRL EREBMTEREE—NEEE. XE
LARE A UL1100 uw g/d kiR, RIBAEIFRESH 485 /LE
UL A 300 ug/d, 9-13 %5 JLERAI UL A 600 ug/di, BR
BRI R A UL 79 600 ug/d BYEA b, RIFBARER
BEBL, 7105 JLEBUL H300ueg/d, 11-14 & JLEH
BY UL g 450 pg/d™. FH[E 2013 kg DRIs JLE UL HRIBRR AR
A JLEREHESY, 1 ~17 5)LE#A UL kFE, 7-10
SILER 1114 %5 )LEH UL E5 5 A 600 1 g/dy 300 pg/d
#0400 ug/d. Farebrother 1 Zimmermann 2 AR 1B FRHKE
HNFHMBIEBEANE, 2NERTHMXFHEIILE382ue/d
RIBUR KPR RIB R R HEX )L E 468 1 g/d F9E HEUIRA
2, e REREAS . kFEHREDESHRERE
X )LEFITEETE AT A, JLERBURE 300 ue/L
FHERBR AT R B, FRBUKERTF 600 pg/L 2
FRERBHNERER, EXRRET S8 E/LE 800 ug/d BE
FRREMFHREILE RSN . ATERENEREH

REWNTILERROZM, REEERB/LENRZ 2R,
REEEARKMEEHX )L ERHITERRITRFZFELI,
BEEAR 24 NTRIERES BREERZEIEF A BLUP /53%
HRHBPBANE, BEABRRRETRRINGESFTIERITMN
B 7-10 5 )LE7E 250-300 p g/d KR E RPN X G R EHE K,
M 11-14 % JLEE 300-400 u g/d B9 R £ BRI E B E#A, H
BAREEBIBANEMNEMTEM. &4 &IEF, REHE7-10
LI ENHMBAETRERIE 250 ue/d, 11-14 5 )LERNMIE
AETFEBIT 300 pg/d,

2.3 243

ZE. MEX. BAFIE., FHF=R WHO Xt Z2 335 RN
RIRYE Delange F ') s i LR IR M S MR, Hith
LB BERRBREIEENE R 75 ue/d, MAEEIRIFL EAR J3 95
neg/d, NTIEE|IZITEAR 9170 ug/d. 1RIE Delangel'? &
SHHE LB EERAR, BRILFEHEER ke, MRS E
BRRI/LMFHBIREBEHR 22 1 g/d. Dworkin & [19) FRZTIESE
ZFNA 160 ug/d BRLAEIB T &, Fik, EARSEEIM
117 (22+95) ~ 160 ug/d. #R #& Berghout Fl Wiersinga.
Romano & # Gl inoer "> 11X = AT IR HAA FE W 55, HaE
Z5 3 EAR 9 160 pg/d, RDA g EAR B4 140%, BN J9 220 ug/
do 2012 £, KA EREAITHASHBMMSEMMEXZ2%AZE
BIEANENERRRINGENF A, K37 HRBREXTF
250 ug/L B, H&% TinKPREREERBHZRMEEK,
TR ) LR AR BR TN B8 . I Z ARG N 2R BT
500 ug/d. ILMIRAATR T 2T EMBASZARRNXR,
EHREERIEE T A RN 2T E R B E R REHEH 27Kk T
FORME P00, 2014 FRGHERRIRHS L% T “HEiREFEALF
ILETIRKRFIRBRINRERIRAEE IR , EIREFSIAT
ERMRER. 2015 F, BRIEFRBENHKE 7190 BZ2HA
HEREMREH P THER: THAEHHEX, 2
RHZAMBANERRBIRE RN 250 ug/LP).
EHNZEMEELE G, KARRVEARLIN, 2ER
P =Hr “FMTEE RERUEESR, HRIESHM
XZPEAMKESE T 313. 2ueg/d NFEMFEE. HX5Z
PMEFRER, AU “THIEHE" BERBEANENNTL
£EH, X—UKERENIFELEHEE TIES P2,
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3. MEEEFTNSIE

WEFRKTENFERITEM, BERFHTRE, WRHE
R #, BURBRBRAER. Fi% )L TSH R &M RFiERER
T ARFEFKERITN, BEELAARRFKNBEES,
AR T AR E “AABER” WFEE. 1,
TEANFHEREFERAENAREFIEZETHNMEBRES
WREIFN . MEBREFTNEFEERRERER. BRR
ThEE. 24h FREEHEH EMMBEMST. Ho, 24h REHHE
RMEAPRE J i, BEEREREM, TR AM
BANKTERRm 2, REk, BTEASE, REITNHA
HMEFRKANANEBREE TG & 2, i, £2TE
ABIERLERRRARIRE, MFM., EREITNYRE
BTHRER 26950,

FRRERT, BEAREFEKFNRERSIBEETH
AR, MIREFIFNOEE. RE. HENFTRBESE
Hin. EEXMLEEEEERIREE AL MOEERE R
RIFFFMIRME THIRE. RV EETRBRIAENRKH
BERTHNKT, 2EBEFREEMNUNBER YR
Bl EEREE, AREMITNMINBEFRL, EEAYME
WERIMAR ZRIIE B BRIENGEAEHEM. FHl
APP R T AMAEFR TN ARFEERNTE, FFHETK
A B sl i AR EE PR E BT SZIAE B 37, jate
RTEAWERITNGE, ETHIEREHSFERMNER
EWEN “EERMN -+ MIBREFRIDTFNHERX, FH4E
AEWAN YMhFM L, EAEFHNERRRMNANE,
X R NMEEEREFITNH ARG 6.

4. HEkSRE

REMBRREE SR, KBOHTY, AHESHBESF
B, EREEMBEA T 2RADMB—TRBERE—
FERBIER NBRAE, BN 2017 FHENKERE
MAFERBESWMAFNEE, LHHN/LEMZESHHR
AEE B ZHMERXINELAANE, TEH—SHRTHRD
R E B ENBE S TR

N
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DaNONE
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ST

FlEt, TRABEMEREFRSERAELEHTE, B
HEEHIILE, 213, ABREGD)FHENESEZENE
MM RBEEL, MESEHARIENEIAR. LI, £
FREWEFRIER (MBRRRET . FRERE) BXF
REHSEFNXIES/EL—EFEFN, AEENERKR
ESIRFE—LRHE. Bk, NAXERIFKE%, &
R RR, TEEE ARMEFTESIRMENERER,
S “EHIE. oXES MNEAET , KEERWESR
BEBEMBR, BMNERTESRBIISER.
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mE:
MIAREEFEABRILTEMBEABRNBRERRR L
ZEEE/EMA. BR, BiMRZAXNIASRMBERERLR

BASMITEER. RNMMBEIRETEELNIRRSH
WEE, HEE 2015 FHEREREFK AT TSI
R FERBPEREINBREERMIASPERBIBENTE

o BRRAUAELEYATZERERNMN IR RMAH R
MEME R RBIT 75%, MIARAHERETEE 20%.
FHERREFRNKRATIHNNIIMR" ERERAFHEY
BAESREFEREN, 65 5UTREAFHETEHBRHBANE
H219.9ueg/d, BEBETLM. REABRREZBERASL
57. 4%, FESNMBBAELS. 1%, REAERYWS 21. 0%,
EINHBERD A 3. 3%, REZIFEFEKML 2. 7%, /K& 5. 5%,
MIRAE1. 9% ATFRESLXBSMXINFE T EEHRE,

FRE kB X S LR iR B EL M A ETE, [BERTER T P
HIRAWTALMEBHEWHERLT, MIeR (e
£) ERAMBEERNHFEREERBERZ /ER L LIRTE M
BE, NZHEEHENIRS (MER) |RIEAMHBE
KRS, BFFRLBBATEHREEM.

“2015

Abstract:

lodized salt utilization in processed foods
contribute, most likely, to the iodine nutrion of Chinese
residents. Yet, up to now, there is lack of assessment

data on iodized salt utilization in processed foods and

therefore we planned to measure iodine contents
in common processed foods on the market and
investigate, in combination with data from "The 2015
China Nutrition Transition Cohort Study". It can be
concluded, based on iodine contents determination,
the utilization rate of iodized salt in processed foods
and in processed meat products with cereals and
potatoes as the main ingredients was more than 75%,
while said rate in seasonings was less that 20%. The
findings from “The 2015 China Nutrition Transition
Cohort Study” showed that the population’s iodine
intakes increased with age. The average daily iodine
intakes of adults aged under 65 was 219.9ug/d, being
higher in men than in women. For adults, 57.4% iodine
intakes came from salt for home cooking, 8.1% from
eating out, 21.0% from home made foods, 3.3% from
meals made in restaurants, 2.7% from seasonings
for home cooking, 5.5% from drinking water and
1.9% from processed foods. lodine deficiency is
still widespread in most parts of the geographical
environment in China and salt iodization policy
has been implementing except in high water iodine
areas. Yet, under the current circumstances of free
choice of iodized salt and common salt in the market

in urban areas especially in big cities, use of iodized



salt in manufacturing of processed foods(pre-
packaged foods) is important than ever before in
helping persistently eliminate iodine deficiency
in China. The strategy of using iodized salt in
manufacturing of processed foods(pre-packaged
foods) should be continued and it helps prevent the

increase of risk on insufficient iodine intakes.

IEFEREFEVRERA, RERROEREHNEY
HBHEETERAZN, MIAmPEREREE. BiiF
FIE, AXTUEREWM#REEMTHEE, BRiEA
BOWHHMBEBERET 0%, BENIERIEEMABE
AR RIEABRNBMEFRRAKFEEER. BAELR
ETEENMIERAOTMEE, HES 2005 FHhERE
REFRALTTNNIIFR" dERBAERESTREER
MIfRPERBOBAERL, SE&TEREMNIRRDH
RERN ARFBBANTE, AERFEHBRBRZ S, $
E [E| o I B Y B R B SR IR M AR AR

1. Bix

1.1 X
AARPMILH (MER) BHRRREMT (/).
BEMIRRZIIMEEMIRSA.

1.2 MEERAEPHEZEST

1.21 RERENMERBEENHTENN:

L (PERMMSR) PRYVMSEHE. (2015
F 2016 FMBNRARITETR) PAEKEMXEY
WMEEHIE, RREMPEN. R, SEKFHEEEREN
MEIRHITEIE, RERXRWPHMEEARKEN TR
P5 ~ P95 WX [BSERE, FLUARARBIARFIET B AR

1.2.2 MBEERBMEENE:

2018 £ -2019 A FITEILIR . RN T F . BT
BAFMARET, REMEBRER; BMERELIRE 3
MM 3 ML SHIINEE, SFREFERESEHIRFNER.
MEFE AL DN EE (BB 5009. 267—2016) 5
ICP-MS F53%.

"X

A
DaNONE

X

ST

1.2.3 St
HTMEXERENTIEMEEZRERMAR, MIT
2. ARENREFEAMEESMERNEN, FHREIED
SEX. ATEFTUNBRNEERE, MRNEIEHITHE
218, UEZEREN KB MEE PS5 ARRE, NFF
T P95 MIEHEFIN A X, KT P95 HUEIETIAN B X, 7515
TELEERFABARNHERN, BEERUKLEEE.

1. 3 BBREIEXRIR:

2015 FHERREFRKATIIMNATIMAR: HEERK
mpsiEFl R OEFRSERAIENERMBIE “FEER
EFRRATITIMNNTIAR" . ZHBERU “PERRSESR
BAE (CHNS) ” BB AERARNBEMR. BRAEHE
F 1989 &, ZE 2015 FHHITT 10 RIFE, BEELIL.
T Iz WK, AR, e, . T, =ML dER.
8. BX. KA., IAzE15 & ( BiEX. BEm),
REFKEEENE (BiBX, BHEW) EW 2 MEHH 4
MNE, BATEMN4NMNEESSAERBES, 3601
BES; FMEAESMENMHE 20 MEAER, BERHRE
FIRERRIEABENR, #7200 MAER, 92 HEE
BEWR.

1.4 SRS SEEE:

REHERMATRE 2 (2009) URHFILTERE
TRKBEXEYMES EMRTNER, ERRSTHESEIR
B 25mg/kg T H. HBMMBAEHRMNSESRENH
BERFSE, |ARDHANTIFHREZERMA WHO/UNICEF/
ICC DD HEZHY 20%.

1.5 INIERMEERIEVE:

MIARMEEHIERB X 377 MIRE R FK M 473
MEINBRRRNMEESN. NRYIERSMHE, 850
MINIASBREBREEET “PEEREFKRIEIAIN
HIERZR” 2015 FERERIFE L 80% HITR B Z K & A
HEE, Y70% N—RTMERAMER. MTREMEENM
Tam, ERAE—RZM, FTEREANISRBESNPNA
BUR{E.

KREE SR
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2. &8 4ANEEXBIK TR 6 MRBHEEH, HEit 764

BREWHSHETTHSBSF. THSM. 2RME. #

METSZEENEN, 5L UME EEERATREA.

211 SXaY ([FH) FEESEXRD IR AT, & BARLEN N 2 MM S B TH BRI R (R
T B R B 5 MKBK T 15 M ERMERTH. 1) .

2.1 EMPEEES

F1 FEFMERMENAEBREESHERE (png/1009)

& (pg/100g)

il n P, b o,
B 161 Tr 8.4 12
L8 14 Tr 3.4 1
% 44 Tr 8.2 15
B K 292 Tr 8 1.6
KR 15 Tr 32 Tr
B
KE/RE 15 1 357 8.2
B () 30 Tt 8.8 13
A 12 2.10E+03 1.50E+05 5.40E+03
BER
EEH 60 Tr 7.1 2.9
W E 28 Tr 77.3 7.1
VIS
8, 33 5.8 79 17.7
WREE (%) 12 13.3 96.8 30
MK (f) 13 387 126 65.4
S
T E 12 11.8 45.7 229
e 2 12 13.3 131 40
it a8 6 71.7 250 239
4L (fF) 5 143 34.8 26.8
T R TFRE TR R (03 19/1000), £
21.2 MBEMIEREESE EEFMESKFEASETERRSMECEBM, BLEH

GEAER 751 HEEMTRRESENNE, Hb  HiEJIITR?2, EhELIRRERRTEAE. . 85,
25 ERESTRERRAE, AoMENTARRARENS MIERSHOHBURR.
BIRRERT 120mg/100g (& GB28050 fRIWAFR) , X



DANONE '
x2 TEARMENMEXEMHESE
£ & (mg/100g)
GRS n firik
H {34 S

Ffr 9 0.5 Tr~6.2 18 3L/ GAL/ 64/ HE / Ak
BETRE R 5 6.3 3.5~1838 BAL YT/ RS TR

Bk 3 313 20.5~45.7 RURHh S AE. 5
FLH A 6 25.9 47~614 R/ B3/ 5

51 2 32 - EE. AETF

W 1 B85 . TEM R

HE 20 paRER, TEQFEUS. B 2. 8. &,
. BRREFCYATEFRRR SR 246 14, @RS 344 43,
UREBENRM 1305, BESAFITRI~KS5, AT
WEABAI X R, RFIL MM E ERRE.

BEXH R R 75% BIFEGR (85/114) BB E AT Pos

AEESMFTHRPEAEREBESAMN#. AFS
B 87.0% (80/92) MM EEHBIT 82/100g. BIEEFM.
. ML BRRE. ARE. IERFIHABAST S, BE
BASEEAT () XHeMESkFERAERL; BY
HTRAERABEKSEERK, BESHEINRS; B

(8g/100g) ; BLER. FEAR. BHHREREINFE ANAELIBSERHER. aENHRBRSEELAAER
BTt BMESEAEMNGREESMAESEYE; £ Moo EER, ERERMISRZIZEMRA,
/% BEER (REAKR) IMESEXE kB M,
ZIMEBEERHESESHER
B & (mg/100g)
S & Ehn~E AKX B
(mg/100g)
n A% GERIE) n g GERIE)
BB
T2/ 440 (198~ 518) 1 Tr 7 15.7 (12.6 ~ 23.4)
FET /T 4% 523 (275 ~1200) 4 33 (1.0~62) 13 25.8 (15.5~51.1)
Ta ALK 280 (209 ~415) 6 2.8 (0.2~38.0) 17 17.5 (10.0 ~ 32.8)
BT 350 (224 ~749) 14 41 (0.3~80) 15 16.2 (10.1 ~ 184)
HIHEE 5 B 5
) 424 (296~785) 4 6.0 (0.6~7.5) 11 16.7 (12.4~37.4)
AL 667 (440~755) 8 39.8 (23.6 ~ 102)
Fr T /s 2200 (867 ~ 3005) 10 97.6 (24.0~313)
TR 155 4 2740 (2400 ~3290) 4 149 (141 ~ 171)
B R 5
g/ /4 741 (88~984) ) 3 1.3 (0.8~4.8) 8 53.0 (283 ~ 142)
5 663 (140~827) 9 0.6 (Tr~53) 2 142 (62.1~221)
e
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( ®3) &%
o AR (mg/100g)
. B Bhr R E AKX BIX
(mg/100g)

n i (GEEEME) n g (FEREIME)
Rl 968 (619 ~1186) 1 1.9 39 417 (202~112)
e () 1761 (1211 ~3180) 2 3.9 (1.8~6.0) 5 128 (69.9 ~ 170)
A e oA 944 (600 ~2160) 2 Tr 23 43.9 (9.7 ~ 143)
W ) 1170 (767 ~1967) 1 6 42.7 (13.8 ~ 54.1)
PR SL /] A 799 (475 ~994) 6 2.8 (2.2~8.0) 10.6 (9.3 ~19.5)
25 5
15 1283 (1080 ~1324) 3 12.8 (4.8~13.1)
B
& 711 (660 ~731) 3 484 (47.8~66.4)
e E 810 2 39.4 (387, 40.1)
RE 2018 (1763 ~ 2706 2 81.5(76.3, 86.8) 1 153
a1 ]
oSk 1276(713 ~ 4039) 5 26.7(17.4 ~ 30.3)
Jeta (L) 994 2 57.2 (464, 67.9)
f=Sas 67 179

344 3R S BB K 74 N ERAEEY 261 17 8 A &
7083 MHEMIEIER ., EMMIESHEERT (Tr ~ 896

g/100g) , EHFH 219 e (74.7%) {KTF 20 g/100g,

B 254 (8.5%) « 194 (6.5%) . 303 (10.2%) ¥4 5|
7 7E (20 ~100) g/100g, (100 ~ 400) g/100g FA (400 ~ 896)

g/100g XESEEA, BAEFAIHA 4.0g/100g. AKFREBT
MEERS, FIFMFBAEL 55 FR AT #BhHEM B E R
FIER, SRRPIEIR 0% ME B~ RAREAME., K44
BT HERFREEES SRNERER, S48 LE73.5% (61/83)

A il & B AL TR KT

x4 O REKMBEE

&8 (mg/100g)

n hig (EEE) n g (FEEE)
it 6 3.6 (1.3~11.3) 5 267 (23.2~41.6)
BHE 3 15 (14~36) 2 36.0 (349 ~37.0)
T 4520 (4367 ~5447) 7 9.8 (29~179)

T¥%/ 95 4660 (2340 ~11000) 3 21 (0.7~5.1) 2 57.6 (54.3~60.9)
TEH 3490 (3000 ~4130) 7 2.1 (0.1~37)
P 3500 (2541 ~4223) 1 8 4 127 (104 ~278)




Ty | meemsa

£

DANCHNE = 2Ry
(®R4 ) &=X
i&E (mg/100g)
. e e -
= (mg/100g)
n R GERIE) n R GERIE)
Wi 798 (618 ~1196) 4 2.3 (1.1~5.6)
JEBRT 3994 (1560 ~ 5333) 5 26 (24~13) 3 198 (180 ~202)
: I 20000 6 4 (49~238 3 25 (560 ~ 1865
W GRED e0) 74 (49~238) 725 (560~ 1865)
AR TR 5050 ~ 6546 3 10.7 (0.3 ~30.8)
s 1841 (520~ 6280) 16 3.4 (09 ~39.7) 3 100 (85.6 ~214)
it 61 22
Ho, TS5 FHIHEE 7 HIEKEEM 123 MER P EH SR YHRIEE, HEE.

BENSEXFEHMES

o TR EMAIRKIR, B

x5 BENaHnkS B8/ EXEREEE

SR (mg/100g)

25 n e mbrnE (mg/100g)

LIRS 537 Y.
VRS 7 1490 (380 ~2700) 1800 744 ~ 5875
Kem/ S 18 293 (37 ~830) 47.7 20.6 ~ 190
W 33 485 (198 ~1142) 53.4 10.4 ~ 460
JEAL & 72 607 (140~1610) 54.3 2.4~ 608

2. 2 MIEmERTABENZINRIHTR

2.2 #HAEEXER: 2015 FHREBEREFKLEIHIAT

MRIHFRE 7200 PMREMFE 18658 AT THERIFE. 1%
FAEMET RS HMNEANE, FRFEE, #£F

_a_

RETPES

18123 ASIANADAHAR (R 6) .

xR6 HERANED™

A (%) B ZHE B
2- 599 520 1119

7- 457 436 893

11- 284 250 534

14- 214 178 392
18- 5588 6425 12013

65- 1512 1660 3172
ys87n 8654 9469 18123




RI&ET

Science Reports

222 BEMBANKAERHEEYRIE: ABEBNEBANERE
FHREM (R7) , REEHKMs5ueg/LITE, 665 LT
BEATHEAMEBADIE 219.90e/d, HPFBEMR
236.1ng/d, it 206.9pg/de BRAMEEMANFENRE,
HERABMIARIINEMEYRMEME (F8) . HP
FABREZ ARG 57. 4%, EIMRBBEANRSE8. 1%, K

ERERYE 21.0%, EMRERYSE 3.3%, REZFHAK
iy 2.7%, 7Kdv5.5% MIRBIEHAOBMRRK, SFHEA
BABMBERNI1.9% (K9 . 185UTAENIAREEE
5, AtENTemFEHSARMMBEST 18 SLL LM
RRE Ao

X7 2015FHERS ABHAUENE (pg/d, P50 (P25-P75) )

A (%) B ok &t
2- 133.8(90.8-203.2) 123.9(89.0-181.3) 129.7(90.1-195.8)
7- 184.3(127.4-260.0) 176.9(119.7-252.0) 180.2(122.6-256.8)
11- 192.1(126.3-278.8) 176.7(117.1-258.5) 181.2(121.3-270.1)
14- 216.8(147.2-296.3) 182.7(126.0-260.7) 202.9(139.3-288.1)
18- 236.1(166.0-340.4) 206.9(142.3-293.1) 219.9(151.8-314.8)
65- 217.6(146.8-306.8) 190.9(129.2-277.1) 200.6(137.6-291.5)
#x=8 FRKFEMABAE (ng/d, P50 (P25-P75) )
AN REEE tEsb AR
Ve T PN ait
CONE -2 £ bk 'Y h
By 2 19.2(11.0-31.7)  75.9(44.2-1282)  1.1(0.3-3.6) 0.0(0.0-29)  0.0(0.0-19.3)  0.00.0-3.7)  9.5(8.2-10.8)  133.8(90.8-203.2)
7-  257(15.8-43.3) 105.3(64.6-166.4) 1.5(0.5-4.8) 0.3(0.0-6.2)  4.6(0.0-34.3)  0.0(0.0-4.2)  9.3(8.3-10.8)  184.3(127.4-260.0)
11-  26.2(14.5-44.4) 106.4(55.5-158.0) 1.8(0.6-6.7) 0.000.0-7.2)  6.5(0.0-36.5)  0.0(0.0-5.3)  9.6(8.5-10.9)  192.1(126.3-278.8)
14-  30.1(16.2-46.4) 104.5(57.6-171.5) 1.9(0.7-6.9)  1.9(0.0-13.3) 13.2(0.0-48.3)  0.0(0.0-4.8)  9.1(7.9-10.4)  216.8(147.2-296.3)
18- 35.3(19.7-56.5)  141.5(81.3-220.2) 2.0(0.7-5.8) 0.000.0-7.1)  0.0(0.0-34.8)  0.0(0.0-1.5)  9.6(8.5-10.7)  236.1(166.0-340.4)
65-  34.6(20.8-54.4) 139.7(86.3-220.4) 1.7(0.6-5.1) 0.000.0-02)  0.000.0-85)  0.000.0-1.6)  9.5(8.5-10.6)  217.6(146.8-306.8)
o 2- 16.809.1-30.0)  68.2(39.6-101.6)  0.9(0.3-3.3) 0.0(0.0-4.6)  3.4(0.0-16.8)  0.2(0.0-3.8)  9.4(82-10.7)  123.9(89.0-181.3)
7-  23.8(12.8-40.3)  96.7(55.5-148.4) 1.5(0.5-5.2) 0.0(0.0-6.8)  5.9(0.0-289)  0.0(0.0-47)  9.6(8.3-10.7)  176.9(119.7-252.0)
11-  252(13.6-42.3)  95.9(56.0-164.8)  1.4(0.4-5.2) 0.0(0.0-5.6)  5.2(0.0-264)  0.0(0.0-6.1)  9.5(82-10.6) 176.7(117.1-258.5)
14-  21.3(10.0-34.1)  95.2(49.8-155.4) 1.4(0.4-5.6)  1.5(0.0-13.1) 11.8(0.0-47.0) 1.5(0.0-6.8)  8.9(8.1-10.5)  182.7(126.0-260.7)
18- 32.0(18.4504) 125.6(72.1-194.7) 1.7(0.6-5.1) 0.000.0-3.0)  0.000.0-21.3)  0.0(0.0-1.7)  9.5(8.4-10.6)  206.9(142.3-293.1)
65-  30.9(17.6-48.0) 129.8(75.4-201.2) 1.5(0.5-4.3)  0.0(0.0-0.0)  0.0(0.0-5.3)  0.0(0.0-1.7)  9.3(8.3-10.5)  190.9(129.2-277.1)




7Y seeEsi
panne | 22 EEBAA
( &8 )&%
AP RIEZ TESMBR

PaES T A& K &t
(%) =) # PR ) #

& 20 17909.9-302)  70.8(39.6-116.2) 0.1(0.0-0.9)  0.0(0.0-3.5)  000.0-174)  0.0(0.0-37) 9.4(82-107)  129.7(90.1-195.8)
7- 248(143-41.0) 101.8(59.4-159.5) 0.1(0.0-1.7)  0.1(0.0-6.8) 5.5(0.0-31.6)  0.0(0.0-44) 9.5(83-10.7)  180.2(122.6-256.8)
11- 257(142-43.9) 1002(55.6-160.5) 0.1(0.0-1.7)  0.0(0.0-6.6)  5.6(0.0-32.8)  0.0(0.0-5.6) 9.6(84-10.8)  181.2(121.3-270.1)
14-  262(13.6-41.6)  98.6(53.2-1603) 0.2(0.0-1.9)  1.6(0.0-13.1) 12.1(0.0-47.5) 0.6(0.0-5.8) 9.0(7.9-104)  202.9(139.3-288.1)
18- 33.5(19.0-53.3) 132.8(75.6-206.1) 02(0.0-1.7)  0.00.0-47)  0.0(0.0-27.4)  0.00.0-1.6) 9.5084-10.7) 219.9(151.8-314.8)
65-  32.8(19.0-51.0) 133.9(80.1-212.0) 0.1(0.0-1.3)  0.0(0.0-00)  0.0(0.0-7.2)  0.00.0-1.6) 9.4(84-10.6)  200.6(137.6-291.5)

R FEKEFEMABANEERLE (%)

AR REZ TESNAE

PR T A K
(%) =2 h PR ay 2N

Bk 2- 193 55.9 2.7 3 83 2.5 82
7= 19.8 547 2.7 4 9.2 3.1 6.3
11- 223 51.6 2.9 3.6 9.8 32 6.3
14- 20.1 50.1 3.1 56 12.8 34 5
18- 20.6 56.7 2.6 3.7 9.2 1.8 52
65- 214 63 25 12 42 1.9 57

4 2- 19 53.6 2.7 43 8.3 3.1 8.6
7= 195 54.1 25 45 9.7 2.9 6.5
11- 19 55.5 2.9 35 9.1 34 6.3
14- 17.5 4858 2.7 72 145 32 6.1
18- 213 58 2.7 3 72 1.9 58
65- 213 63.5 25 1 3.6 1.8 6.2

& 2- 192 54.8 2.7 3.6 8.3 2.8 8.4
7= 19.6 544 2.6 4.2 9.4 3 6.4
11- 20.7 534 2.9 3.6 95 33 6.3
14- 189 495 2.9 6.3 13.6 33 55
18- 21 574 2.7 33 8.1 1.9 55
65- 214 63.2 25 1.1 3.9 1.8 6

2.2.3 AEBUBRNKRTFMN -

AERERBAMBHERLT, ABRHMBBRAZRT EARD

BIABHBANEERN ~ UL 28], 4. 2% WABBMBAEBT

EbfFg 7. 8%, 7.9% BIABHBANETE EAR ~RNI Z [8], 80.1%

UL, ZMBARNEHLEGIS TSN (F10).
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F10 FRABBMIBAESDRIsLLER

433k AR (%) <EAR EAR-RNI RNI-UL >UL
S 2- 9.8 16.6 49.2 24.4
7- 73 6.2 44.1 423
11- 8.9 111 69.3 10.7
14- 8 8.5 775 6.1
18- 6.7 6.4 82 49
65- 7.6 8.1 80.2 41
ot 2- 12.1 152 52.8 19.9
7- 6 6.5 479 39.6
11- 7.2 141 72.7 6
14- 12,5 74 72.7 74
18- 8.7 9.3 78.4 3.7
65- 9.7 115 75.6 3.1
&3 2- 109 159 50.9 223
7- 6.7 6.4 46 41
11- 8.1 125 70.9 8.5
14- 10 8 75.3 6.7
18- 7.8 7.9 80.1 4.2
65- 8.7 9.9 77.8 3.6

3. itie

BEMEEATENRRNTANIREMEERESHE
B, EAMBERABEASRRAREX, UABXRYAE
EFERA I T & AP H R EL R R 75%, MR
fE AR 20%.

R 2015 FHERREFRATIENNTIARER, W
RiAkEFMM IR ERAMBME, RASHBRBEAZET
P 4. 6%, 11-17 ZHELFETHE6.2%, 11 SLUTILEE T
#)5.5%, ABPBBANTEMEEMEN. REERERE
ReEMMI|RSEHEE. THEANLVFRS (BF. BF).
MIAESR. KBRE. #HE. BaFERSE. RENIR
A2 EULREEMAEE, RXEM T RAFHIBAE.

2015 FHERREFNKAEIMATIMRERAEER
SHPRAEEKhRHE, ERMHEE LEETHIEBNE;
REZERZFASEPBRODR, TRSHEBOIIRENE;
MRAEKBFMIRRAERAMBME, HARABNBIENE
BRI 20-22 ug/d, Ay 2015 AR NBFBIBAKER
14%, ABEFBUBANT BHEEREM.

EssmERERLSI 1997 X 2017 £ LT 8-10 %
JLE RS & AR AR KB R, St EiETH8-10 %)L

EMEFRNARTEN, RERKTHEIEN/LEBEFK
RFREZW V. XMERRR: BRLEHRERRAM#
REMELHIETE, BRAZERR (FR) RHGERR
PNERMBERTTREIRIES 0L EBREFKRRLE
E2EM. ATHRESXBOMXINFZE BRE, RSk
XSk R R B MR e, EBRIERT PR X
WHALTHMEEHEMPERLT, MIem (MER) |
ER MR S ARFHERERZAIEREE AR EME
E, NZS4ESRBAENTIRRS (MEX) fRERM#EER
HIREE, BF TR ILEBAT ERXEIEM.
AAREREBETMNIERES, ARNPRIENIR
e NHERR, MARXRRTHIBRNERERRK,
SMFNTRAEUSERENN IR, ERERAREXRER
B HFHITHE, SXMIR&BENTMEEREER

10
SE 3k

[1] Wang ZW, Zang JJ, Shi ZH, et al. lodine status
of 8 to 10 years old children within 20 years following
compulsory salt iodization policy in Shanghai, China.
Nutritional Journal, 2019, 18:63.
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Assessment of iodine nutritional status of Chinese residents

MBS AFH

MBERFRBRINEMAGMERNEEREERR, K
Mz BT ENaT AFERERRTE, ERMNBRE
REAERRRINERE. FREBMARMSERTRE;
ERMBMEEREAERRRIERE. BRERMATEE
MERRBRAE. BEABRFNSHRTEE. BRESZHHX
BETFRETRNRBMBX, ASHERBEEKBUEZR
T 10ueg/L #X, 2017 F, ERDPEHERAATFRT £
EEFRAKKBRES[/ETE, BELE0NMEH (B
FEN) RBENEZ, BEZ A 39366 1, Hp 3278741 %
(83.3%) KMEEE10.0pg/L AT, REZ2HF LM
RZBEAHIZ. BERTENERZ—, #2070 &
RiFZE, REEE. BAR. BEET (BRLEH) HETE
BENMBRZFERIT, EGHAMERIRRM (R 2
HIL 3500 AN, A MRTHEE 25 A 20 42 90 4
KB ethma (us)) Bk, £E 1778 MEHHE
ZIRHRIT, WAEFRBREREA 776 5, BEMNSE MR
JTREA18.8 7. MRER, HEMEFEMBRZ MR
ABRZIBMBRZAENTREENEHIRE, HRZHXE
BILENEERETHRACHXAILESRS 2. 1995 &, &K
ESiELiEashmis (Usl) BiK, EMpMEHIMREH
FHEBEBTEERSE. 72000 F, HEAEERKKFELIXE
TEAHBRBRZHRMEB B, 2010 4, &E 2814 (X,
W) KU THEMBMBRZFEER, AR 58 MBI TR
AEMMRZFER, RAERESHETE. 2015 FK, R
& (EAREE “+=1” X)) RPEHITHER,
2E94. 2% WESH THBRBRZFER. TBRBMBET
TSN EREEAR LER T BMEEZ R, MAERK
B E T ABHBESR T RAVIKR .

5o, RELHEHHEHRS BEEFEEKIREMESBME XA
WX, RHE 2005 FHIKREMESBEIKIFELSR, REKEME
SEMXAFEXSHAERE, L. R, I ¥, AE.
WAEHFE (h) W10 E (. XD, ZEBAOZ 3100
7 6 BAT, FERT KR S i X STHE R R AR Eh SRR,
HEBENERAESERFREN, RRTKERESHK
X EHEEK

2017 5, ERDEHEZRALAFAR T EEEFIRAKK
MEERAETE, BELE 0NN (BRERIN RENES,
WAES BN 39366 1. BELERETR, 172N 2KBMEEX
F300.0ug/L, H878ANZKMEEF 100.0~ 300.0pg/L
Z 8], 5529 N ZKHEETE 10.0~ 100. 0 pg/L,

IEEE, e EHITRERESEN U BESHE
RBIBANTE, AIERSIEFRRELRE LANREA R
i, NMESHRERFERTIN#RaRNERAKIES.
2010 £, ERASBREMNRIFHEERZRS T PER MM
MERMEFNKAFITRRITME, EREFREERBESR
KRBHEATFEEMREAKF B, 2012 F, ZEZEHOR
mELZERNE (RREMEE)
REFHBMEEM 351 eg/ke TIEZ 20 ~ 30 ug/kg. 2013
F, FEERZSBIUTHEERERMSERENE, B
ABBAITRH Z R SRAE (UL M 1000 1 g/d PEIEE] 600 u g/
dil, XEBFRMNZEEMNBEERSYMEEERERM
HENKFEREEFIRR, FEEMEHMEE.

FIM 2010 ~ 2012 FhE R REF SRR R ENHIE.
2014, 2019 F2EMRZHHFIFLN, BRZHFSEMXHN
KM S X MR, 2015 £ E M SN BIRS R
¥R, MWERBKTE, BEEBBAZE. FREMAEINAME,

(GB26878-2011) , ¥ &



SRt FDEBAFEFRARMBEXTHEFRTNE
AR ARE, THRETR®REK (BF58HK) BR
HBEFRRE, FTFNERE US| BERFMIITEAETHMEE
FROEETPMRZ AN ERRBEFR AT AR

1. ABFhREEKIE

2014 PRI EE R B, £ E R ABERBA AL (MU 1D
F197.9 ue/L, M2011 FRy “EBIHEE” KT (238.6 pe/L)
BEZE “EE” KFE, REFRGEM AW KRBT I8
IKFE (300 png/L KAL) [, {HBAESCHERTAY R IS B4R
e, REAEMERARAEEUER. BRZReBHEE
ANBE MUI B 163pg/L, bE2009 EEB&IRIA 30 ne/L, iHBAIZ
WXABBMEFRKABELELT “EE” KFE. BRSER
BN L ABEMUL NT 100 pg/L, RARFEXEIHIBMRZR
ERbXERMNMEREE. KEMSHBEX OkMESE>
150mg/L) KIABEMUI BALTF “iL8” kF, BHS55% AL
RO FRAR B A8 300 wg/L, HERIZEMX ABMEFIKR
FESENK. IT. B§. NI 3ANEEE () A JLE.
B3 RABHMWI LT “EH” KF, HEAEEHXH
EFRARMG L EREENREM.

2019 FRBMEMERE R, SEMBEEH 281918
56.8 714 8-10 % JLEE FRBAF I BN 207. 1 ng/L. 17 NEH
PRI AL E A 100-199 ug/L Z [8]; 15 NEBRBAALE A
200-299 wg/L i8], 2819 NEA, 8 NELERBAPAIL /)
F100pne/L, 1340 M EJLERM AP E AT 100-199 ng/L
Z 8], 1360 N B JLERBAMEHANTF 200-299 pg/L 218,
11 BJLER#BAPAIHAT 300 ug/L Z[E. 13 &M 197 4
Sk E 4.38 AR JLEMWI 5343 1pg/L, &TFiTE
KE,

BERMERKAIMAE S AR, 2011 ~ 2014 F 5
MEM, £EZEWI LF “EF” KF, {82014 FEEK
FREUKETREMIERT, Z2EAMI H154. 6 pg/L, BIER “E
H” KFETR (150pg/L) , BZEAMIETF 150 peg/L &
HEEE 2011 FEEARIEM. AMEZHFEEMXMIT. £,
HL 3 NMEEEY, M BETF 150 pe/L, HRAAXAZE
WXBPHPAWERTE, KEBRBZHXNETATFRIZEHR

. #E—SAMEN, MIHEEHXHZAEAWN EERT
AEAMX, XS EEXMIBBER (74.2%) PR
RTAMEHX (93.7%) Hx.

2019 FEEMABEEMN 2790 NE 27. 65 AZREAMI A
169. 1ug/L, BELTFREEEEAN. H7MEHZ2EWI
A F 100149 ug/L Z (8, 25 NE B ZEAMI A F 150-249
ne/L Z (8. 2790 M B e, 48 N B ZEAMI /M TF 100 ug/
L, 795 N B Z M1 AT 100-149 pg/L Z 8], 1821 NEZ
AMUI AT 150-249 pg/L z 08, 125 MEZEFMI HF 250-
499 pg/L zid, 1 NMEZIFMI XF 500 ug/L ZI8.,

Bz, kE 2012 FEEAARMEERER, REX
BLMXERMBESRRKALALEMER, 52014 £18
e, 2019 E2EZRAMERRABFRHIRS. BHKFEM
SHXERNFERENRIENG, BLrBRZFER
WXAESENZAMERTE, KEBRBRZHNREX,
EBXE,

2. BRI A

2019 £, £E®M 31 N 1580 1B 31. 68 & 8-10
SILEMRRKRER, £E/LEBBEARKBRMAZER 1. 5%,
1580 M B, 8 1ME (FEREKHMEENE) JLENRRER
BRETE 5% UL, BEXE,

3. ERIESHEEBAE

BMPERXESERY. MMAEHRXIKAK. a#M*Es
MEYEERET. KX, Ba%EE5R. 2010 FFRMM
ERRATEERE R, MBEIRMIRAKS A 2R Z i
XAKFEMESHBXERMMEEREF. AEEFIA 2010
FEERY. ARMRAKENEIERS RS SRR,
HE2E (BFEE1HX) TRABRMMERTHBEAELL
R AbTF <EAR. EAR ~RNI, RNI ~ UL, = UL PU{MX (A9 A BE
EEf.

3.1 #EFERINTE&HSGE
EYIRRIEBEHIEFKIET 2010 ~ 2012 FHhEER

ERSRBRAENNEREE. KERERERRAE.

o



7Y semnaD
pancNe | * AR S G
BHBEFENERZFIMKE=ZH/MK. EERAZEHN HNEEEFRENERMUENNZIHE, RBKBEEN N 12
BHEFEHIEKETF 2010 ~ 2011 EhEEFMEEES B, B 5. 10, 40, 50, 80, 90, 100, 140, 150, 190, 200
hLVEASBRERRAFMILERACKREE,; SHEam M210pe/L; KBSE150ueg/LAT, 2ARBMEEE
AR AKEBESKIEN AR, BRRAkE OPMREREBEILE; KRTE10ue/L UL, REER
S AKEER X2; EHREEHELOAAE, Mgy ATNRREMORER.
BkE - AMEEE X0.5. AYFREERES IR Rl LT A Stk SR
WARNBYMHEREURERMSERANESEANESR,
BABESR2~3%5,4~6%5, 7~10%, 11 ~13%,
14~17%, 18 5L (5MF) RPEEMILGIL 1440, &
FAMEMERESITESERNS M MNERBIBANE,
FFEITGET 4

BHHERKRES IR IRAK AL B HEX,
B £R BEMEMEY, HSATERREKEMXEH
B TR T E

KBRS <100 pg/L F>100 pg/L AEMRMBY RS
2, MFRBKBKERESERYRBRIEH E =it
MEY, BESEMAMXRAERKE, XFREZH
‘'YL, RAFERMMK S F (2002 kg0 2004 hE) =
HEALFNEYHBMEELHE . REHPBMEERA 25me/
ke fEARAETHMEE. TRLAETPBNZIAMRK,
R4 =52 F WHO/UNI CEF/1GCIDD H#E#ERY 20%(8,

3.2 1:F1ETJ_7£ 3.3 g:é:;
AR SR TR ARE.
BABMEAE S (SXAVNEE x SXaMmaR) + (x5 1 SRR
A /N = =%+ = = 5 &
KE + BEAMAKE) X KA E A RERRMEAMEARERGA, SHENRES
SRS TS PLO. z . BNtH F
sEme « HEAE X SRRAE T (EASMHIE P<0.005) (WE1) . x#sti, BERB
BMENRNZEESH, EIARS TR AKRLES
R RADRIHES . 2RERETEBRAKER (885 (P25~ P75) HEARE AR A BE KT,

44

k]

AR (%)
b

404 a

T 1
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FTRIK#BXERARY (FEERL) FRANME
A—EES. KE= 100 pg/L HEXHERNEYIFIRENH
EEk A <100 pg/L XS5 ~7neg/dEH (WF1) , A
'Y 8% EXESBMAYRIN) HIRENERESM
BAERXARER. MAEKEGXHEMBMESHITOH

R, PEKBXBIERTHESEFE—EER, L
HESKEBESHRR, XRARK#BXERARYDE
AMBMEEESNERZ—. BAKER, REHE. EXFS
MEMZN, REEPMHIEERNERERMBANENXE
S

F1 ARkt X kB FRMAIBEAE (ng/d)

JKA<100 . g/L KB =100 g/ L
H X T — .
YA AL P25~P75 ¥ K VR P25~P75
W B 328.1 439 28.0~73.3 333.1 49.3 32.2~79.2
M 265.9 39.1 24.7~65.6 270.6 44 28.6~71.0
At e 221.7 31.8 19.8~50.6 226 36.2 23.3~55.9
Ik 231.3 27.7 17.3~45.1 2352 31.9 20.7~49.9

3.3.2 FREI/KEEHBX

3.3.21 KEEE 50 ug/L AT
SRS EN 5. 10, 40, 50 pg/L HXAIE M RIEREE
ABRERAMBAEEMTIRERBERTHESBIBANEH
1TiTE. ERER, EKBEE50e/L X, HRATMM
e, BEANFEERBEBEANS PR THEMA EAR, B
HRIRAT S BIE 70% LA _EF0 85% WA _EMEARBE R BMIBNE/K
TFEAR (3R2) . BRAMMAIE (MEEH 25mg/ke, TRED ,
ZEFIF BB E P BT TR RN, Hilid 20%
FEBAZET EAR, HtbSHEABERMIBASRUKIIL
E|RNI, KEOMIIBAELTRNI SUL2E (R3) .
HERBMEE 50 ug/L X, HEATMBRELR, HH
MRATZ MR FEELE n ABNBERBBAE P ABIIETHE
FIERNI, HEHEZEAMIE, 70% U EMEHBBAERT
EAR; HERMMARN, SEAARNBERRBASHUKN
TFEEREBABMRN 5 UL 28; AMMESTRE, BKE
BAFBURANEBIERNI, B THE 27. 2% 2335 37. 2%
AFHBMBENERT RN, REXLXABBERRKRSTEE
LiEE. EKHMEESOpg/L WX AAMBMER, KEWE
ABERF10% A ENMERBERBIBASBI UL (B4~ 6
S ILERIEL B 52%)

3.3.2.2 K#&E 50 ~100 pg/L X

SRS 8 80, 90, 100 wg/L XA BRI HELE N BE
ERAMBAERMAMMER B THESBIBANSHITIT
fh. BRKRE, HREATMEEEN, RTZ2EMASHEE
BBBANERMHIET RN (GRIXEI RNI B9 AREE B3 50%
ER) S, B SEABENBERBBANERUEKINLT RN
5uLzi8); RAMMAEHs, SFEZ2AMABERNNS AR
s K % HAMABEN 24853 RNI, #85T UL B9 MEEL Bl S

EKMEE 80 ng/L MXERATMEMAER, BAXZHE
RBHENEEI RN, {85 20% ZANZ AT GHMIBENE
fEF EAR, FEZKIEE 100 ug/L HIXREATMBMAL, K
57 52. 4% 2 $3F0 57. 8% ARV ERMIB AN EET RNI,
WHHIZABNEEMBAKTESRAESE; EMEABEXE
AMERBIBAELT RN 5 UL 28, FEizbXERmMe
#, Z2EME 25 80% MAMBUEANELT RN 5 UL 28],
BEHRAF 7~ 10 5 )LEBMIBEAN ST UL B MELFlE
41,3 ~ 48. 2%,

3.3.2.3 KHEEE140 #1150 p g/L H#BX

7K BAE 2 H9 140 #1150 p g/L HIX A9BSR FRELAANBE
ERAMBEENTNBRERBERTHERBIBASHITIT
. RER, HKBEE 140 ug/L X, HEMMmEath
Bf, 4~6%5M7~ 11 SEMKA)ENBUENE P EE
UL, HtbSERERER UL, AMEDHRE, S1IFZ2AM
ABEANENMUERBIBAENST RN, BE U B



EEfisS . fEXKHMEE 150 pe/L X, RANMEE IR,
FFEWREANBENERBRIBAERIEIILT RN 5 UL 28],
BIEZAMAGEARNE I MEBEIFNELEE RN .

3.3.2.4 KHEEE 190 ~ 210 ug/L X

7K E B 190, 200 F1 210 p g/L HIX AR MR8
PABERRATNMAEER THERBIBASHITITME.
HRER, ZXMXAEAHNERBIENSBAE RN,
4~ 6% ) BEERBIBNEPMHINEBIT UL, B UL MELL
ik 68.7 ~ 93. 4%, ZLLGIFEEKBIKFIGMMm EFA. K
MER 190 ug/L #IX, R4~ 65 ABNBIBASPUKE
H UL, bR SHAMIHBIBAZLT RN 5 UL 2 8.
HEXKHMEE 200 pg/L #1210 pg/L X, BEZAMIGE
MR AEE, BBANEMBIT UL JILLBItZE 10% U E, LHE
E8 AR, i UL BMEEE B S .

3.3.2.5 HMMEBRESRIF

SHKME BT 50 0 g/L BOMX, MMAHEERMN
FEXRE, GRERBASH 45% LI E, ™HKBGEK, m
MAERLMTEELR. G, HKBEEHS5ue/LE, M

R REKERSIE 60% (YiTh) 3 70% (RAH) LAE. 7E7KH
E50ug/L X, &x, BHEHIEEREBEEMMEER
B, REKESETARERBMBEANENS 2~11.4%, AR
STFRAFAE (1.0~3.7%) . SHZLEMXEH NS
BR, RBHMBASHITIE, SITEBBENKT (<EAR,
EAR ~RNI. RNl ~ UL, >UL) MIEERXRIR, EMBAEBT
UL BIAEE, MR BMIBANSNTEES it ABFEAH
E, MEmRERNABRETTSTHAEAR, BHBERK
X, sSIEERMBAEET UL NEERRZBAEHER
BT E3ReE T, mMIEmBedt.

FEKAEE 100 pe/L X, ARAMBMARMNERT,
MR KA ERMAREERY; 2L X Z2EAM
ABNREPBENNBML G EIBANRR 34% () 5 41% (R
) . ZMXERMREATIMBEH, KAKSBMHEE
SRR, XTEEN 2 A0 TTBRERTE 60% B b . ZERM S X (k
MEEE100ug/L AL , EEATHBEERNERLT, K
Ak ZREESMAEENRIR, HITKELE 70 ~ 90%,

=

b =
DANONE | © 0 o T

REERER/TMMEERBTRY. KAKMMME
. BAEXRE, RERRBARBMNEBEANEREREFEERE
it XZEFMMEES, KAKNHRESEMERAHET M
rlERBERBBAANXEEE.

HEKMEERT0ne/L HX, MBI RE/SMAE
ERiR, FEKEE 45% LA LE; KBS EHE, MBMRINR
EEK, WREFMXERASATCMBMER, ML 70% Z
8, 2065 A E2~ 6 B )L EMERMBAERTEHNZES
(EAR) , RAAXAMRXEREAAMMAILS S HINHMEZ
XK. HERMBAHM (a2 25ng/kg i, TED ,
XEMXABIERERBIBASENTHFEAE RND 5
UL z 8], REABURANRARERR; BHIE 15% LLER
BRI 2R T EAR (LUK S 8 40 p g/L HIX A1) . Eitt,
ZAEMXREBERAEA MBI UERERBBAERL
FEEMRLKE, BRFZ2AMAGHBIBENE NI LI
BHEEFBAE.

TEKHEE 50 ~ 100 ug/L X, MBEIHRFRAKZ
ERESHMMAIIZRE. DELRTMBMAEL, B0
PTERMERSMIBAZELTRNI S5UL 28, AFHEER
FE; BUHTRAMAE, BEKBMERERE 0ue/L, 7
B2 EAEMNMIHBERBMIBASERZE EAR (FE) - R

ERMMER, XRXMEXASHZAMIGHOBBANELE
RNI, BEMARERBIBAEET UL MELLEIRS. biRE

R&EMA, EAKBMEE50~100pg/L X, XZHERBED
MAKMEMEURIEERMIBAELATEEMR 2T,
RERAMEKRSEMEIREANTERXK, BXTZ2EMELE,
RAETRAMBAERA EEERMEANERIETEKTE.

KM EHR 150 pe/L HESH, RAKEAEREE
FEKRIE, ZOAMASGAERATMBLR, HERBEA
BHALAZI RN 2 £ HukEE 8RR 200 ug/L EAR, %
AZYEREATMEAEE, BERBEBABHINAZIEER
NIKF, T4~ 65 ) ERERBBAEP KB UL, *
FX KM XEMER R MER R, HTRAKPHEESER
=, BEREENTERREMNRK.

e LT IdERERMMEERFERMMB A
B, TTEERLYR50% L. HEAMBERN, XBIER
BERMBAEATREMEECH, EASNERMIBNE

AREE TR



NE, TERLET, 500 T A BHNBERMIBAERIEE
EAR, BELZ NI K. BRER, HEEHERWNELTER
MBMER, SHEFMUAEHERTE, BN2BERATM
AL, ERBUEAETRE, BBRZINKEX.

MBNMEZI, 2012 FEAHEFEATRERROBE
ANEE 2002 FEARMER (FHTHEH0ue/d) , XFHEL
B SERRBTHMEETAURRHIERETESX. HAl,
REGFE—LAHESEMBAER—STHRNER, GF]
RHMEERETIASIRNBEMESR. UR “REIT)”
BNFTREHRNBEREBRH—PTESE. Ak, FERE
MEEERBBENE.

Bz, ZEB 2012 FeAEMEEinERER, ERMN
BEARBBASRAETR. EFIITHUSI BER, REXHS
ZREERMNERMIBAEAMMLTEEMNRESEE. /AR
EEMBURKAKFHHEEELMESMEANETER
. AABMEERT0pe/LBX, AHEAE10pg/L AT
WX, EREAMBERFTHEFEFNHBENE, EXHZ
PRABNEEMBRZIXNE. EAKBMEEH50 ~100ug/L
WX, BRTZ2AMAGNEEAMBEHN, HERE
ATmMefhtFEARBENKEL T EEMRETEE;
LKMEEEE 100 peg/L LR, BMERERRR AT MM
ARBAHEHFEENREBANE. BEHXERSA MM
BT URIEBEFRR AL TERKTE, BEAT N
3, HIBMEBRZ HXREAK.

AR, RERAFHAF ESHEERAKNKIFREES M
X, BRHE—1TEARELERBOER. RNEENER
MERTEMER, Bk, MR HRIEAR—TKHATIE,
IvARSE RN

4. Fie5EN

Bal, REMBRZFAIERRNERS. —FHH,
HEMRZHHHAESRUMNEMREMESR. B%, A
TREMBPGEERSIALES, BRRZAYTEER
m——RTRMMEBEMERATR, BHAMBRZEEFINR
T, FHABRIREERIL; HR, BB ASIE R HEH,
WL HNARMEES, EREFZZWIIRMBALE.
F—FHE, REFHF LEMEERARKRESHMX,

FEEXEMXHNERSZE RN, TisKPIRERINEE
BIR. BEREMERRRAFSMNEELEM.

BRI LAMEFRRTRER, BN TEESER:

1. MEUBPRBIEMATERNEERSERE,
KEE = fud EH S AMRRERRE, SIZRRER
hEER B MFRIR XS R FRRGER. IAERRA
IEERERMRRBEETRBERFERKRKTE, HEAR
ERPEEMATREESEEBHMBER GERENE R
MAAX. BaiZABNMNZIERERAAR MMz ZHMEN
HE5RRBELARELATX.

2. HEILHE US| BURLAK, BUSTEEMY, EEZXRK
FEERTHERZE. H51, ARBUKE. BRIBAEXE,
RERRMNMEFRAR A LATEEMRE2KFE. KESX
TRy “EMHIE, SARS” HEEAEERAR 2012 FHRIT
FHERLMEERE, SNERIKETRELERER
HBEFR KR .

3. REERMEFNAGANRER, FEMRAKT
MEBREER. EKBESMET 50ue/L X (BIEMER
TREEHX) , MMEeLl (M2 25mg/ke i) BER
FEMEERRF. ATREEXSYAOBEEKBRESR
F10ueg/L X, FERELHE US| UERFZERBIER
MBEFRRALTEEMREKE. MREARMBMEL,
REXBYERLZEMBRT HNEERRS.

FEKBEE 50 ~ 100 pg/L X, RAKEABREAN
MHEEERR, 7SULERER (FEEZAE. A8) A
IRAKFMEMREANNHE, AT HRERRKRLTETREN
REKTE, eAMBERSFEEMNZEMXERBITERNE
. fEKMEER8E 100 ue/L X, BAHXBRNEE
E#id 25 ZMFRRM K, FEXE.

4. BB, #NId4. CTEFHEEMEHL TRk
X, BRAEMMXAKPBANBREEFEERETE, R
AEAMBERA AT ERERRDEEETKTE, HELHE

MBS ERIZ X X EROBEZ NG+ 52 E.
EEHAMZAMXBEBERRTLEKTE, ZRTHRITER
INRFERERTIR o

5. NEFRKEE, REZAFHMEFKRLTERK

F, EEAHYBYZAWERTE. BTZ2AMI S



MEEZEEATEBEA, EMKEMXSIHER US| #EHEH T 6
FTEHEPAMIGTHMNTE.

ET ERIFHELEL, Bl

1. KESERFMERBBANNEZERR, REXHS
WXKHEEER, #EXE ‘AFIE. 2XES HRE
RN THFERMEFRA+OLE. AKBSER
T 50 g/l #iX, ERFFURESHERELMMER, T HE]
BoMXAERMIEMEHER, UNIERBABEZUR
FER&RAEMEL AT R E L E R AN A IE,
BIEMRERRMEER. K#ESEIXR 100ue/L AL, i
I REL; ZKMEEIAR| 200pg/L AL, RIREUMEREIZK
EHEPRIRIRAKPRBMEE.

oy

DANONE

KRR SRR

X

ST i

2. RASIBMFRERS, ERK#EBX, RTRH
HEhSN, FEHE—SRIVE XIS 218 m 2 EF T Ay
BN, NBZEFAERSMPAMAGSRAMESEFEN
'Y C8F. &30 f/ KA FEF.

3. REBMAFASIEESMBAEE-—L THNEZE,
Bt — S mRME RN, (EAMREE (RRm
HMRMRZ B EEEEA) MEXRRREERMENKE;
BIWE (PRRKIEE) Ems B, HikmAk
SENANSHXERENTE, EELEBRS BRI, AF
TE X ZE AL EY 53 2AN IR e 1R (A 2R

4. I ANBEMSRREDMARE, ERMRPEARE
EEBRBANE, WERARKIBETNEARAURBETSRESF
MFER, AEEEANCAMRERRENFKE.

F2 KMSESng/LXEQMIBAE (RETIMMER)

BEAE (pg/d) a3 (%)
HiX. 5] W (%)
Vv P25 ~P75 <EAR EAR~RNI RNI~ UL >UL
7~10 44.7 29.4~77.7 69.8 10.1 12 8.1
B 11~13 46 30.3 ~78.6 73 13.3 8.6 5.1
14~18 49.9 35.6 ~83.6 75.6 9.6 9.9 49
18~ 54.5 38.5 ~84.0 75.4 9.7 10 4.8
Y 7~10 39.9 287 ~64.5 75.8 7.4 12 59
11~13 432 31.4~739 75.2 93 8.9 6.6
ZHE 14~18 44.8 31.4~70.7 79.6 56 8.8 6
18~ 47.9 334 ~745 79.4 77 8.3 4.6
Zi 55.4 36.0 ~101.1 80 8.6 43 7.1
2| £} 49 35.6 ~89.7 85.9 5.1 13 7.7
7~10 30.2 20.6 ~45.4 87.9 4.6 45 3
B 11~13 329 23.0~526 88.5 49 2.8 3.8
14~18 37.5 24.4~559 922 2.9 1.7 32
18~ 441 312~633 86.6 6.2 48 24
Vi) 7~10 28.9 20.8 ~43.9 88.7 2.9 35 5
11~13 30.9 22.6~46.9 89.7 2.5 43 35
ek 14~18 34.5 247 ~ 474 92.5 37 2.2 1.6
18~ 37.9 26.8~55.8 89.7 4.1 4 2.2
pye| 39.8 29.6 ~63.1 94 1.8 1.8 24
Bk 41 31.7 ~59.4 97.2 0 0.9 1.8
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FIKHEE5ug/LKERBBAE (RAMERE)

. BEBAE (no/d) a7 (%)
HX. 5 i ()
LR IVR P25~ P75 <EAR EAR~ RNI  RNI~UL >UL
7~10 180.5 1209 ~261.5 29 7.6 69.5 19.9
HE 11~13 190.7 1354 ~282.7 48 9.8 76.2 9.2
14~18 2125 147.6 ~ 299.6 59 9.6 75.3 9.3
18~ 221.7 155.8 ~326.0 3.6 8.3 79.8 82
Wi 7~10 165.8 119.2 ~ 2432 4.6 8.4 70.9 16.1
11~13 185.2 128.8~273.7 53 11.6 70.9 123
g/ 14~18 186.5 128.1 ~264.7 8.1 13 71.6 7.4
18~ 194.5 138.1 ~288.9 58 11.7 75.6 6.8
Z30 2135 139.9 ~339.9 314 27.1 30 11.4
£} 202.5 132.4~292.4 39.7 17.9 32.1 103
7~10 1582 111.6 ~ 243.1 42 9.4 72.8 13.6
Bk 11~13 185.9 131.4~270.9 2.8 11.7 75.2 10.4
14~18 206.3 1459 ~ 326.3 7.6 78 75.9 8.7
18~ 247.2 1742 ~357.5 2.9 6.7 83.5 6.9
Vi) 7~10 1582 105.6 ~ 234.4 45 10.7 712 13.6
11~13 174.9 126.9 ~251.1 75 10 74.7 78
Lok 14~18 193.7 131.5~277.7 6.5 13.4 75.7 44
18~ 2125 149.5 ~ 308.6 5 9.3 80.5 53
Zair 2226 162.5~333.4 2358 28 42,9 54
2| £ 2322 1552 ~312.1 349 20.2 40.4 46

SE AR

[1] Shen H, Liu S, Sun D, et al. Geographical distribution
of drinking-water with high iodine level and association
between high iodine level in drinking-water and goitre: a
Chinese national investigation. Br J Nutr. 2011. 106(2): 243-7.
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[7]1 B4Rk Y3 2002 A . 2002. db3 . AR EHARA .

[8] WHO/UNICEF/ICCIDD. Assessment of iodine
deficiency disorders and monitoring their elimination,
A GUIDE FOR PROGRAMME MANAGERS. Third
edition,2007.
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Interpretation of "2017-2018 National Survey Report on lodine Content of

Drinking Water"

FREIE RIS S O ith 75 szl sh DR Z s e TR 7 B
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1. BEEXEEFENERIXRKKEEERE

BREEXKBIAER 1980 £ R, B, PRt
FEx#H, BALELRAEMNME, EFEH BRI
BB, FEBTUBRABGMNKBMOBER, HLHTS
E i B Rk E. 1ZbEWR T B H MR 1989 &
MREY (REEAREMEMARSHERSE) B, BiXiEKH
WEEARNENFE—LRBIRTAKX, REZHEENS
BE; HFEUBABMURHEER /). HERER, F%KITE
SEBEFKBEERBHE 10pe/L AT, HEAKEAESY
B FRER Z FRIE . 2005 FEZE R A, AL, 8. Ak, i,
L7 B WK W, XiE #1145 123 N S#E,
g ABALOAE T EFRRAKKBIHIER, ERER, &
Z#, LR |2 e, W, I MERG. WER. L
. KiE MBS 11 NGB 129 M E LB SBIRKH;
Hep7eiEs, LR, wdt. R#L IR KB WA, AR
HAIERE 9 DEMH 109 MR 735 N2 K T KRS
BXAMSMERX; EEESHBRNSBREXNZEMAD
K73 3098 5 Ao Lboh, 1997 &£ 2002 £ 71 2011 B £
EMERZ RN, WMAEAET B ARKK#S s, BRE
BEFREEH, FREARMENT 30 NS S Tk, Heh,
2011 FMMERER, 76.3% WIAERKBMEEE 10ue/L
AT,

EER, REFR T —RFHARKFITIE, tarkitiA,
Erf, R T —LEMKAKITIE, MERKKE, K#
AREBLLETEN. h2E. RS ERBESEINIE
KBAFHLER, BSLEMBRZBERALE, 2017 4
BEERDEHERALFR T 2EEFRAK KBS ERHE
TE. RBEUAS HBENFR, BREBES. BHEXRE

TRERITHRFISHERETERERE. £E N 1ME
(X, ™) FFBESBRREANSSTXRRAE, HF,
XX BREBEE LI KM PRHART 10.0ug/LHIZ, FF
Rit—L£BE, FEEXARMRKBRIBER. JTH—
Ehfkz . BoEFHke oMMk Z XA T AFERIK
HREHE. RIERE. QNERSSPREROEERAK,
RERSEFRIES, HHERAERE SR HBIFKIE.

2. BESEEIXRKKES A ER

2.1 EzxKFE

SEKBPNBRA L RRBMERTE R 3. 4pe/L, W
FAE E A R — RIS, ERMKBUEEE R
REEEER2F ER—HH.

2.2 EBHRKFE

e WK I ARG T8, §/. WA X
BT RKBAPMLKES 0-10.0pg/L 2E); HREHBE
5.0ug/LIAT; &M 58, EXRFM=mEKHEE20e/L LT,

2.3 BRKF

£ 31 N EBIEREIEN T 2936 MEAIKEH, UEE
K B B 2 E B BRI 8 3. 6 g/, Heh 2498
AN BRI 10.0 ug/L AT, &5 85.1%; 336 ANEK
I HI7E 10.0-50. 0 pg/L Z 8], f 11.4%; 41 NEKBP{L
B7E 50.1-100. 0 pg/L Z 8], 5 1.4%; 53 A Bk sh %
7E 100.1-300. 0 pg/L 2 (8], o5 1.8%; 8 4 Bk B ch {3 7
300.0 e/l Uk, 0. 3%

2.4 SHKFE
SEZFKBMPRIH A3 4ug/L, HFH 33716 M2k
MEETE10.0pg/L )UTR, & 83.6%; 5559 NLKME B



10.0-100. 0 pg/L 2 I8], ¢513.8%; 1050 M2 /KMEEKXTF
100.0 pg/L, &2 6%

2.5 FERKFE

ERBMAPRUBE AT 10.0ueg/L 2 AR AHBMNFRE
BEH, HEKBPRBA25 6ue/L, B 21271 PFKH
BEE10.0ug/L AT, &17.0% 78350 MHIKMEEE
10.0-100. 0 p g/L Z 8], 5 62.7%; 25317 PHAKMEEART
100.0 pg/L, & 20. 3%,

3. RiFLie

BEXBAMKIMNFME KBS ERMK, 2ELRKBRE
BA3.4ug/L, Hh83. h L KMEETE10.0ue/L AT,
11. 8% B 2 /K& 24T 10.0-50. 0 u g/L 8, 2.0% B % 7k
BE 2T 50.1-100. 0 pg/L Z[8. EE, BIEBFEK
FEMSHX, £FE2 6% WL KMEEE100.0png/L AL,
EREEEKBMEEART 10.0ug/LIZ S, thEE—EL
BIMERZ 4T (17.0%) , E7KBFANE 20.3%. X—HIEFR
PRRTEEKBIHHFES, BAIIERE. HISH,
S, EM. RBBXERBE, SRS

4. EFIRANKKEEFENZNX

4.1 HERZIHX

UEZ WS EBHINRRRER TR EBMERZ FoH
Iz, mEREENER—, EREERHTEMEK)IR
WHEEEMAORTFONRIZGEME. LiHE 80 £RAIFE
HZREFEEANSMXKBEEE10.0pug/L AT, &F
—MRZ TR, XOKBFERTUAEL, REMMRKA
LB, Ko XAKBKERE. LR, IH. E56E.
BX. =M. = AR 'R [ B4 8. A
BE. g, #NI. KH. #E. . BRIMITT 20 4
HNEEKMEEE10.0ug/L LUTEEBIKRTF 90% L2 A
BAAED, mf. BN BER. BAE4DEBKREEE
10.0 pg/L LATRHIZ FR GELBIRIL 99. 0% KA L, dbR. &3,
LEFY)I 4 N EHIZELBIZE 95. 0% F 99. 0% Z 8], HF.
#L. EE. . BIE. BE. HEAAAL 8 MRt
£ 90. 0% Z 95. 0% Z 8],

RRBFEFERT, BRIREXRBIUXEFRRK

M BRALT—PMRIRKFE. FFANSERRRIMER
B, BIIEBERZ ERAREE.

4.2 Ehtithx

RRFELERP, BRTKASENF 10ue/L HERZ
WX, UKRATF 100 peg/L BIKEMES#BX, TH—HS
IKBEEAE 10-100 pg/L ZEAIMX . XX ER KK
FHFITTA, H12.8%, KBMEELT 10.0-100.0pg/L
ZEME SR EHLHESHEMRATE. LR, ARHE.
BRFE. LA, TEMIA. KBESE4T 10.0-100.0pg/L
Z B 2 3£ F 5559 1, 513.8%; L RKMEELT 10.0-
100.0pg/L ZBH S BB S ML GRS MR ERERRE.
R, X2, TE. AFH. 17 BRE. WAMZRHEI 14,
i 20. 0% A £ 7KBEAF 10.0-100. 0 pg/L MR EEHAFT
RS X E AT ER T, WAE. R, KEZEH,
EMERINERS

KBNTF 10 ~ 100 pg/L ZBEIRMXINAIAE, BEFH
Z4E, Hpok#TEEM—RNEXET “E#” X,
RABERNMERTH—METER. 2020 4, (MERZHX
MEMBXOXIERE) BETLHT7 A1 BENT, H
hERBXIENERIRAKKBEEEREA=>400e/LH
<100pg/L, MBRZHXIENBRIKAKKBEERER
40 pg/L. ZAEHERE, SHEFEEKN 2 MRE, BRTLLA
WIS BMBEZHRHX, MBRZHX, ESHX. KiREESH
X AMAFEMESBEX. B2, §xhiE s X RSB
=ik, BA, SRR EEEZITH (REmBEHER
BMERZEEETEEM) BRMA, FOHMERMAIEAHREK
HIBGATE SR KR .

4.3 Shtthx

HEREXAYKEESHXMER, 1978 FiFit
HRWAESERPLAMSHMEFIREBRMRIT, HEMEHE
13404 (1, X) &M TKEES#HMX, 2005 F£74£ 11 4
HIPH 129 N B EZMASHIRKH; EINEMH 109 MER
735N KM T KEM S XMESMKX. kE, 2010 £
BRAYDETHRES FEXNEEASHMKBX. 2013 F R4
RIZFILEIETRE 5 MR 14 M2 ERY 18 B A 7k
£8>150 ug/Lo



2005 SEERUKIEME S XMSMREX LR, S&8H
FEEE S X SRR S HME . LR, 'R AR,
BB EE MMt X #T Tk, XLNEHH
S X L AREE T RKES; Hit&HHosMitX b
&K TIRMEIRHT T 5K,

2016 L EELT 7 (KR M R X Fn S s X B X 2 )
o, BRIEREMAZNRITEN, BRIXAKBEEHKX
F 150 pg/L BEAARTF 100 pg/L. RIBX—IRME, 2017 2
E4EFRAKKBESFERR, UERRL, £E 2. 1%(61)
R EKBMEEAT 100.0pg/l; XL HBAL, £E 2. 6%(1050)
HZKBMEEXRT 100.0pg/L; AR AEANM, £E 25317
ITBIR KA TF 100.0 ng/L, BEHEAD 4065 5 Ao

EEEFERAKKEESEKRT 100.0pg/L 9 61 ME,
SIS NET, Hipidk 21 AN WKk 144, TR 14N
BE10AN IR 24, KB LWEFAES 1. £5RK#
ZE7E 100.0pg/L LA EAI 1050 N2 A7 11 NERY 159 4
B, AL HKBMEEBART 10.0pg/L IR BRAESH, Kt
E7E100. 0 ug/L A EMFAAIEAIL. RE, AE. WEK.
RiZ, IR WA BRE. TR ARG TR BE BHR.
FEE. FHAS IR, BAT. L. HEMITT 20 M EHH
266 M E. KBEE KT 300 ug/L IR DAL, I
R, RiE. Z#. WA, AESFBRA 8 ME.

FERBMEERTF 10.0ug/L Z A ARMFAES, B
A WA, rdb. R Ik, RiE. L. BRAE. R
MEREFIIA 1 DEBI, BETR. HER B T,
If. BT, B, TTHMERINERELUTHENS
A, XEKEMESRMBXEFENHERTZIEBX, 5
EEHX GEEMEELE) « LAARZAKREZ M
AR Efth—LE R R X . P RANZ XS RN ERE X,
2R 2.

HATFXKBIAE BT XAE2ERE 2 URKHREE
7E10.0ug/L AL S WIFRBITEAR, HEXERERIKAK
BMEEHAT 150 peg/L BCAKRT 100 we/L, EXRIAELR,
KEMSBMXAHHEHHE. B 2HBUARZEMHAOD
Bk LUE BRI

=

A
DaNONE

LS4 d

2018 £5 2019 RN &I, ATSETEEMIEK,
BESHBXMRMBELEREFHRTE. 2019F, F8
MENEHRSEBXLERFRMBEIEERN 64. 7%, Hr,
RiE, e, WA ¥ WHRMAE 6 MERMBMAE
T 90%; STFBEAIIZE 90% WA E. FAXN KM 0= Mt
RILERDARMBM AT RS 24. 1%, BIIFHI, REMHE
90% AT, ik 67.5% (133/197) BEMJLERPARMBMEE:
RIETF 90%, #2017 4 (94.5%) HIMBARE T, RIAT, 1R
BUENER, RESHBX2ELEFRREHAR UTH
FREABRER) 93.6%. aTdbFNLFE)LERMZESF A 5. 2% A
5.9%, E&HHES 0% AT, 18.2% (35/192) BIE)LE
HARMEATET 5% RARERAGFEESHMXEZSH
X, UK, o ARmEe KR EEMET. LR
ELEMARIATR=FERRITHLE, FNERNEE
SR XESE TRk TRRER, FEit, S8 2 MA Rk
SERELBEN, SKBRLMHERUASE LR HE.

ER, RMNEMZIER, #BEEXUK, —LEHiX
BB PE, Ry ih X B I L E PRAAFNZ2 A PR A R 2 T P,
FIRTZIKE ABBEFRER, ERBRENBERAT, &EHE
BITHEN, LB R,

AREEBREFRRAKKBUEAE, HESHE., HAER
B B, ERRMHLTFEEKTE, RAFKDHIERIES
THRESFERBOIRK. FS, REFEHA EEHNTE
ER A EKEMX, KEEHE—SAR, FERHTEKEH
WXHFFIETEHE . 2 #EHEIH.

Bz, BEZGHEIRFFAE R QN A EHFHIEREE,
R EHE. SRESMEFUTHR. RESHENR
RIRI, 7E 8RR Z f5 s X FiRER = 3h X {RIE & A8 SRR 1 L ;
miE X ENME s RMEas; EKERESHBXIS
BRXEARMB AR, ELXKMERER.

KRR SRR
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Summary:
[ Background ]

Remarkable achievements have been made for
over two decades by implementing a universal salt
iodization policy in China. However, changes in the
standards and manufacturing of iodized salt have
made it necessary to regularly monitor iodine intake
and thyroid function in the population. Therefore,
we aimed to evaluate iodine nutritional status using
thyroid function and urinary iodine levels in pregnant

women via a national survey.

[ Methods ]

Participants included pregnant women enrolled
in the 2015 Chinese Adults Chronic Diseases and
Nutrition Surveillance (CACDNS). Urinary iodine
concentration (UIC) was measured using arsenic and
cerium catalysis spectrophotometry. Plasma levels
of thyrotropin (TSH), fT4 (free thyroxine), thyroid
peroxidase antibodies (TPO-Ab), and thyroglobulin

antibodies (TG-Ab) were determined using an

automated chemiluminescence immunoassay

analyzer.

[ Results ]

UIC was analyzed in a total of 6173 urinary
samples collected from pregnant women residing in
31 provinces of China. The median urinary iodine
concentration was 146 pg/L. Pregnant women with
UIC >250 pg/L had higher TSH levels than those
with UIC 120-149 and 150-249 pg/L. After excluding
women with positive TPO-Ab and TG-Ab, a total 2097
plasma samples collected from pregnant women
during three periods were analyzed for TSH and fT4.
The frequency of normal thyroid function in this study
was >85%. The most common type of abnormal
thyroid function, subclinical hypothyroidism, was
similar to the 2010-2012 China Nutrition and Health
Surveillance (CNHS), but its prevalence decreased
to 6.8% compared with that in the 2010-2012 CNHS.
Compared with pregnant women who had UIC <250

ug/L, the prevalence of subclinical hypothyroidism



was significantly increased in those with UIC >250
pg/L. Even with UIC levels 120-149 ug/L, the iodine
status of Chinese pregnant women in the 2015
CACDNS is acceptable.

[ Conclusionss: ]

The iodine status of pregnant women is
generally adequate, but urinary iodine levels are
close to the cutoff for suitable iodine status (150 g/
L). With noniodized salt widely available, continued
improvement in monitoring of iodine nutritional status

and thyroid function is important in this population.
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[582]

KEZESREBMMBE -S4k, WSTSARE
BHIRH. AT, MAALREBIRES LT, BLE
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% (TSH) \ HERREZ (f14) . BRESSEHEEITE
(TPO-Ab) FNEKERERKZE R (T6G-Ab) KEABLE
EREBESIOCNE

[&R]

A FE 31 NEG 6173 HIRFRBHITT UIC
Hro FREUKEPRIECH 146 weg/L. UIC>250 pg/L HYZ2YT TSH
KEESTF UIC 120-149 1 150-249 ug/L BYZ 43, HERR TPO-
Ab F1 TG-Ab PHMAIZ ARG, XtZ R kA RERN 2097 4
DM AEA BT TSH A0 FT4 4. BRBIEEERAT
85%. B JLAYFRIRBR I AE = 8 KB N W ile R B AR AR Th A Rl
IRIE, X52010-2012 £ EEFRSRRENEREL, B
H TR R IRER I RERURE BRRER S 2010-2012 FHEEL R &
E 6.8% 5UI1C<250 ug/L BYZ434ELEL, UIC>250 ug/L BYZ2
PAT IR FIRRINGERBR R BREEEIE M. BIEUIC KF
#120-149 ng/L, 2015 FPEERERHEZERBRR
B RAT LS.

[ £5ig ]

ZEMBMEFRR A L2EEMN, BRBKFELS
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Summary:
[ Background ]

Pregnant women are considered as one of the
most vulnerable groups for iodine deficiency. The
Nutrition and Health Survey in Taiwan 2013 revealed
that the median urinary iodine concentration (UIC) of
non-pregnant women of child-bearing age of 15-44
years was 124 ug/L, which was adequate in general,
but insufficient according to pregnancy criteria.
The aim of this study was to determine the iodine
nutritional status of pregnant women in an urban

area of Northern Taiwan.

[ Methods ]

A hospital-based cross-sectional survey was
conducted inTaipei Veterans General Hospital.
Random spot urine samples were collected from
January to October, 2018 and UIC was determined
by inductively coupled plasma mass-spectrometry.
A food frequency questionnaire was also delivered

to the participants.



[ Results ]

The overall median UIC was 225.3 pg/L (IQR:
109.1-514.2 pg/L) for 257 pregnant women ranging
from 21-47 years-old. The distribution of UIC was as
follows: 35.4% with UIC <150 pg/L, 17.1% with UIC
within 150-249 ug/L, 21.8% with UIC within 250-499
pg/L, and 25.7% with UIC 500 pg/L. The use of
prenatal multivitamin was very common among the
participants: 79.4% (n = 204) took multivitamin either
every day or less frequently, with 52.5% (n = 135)
taking one pill every day, and only 20.6% (n = 53)
never took multivitamin during their pregnancy. Other
commonly consumed iodine-containing foods were

dairy products and fish.

[ Conclusions: ]

Our results indicate that the iodine status in the
studied women is adequate. However, efforts are still
needed to avoid iodine deficiency as well as iodine

eXxcess.
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Summary:
[ Background ]

lodine, an essential micronutrient, is required
to produce thyroid hormones. lodine deficiency
disorders (IDD) comprise a range of adverse
maternal and fetal outcomes, with the most
significant irreversible effect resulting from
neurodevelopmental deficits in fetal brain caused by
deficient iodine status during early pregnancy. The
objective of this scoping review was to summarize
the studies that assessed iodine status of women of

reproductive age in the USA.

[ Methods ]

A systematic review of literature using the
PRISMA Extension for Scoping Reviews (PRISMA-
ScR) statement was conducted. PubMed, Medline,
CINAHL, EMBASE, EBSCOHost, Cochrane, ERIC,
Google Scholar, and Web of Science databases

were searched.

[ Results ]

1652 records were identified. One thousand
six hundred forty-one records that did not satisfy
the inclusion/exclusion criteria and quality review
were excluded, and 11 peer-reviewed articles were
determined to be eligible for this scoping review.
Despite the USA being considered iodine sufficient
for the general population, the US dietary iodine
intakes have decreased drastically since the 1970s,
with iodine deficiency reemerging in vulnerable

groups such as women of reproductive age.

[ Conclusions: ]

Although data to conduct a scoping review of
iodine status among women of reproductive age
in the USA was scarce, majority of the articles
reviewed demonstrate emergent iodine deficiency
in this population of women of reproductive age,
indicating alarm for a public health concern needing

immediate attention.
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Summary:
[ Background ]

Salt iodization is the main public health policy
to prevent and control iodine deficiency disorders.
The National Salt lodization Impact Assessment
Survey (PNAISAL) was conducted to measure iodine

concentration among Brazilian schoolchildren.

[ Methods ]

A survey including 6—14-year-old schoolchildren
from public and private schools from all 26 Brazilian
states and the Federal District was carried out in the
biennia 2008-2009 and 2013-2014. Municipalities,
schools, and students were randomly selected.
Students were interviewed at school using a

standard questionnaire, which included the collection

of demographic, educational, weight, height, and
10 mL non-fasting urine collection information. The
analyses were weighted according to the population
of students per federative unit. The median urinary
iodine concentration (MUIC) for the entire sample
by region, federative unit per school, and student
characteristics, was described from the cutoff
points defined by the World Health Organization
(severe disability: <20ug/L, moderate: 20—-49 ug/
L, mild: 50-99ug/L, adequate: 100-199ug/L, more
than adequate: 200-299 ug /L, and excessive:
>300 pg /L).

[ Results ]
In total, 18,864 students (95.9% of the total)

from 818 schools in 477 municipalities from all



federative units were included in this study. Almost
70% were brown skin color, nine-years-old or older,
studied in urban schools, and were enrolled in
elementary school. The prevalence of overweight/
obesity, as measured by body mass index (BMI)
for age, was about twice as high compared to
nutritional deficits (17.3% versus 9.6%). The MUIC
arrived at 276.7 pg /L (25th percentile = 175.5 pg
/L and 75th percentile = 399.71 pg /L). In Brazil
as a whole, the prevalence of mild, moderate,
and severe deficit was 6.9%, 2.6%, and 0.6%,
respectively. About one-fifth of the students (20.7%)
had adequate iodine concentration, while 24.9%
and 44.2% had more than adequate or excessive

concentration, respectively.

[ Conclusionss: ]
The prevalence of iodine deficits was

significantly higher among younger female students
from municipal public schools living in rural areas
with the lowest BMI. The median urine iodine
concentration showed that Brazilian students have
an adequate nutritional intake, with a significant
proportion of them evidencing overconsumption of

this micronutrient.
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Summary:
[ Background ]

Population iodine deficiency is indicated by
>3% of the population with newborn thyroid-
stimulating hormone (TSH) concentration >5 mlU/L,
median urinary iodine concentration (MUIC) <100
pg/L, or >5% prevalence of goiter in school-age
children. However, the agreement between these
population markers has not been systematically
investigated. To assess the agreement between
TSH, MUIC, and goiter as markers of population

iodine status.

[ Methods ]

We performed a systematic search for studies
published on PubMed, Scopus, Cumulative Index
to Nursing and Allied Health Literature (CINAHL),
Embase, and PsycINFO up to 29 October, 2018.

Studies assessing iodine status in the population

using the TSH marker and either MUIC or goiter
prevalence in school-age children were included.
The agreement between markers in classifying
iodine status of the population was assessed. The
sensitivity and specificity of the TSH marker was
determined against MUIC and goiter prevalence as

the reference markers.

[ Results )
Of 17,435 records identified by the search

strategy, 57 eligible studies were included in
the review. The agreement between markers in
classifying the iodine status of populations into
the same category was 65% for TSH and MUIC,
and 83% for TSH and goiter prevalence. The TSH
marker had a sensitivity of 0.75 and specificity of
0.53 when compared with MUIC, and 0.86 and 0.50

when compared with goiter prevalence.



[ Conclusions: ]

The TSH marker has a better agreement with
goiter prevalence than MUIC when classifying the
iodine status of populations. Re-evaluation of the
current criteria for classifying the iodine status of
populations using the TSH marker is warranted.
This systematic review was registered at
PROSPERO (http://www.crd.york.ac.uk/prospero/)
as CRD42018091247.
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