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Analysis on iodine nutritional status and thyroid

function in pregnant women

LI Hongbo WANG Yanling ZHENG Jing WANG Yancai HUANG Dahong
LIANG Liping REN Xudong DOU Yugui ZHU Xiaonan

Gansu Centre for Disease of Control and Prevention Lanzhou 730020 China

Abstract: Objective To investigate the iodine nutritional status and thyroid function
of pregnant women during different periods of pregnancy to provide evidence for guiding
iodine supplementation for them. Methods A cross—sectional survey was performed in 90
pregnant women in Wuwei City from April 2009 to January 2010. The morning blood
samples and random urine samples were collected and the thyroid-stimulating hormone
( TSH) free triiodothyronine ( FT3) free thyroid hormone ( FT4) thyroglobulin
antibodies ( TGAb)  thyroid microsomal antibodies ( TMAb) in blood samples and iodine
in urine samples were detected. Results The medians of urinary iodine were 231. 49
158.25 and 328.35ug/L for women in early middle and late period of pregnancy The
ratio of urinary iodine below 150pg/L were 39.29%  45.16% and 25.81%
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respectively. The FT3 FT4 levels in the first trimester were higher than those in the third
trimester ( P <0.05) and TSH level was increased but no significant difference ( P >
0.05) .
period of time were not significantly different ( P > 0.05) .

The positive rate of TGAb and TMAb antibody of pregnant women in different
The incidence of thyroid
function disorder was significantly different in different gestation periods. Conclusion
Generally the iodine nutritional status of these pregnant women was appropriate but there
was a tendency towards hypothyroid in some women. Monitoring urinary iodine and thyroid
function in pregnant women should be carried out regularly.

thyroid function

Key words: pregnancy iodine nutrition
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. . Table 1 Trimester-specific reference data of thyroid
2 hormones for normal pregnant women
TSH FT4 FT3
(mIU/L) ( pmol/L) ( pmol /L)
e N 0.03~4.51 11.8~21.0 3.6~5.6
95% - 10" g/l 0.05~4.50 10.6~17.6  3.6~5.2
1 mg/L
0.35~4.54 9.2 ~16.7 3.5~5.2
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1.3 (X2=2.620 P =0.270) .

1.3.1 ¢



534 41
2 n(r/ %) 3
Table 2 Urinary iodine level of pregnant women Table 3 Thyroid hormone of pregnant women
in each of trimesters in each of trimesters( x +s)
N n TSH FT3 FT4
(pg/L) Opg/L~ 150pg/L ~ 250ug/L ~
28 231.49 11(39.29) 4(14.29) 13(46.43) 28 2.49 +0.82 4.62 +0.43 15.17 £1. 46
31 158.25 14(45.16) 9(29.03) 8(25.81) 31 2.95+1.16 4.42 +0.48 14.48 £1.78
3132835 8(25.81) 5(16.13) 18(58.06) 31 3.76 £3.74 4.15+0.49"? 13.77 +1.53""
90 3.09 £2.35 4.39 £0.50 14.44 £ 1. 69
90 213.94 33(36.67) 18(20.00) 39(43.33)
(1) P <0.01; (2)
P <0.05
2.2
3 TSH TSH.FT3.FT4 ;31
(P> 3.23%  6.45% FT4.FT3
0.05) ; FT3.FT4 (P< 3.23% FT3 ;31
0. 05) FT3 (P<0.05) . 9. 68% FT3 ;
4 TSH (x* =7.281
28 P =0.026) .
4 TSH .FT4 FT3 n(r/ %)
Table4 TSH FT4 and FT3 level during pregnancy and compared with the normal reference value
TSH FT4 FT3
Y (%) (%) (%) (%) (%) (%)
28 0( 0.00) 0( 0.00) 0( 0.00) 0( 0. 00) 0( 0.00) 0( 0. 00)
31 0( 0.00) 4(12.90) 0( 0.00) 1(3.23) 1(3.23) 2(6.45)
31 0( 0.00) 5(16.13) 0( 0.00) 0( 0. 00) 3(9.68) 0( 0. 00)
90 0( 0.00) 9( 10. 00) 0( 0. 00) 1(1.11) 4(4.44) 2(2.22)
2.3 2.4
5 TGAb.TMADb 6 NN
(P>0.05) . (x' =8.006 P =
5 0.018) ; .
Table 5 The thyroid autoimmune antibody of pregnant .
women in each period of pregnancy
N TGAb TMAb 3
(%) (%)
28 4 14.29 5 17. 86 S
31 2903 1 35. 48 ’ WHO/UNICEF/ICCIDD
31 19. 35 7 22.58 ) 150pg/L
90 19 21. 11 23 25.56 o
6 n(r/ %)
Table 6 The incidence of thyroid dysfunction during each period of pregnancy
N FT4
28 28( 100. 00) 0( 0.00) 0( 0.00) 0( 0.00) 0(0.00) 0( 0.00)
31 26( 83. 87) 1(3.33) 4(12.90) 0( 0.00) 0( 0.00) 0( 0.00)
31 26( 83. 87) 0( 0.00) 5(16.13) 0( 0.00) 0( 0.00) 0( 0.00)
90 80( 88. 89) 1(1.11) 9( 10. 00) 0( 0.00) 0( 0.00) 0( 0.00)
150pg/L ( 150g/L)
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