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Surveillance of lodine deficiency disorders in Chongqing in 2015
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2. Center for Disease Control and Prevention of Shapingba .Chongqing 400000 ,China)
Abstract: Objective ~ To investigate iodine deficiency disorders (IDD) and iodine nutrition level among the residents in
Chongqing after adjusting salt iodine concentration,to provide scientific basis for prevention and control of iodine deficiency disor-
ders. Methods

In every county, 180 households were randomly selected from nine spot townships and salt iodine of whom was tested. One hundred

According to Chongqing plan calls for IDD monitoring technology in 2015,39 counties were selected for monitoring.

pregnant women were randomly selected from 5 spot townships and urinary iodine of whom was tested. Two hundred students aged
8—10 were selected from five primary schools in every county, urinary iodine levels were detected and the thyroid content was
measured. Results A total of 7 022 resident salt samples were examined and there were 6 772 qualified salt sampls. The rate of
qualified iodized salt was 96.44%. A total of 3 929 urine specimen of pregnant women were tested, the median of urine iodine of
pregnant women was 194. 00 pg/L,urine iodine of 100. 00—199. 99 pg/L accounted for 34.92% ,200. 00—299. 99 pg/L accounted
for 22. 55,and urine iodine above 300. 00 pug/L accounted for 25. 94%. And 7 909 students aged 8 —10 were investigated and the
goiter rate was 2. 29%. The median of urine iodine in children aged 8 —10 was 259. 00 ug/L,urine iodine of 100, 00—199. 99 pg/L
accounted for 24. 20% and urine iodine of 200. 00—299. 99 ng/L accounted for 30. 45% ,urine iodine above 300. 00 pg/L accounted
for 37. 45%. Conclusion

chieved the national standard for eliminating IDD in Chongqging. The iodine nutrition of children exceeds the adequate level,iodine

In 2015, after the countries reduced salt iodine concentration, the salt iodine and urinary iodine have a-

nutrition of pregnant women is appropriate.
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1.2.2 JREUEI RAERAE 5~10 mL, R 4l fiE 1k 2 6 gxl 201 FERMARMBERARBR
BEIR CWS/TI07-2006) JEAT IR IR WS - 153 (4 X5t BRI OD MBI (%)
1.2.3  HURIEKA SR MRS 3k % L 38 FHCR R i K 1 ol ik A . 150 o5 56
R 5 3 7 1 FF BRI 1932 WA o (W S276-2007) Jl 2™
1.3 ﬂzfﬁ?ﬁﬁi W 180 94. 44
13,1 AmBEEAE MUKk 20~30 mg/ke. Bl 180 98.33
1.3.2 JemidhdiE BUKE/NF 5 mg/kg, i 180 93. 33
1.3.3 s KB RIE WHO/UNICEF/IC-CIDD # mH 180 93. 89
TR0 ABEBUE FRAR LT 00 A AT LA R B - 05, 86
B<C100 pg/L SR JE, 100. 00 ~ < 200. 00 pg/L K i& .
25 180 94. 44
200. 00~<2300. 00 pug/L 48 1 1& 7 5k, =300. 00 g/ L g fit
it s 2 0« DR 5 << 150, 00 pg/L R 150. 00~ < Bl 180 9500
250. 00 pg/L i 71, 250. 00 ~ <C500. 00 pg/L KM E@EH  BE 180 96. 11
i ,2>500. 00 pg/L Rl &, i 180 96. 67
L4 Gil2#Ab3 R EPLINFO3. 5. 1 T8 SR AG R e 180 97 22
SPSS16. 0 G315 14 2 47 55048 Ak B8R0 40 B7 « 31 55 9 kSR i 4 o 180 —
PR AR L HBCR A o M8, LA P<<0.05 N ERH G #
-9 i 180 98. 33
2 &% L 180 93. 89
2.1 FHBUMAHER & 39 X BIHRE R R A 7 022 180 93.33
03 A AR 6 772 fiy A AR LR FT R 96. 440 B KB, g 180 92. 22
PRI 92 2206, B K99, 4496, WA 1o BUKPAIE 180 05. 56
N 28. 44 mg/kg; ML 7 010 4 AEBER 12 . BRERTE 35 % B 3
Mo b % 4 b DR RN R T B R 00, 823, o 1 1
96. 60 .96. 44 % 1 0. 18% . At 180 93.89
®1 05 BXRTAEBSBAABR 2K 180 95. 00
< g BRI HOD AR BRI 0 P 180 96. 11
W eh 180 98. 89 F il 180 96. 67
Ik 180 98. 33 At 7022 96. 44
[ 180 99. 44
Juw 180 99. 44 2.2 Rt
i 150 05. 00 2.2.1 ZPERMUKE K 39 X 3 929 22, R
AL E S 194, 00 pg/L, JR BUME << 50. 00 pg/L 9 110
KEH 180 95.56 (2.80%). 50, 00 ~ < 100, 00 pg/L #g 510 Bl (12. 98%).
e 180 97.78 100. 00~<2200. 00 pg/L BI1 372 A (34. 92%), 200. 00 ~ <<
b 180 97.22 300. 00 pg/L {886 ] (22.55%),2>300. 00 pg/L f5 1 019 i
K7 180 99. 44 (25.94%0), % 2.,
- 180 — 2.2.2 JLERBUKT 39 ANXE 7 909 B JLE, IR 8 A7EK
S 259. 00 pg/L. JRAE <50 00 pg/L 4 147 4] (1. 86%),
E-SIR 180 96. 67
50. 00~<2100. 00 pg/L fy 477 (6. 04 %) ,100. 00~<200. 00
1 180 99. 44 pg/L BT 9144 (24. 20%) ,200. 00 ~<<300. 00 pg/L ) 2 408
el 180 97.22 B (30. 45 %) ,==300. 00 pg/L 1 2 962 ] (37. 45%) , L3 3,
el 180 98. 89 2.2.3 JLEFARMEA K2 7 909 B JL B o 4G H AR IR A
T 180 99. 44 o181 i, B R B KR R 2. 29% ., 5 2011 4F W5 I 45 R
. 152 07 50 (5.52%) M HL. FRET 3. 23% . Bi4E iR, £ R A ZI %8 X
(3*=19.22,P<C0.05), 39 N H, R MR A  H50. 00 % ~
wE 180 98. 89 4.50%;%5&40
x2 2015 FR2PRMFELRICE
KL LRYIVRA'S PRIKF-43 7 (V0)
(},_g/L) 0. 00~<Z50. 00 ;Lg/L 50. 00~<Z100. 00 ,ig/L 100. 00~<Z200. 00 ,ig/L 200. 00~<Z300. 00 #g/L ==300. 00 pg/L
biokasl 100 219. 00 0. 00 10. 00 33. 00 24.00 33.00
i 100 178.85 8. 00 18. 00 30. 00 23.00 21.00
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gER2 2015 EZPARMBAEERCE
EAIVRA'S PRBKE43 4 ()
[AE: n
(pg/L) 0. 00~<250. 00 pg/L 50. 00~<2100. 00 pg/L 100, 00~<2200. 00 pg/L  200.00~<2300.00 pg/L  =300.00 pg/L

WEEHL 100 178. 65 1. 00 20. 00 36. 00 27.00 16. 00
Jukde 100 192.00 4,00 19. 00 31. 00 23.00 23. 00
M 100 174.45 2.00 19. 00 41. 00 27.00 11.00
KIPFED 95 197.00 3.16 5.26 42.11 32.63 16. 84
dbss 102 195.05 6. 86 10. 78 34.31 20. 59 27.45
il 100 193.00 2.00 14. 00 36. 00 23.00 25.00
K# 100 192.50 3.00 15. 00 35. 00 27.00 20. 00
MR 100 165.00 8. 00 13.00 41.00 18.00 20. 00
T 100 250.70 5. 00 5. 00 35. 00 20. 00 39. 00
T % 99  250.70 0.00 6.06 29. 29 28.28 36. 36
A 100 235.00 4,00 11.00 30. 00 20. 00 35. 00
) 100 170.45 3.00 14. 00 39. 00 23. 00 21. 00
JLEE 100 153.35 4,00 24. 00 47.00 14.00 11.00
K 103 183.90 2.91 11. 65 40.78 22.33 22.33
e 100 182.95 4,00 16. 00 32.00 20. 00 28. 00
g 111 211,30 2.70 10. 81 35. 14 25.23 26.13
W 100 329.70 1. 00 8. 00 21. 00 15. 00 55. 00
BE I 100 204. 30 0.00 11.00 37.00 18. 00 34. 00
M 101 156.00 4,95 21.78 37.62 16. 83 18. 81
BE S 100 161.50 4,00 14. 00 42.00 21. 00 19. 00
=P 100 154.48 15. 00 17.00 32.00 22.00 14. 00
Z9 103 246.40 0.00 7.77 30. 10 33.98 28. 16
A1l 100 188.60 2.00 14. 00 38. 00 18. 00 28. 00
- 100 152,15 6.00 23.00 42.00 17.00 12. 00
FF M 103 219.50 5.83 10. 68 30. 10 21. 36 32. 04
MFE 100 199. 41 7.00 16. 00 27.00 15.00 35. 00
b7 qn] 100 246. 50 2.00 4,00 32.00 23.00 39. 00
W 101 168.50 2.97 16. 83 35. 64 22.77 21.78
T 100 204. 00 5.00 15. 00 28. 00 31. 00 21. 00
FEH 100 210.51 1. 00 4.00 41. 00 27.00 27.00
WYL 107 210.00 2. 80 4,67 41.12 17.76 33. 64
gl 103 150.56 12.62 26.21 19. 42 15.53 26. 21
®pE 101 211.70 1.98 7.92 35. 64 29.70 24.75
AR 100 209.92 3.00 7.00 38. 00 26. 00 26. 00
K 100 244,50 1. 00 8.00 29.00 27.00 35.00
TR 100 198. 36 2.00 11.00 38. 00 22.00 27.00
71l 100 184.50 1. 00 16. 00 40. 00 22.00 21. 00
A3 3929 194.00 3.61 12.98 34.92 22.55 25. 94
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#3205 FERM 8~ 10 FILERBME AR
IR PR P53 (%)

e ! (ug/L) 0.00~<750.00 pg/L 50.00~<C100.00 pg/L 100, 00~<2200. 00 pg/L 200. 00~<300. 00 pg/L  =300.00 pg/L
With 200 352.00 0.00 2. 00 18. 00 17.50 62.50
Ak 200  318.25 0. 00 4. 00 19. 00 24,00 53. 00
YEEHT 205 292.20 0. 00 1.95 8.29 44,39 45.37
JuledE 202 271.00 0.99 2.97 18. 81 40. 59 36. 63
BiE 210 274.03 1.43 1.43 24.76 37.14 35. 24
KD 217 177.00 3.23 10. 60 47.00 25. 81 13. 36
b 200 275.91 0.50 4.50 21.00 29.00 45.00
#dt 200 304,54 1.50 2.50 24.50 20. 00 51.50
K7 200 269.15 1.50 6.00 21.50 30. 00 41.00
MR 200 261.50 3.00 5.00 19. 00 37.50 35.50
YT 200 262.83 1. 00 4.50 21.50 34.50 38.50
FH% 202 356.82 0. 00 0.99 13.37 24.75 60. 89
A 200 239.37 1. 00 9.00 25.50 28.00 36. 50
A 200 282.30 1. 00 5.00 19. 50 30. 50 44. 00
VLH: 200 257.13 3.50 6.00 23.50 26. 50 40. 50
K 203 236.60 1.97 7.88 25. 62 29. 56 34.98
B 200 290.45 0.00 4,00 17. 50 32.00 46. 50
M 214 238.93 2. 80 8. 41 28. 04 32. 24 28.50
W 200 312.10 3.50 6. 50 21.00 17.50 51.50
BE 1 200 291.51 2.50 9. 50 22.50 18. 00 47.50
T 200 293.70 4.00 17.00 32.50 23.50 23.00
HBHE 207 243.00 0.97 8.21 25.12 34.78 30. 92
=P 200 189.10 5.50 14. 00 32.50 25.50 22.50
ZE% 208 275.55 0.96 4.33 19. 71 29.33 45.67
A1l 200 243.00 1.50 6. 00 25.50 28.00 39. 00
200 195.50 4,00 10. 00 38.00 31.50 16. 50
TF M 200 286.90 2.50 5.50 22.50 23.50 46. 00
AIE 200 334,25 0. 50 2.50 16. 00 23.50 57.50
Ik 11 200 306.00 0. 50 3.00 15. 50 28.50 52.50
Wk 201 176.60 7.96 10. 45 39. 30 19. 40 22.89
AVT 200 248.30 1.50 4,00 24.50 53.00 17.00
FH# 210  244.55 0.95 5.24 25.71 39.52 28.57
WYL 206 254.00 1.46 3. 40 27.67 30.58 36. 89
oLl 223 232.00 2.69 8.52 28.25 28.25 32.29
RpE 201 279.80 1.49 3.98 17.91 37.31 39. 30
AR 200 243.25 1.50 3.50 24.50 43.00 27.50
K 200 259.50 2.00 3.00 24.00 38.00 33.00
PR 200 245.05 2.50 7.00 25.50 36.00 29.00
7 1l 200 199.45 0.50 13.00 37.00 34.00 15. 50

A1 7909 259.00 1. 86 6. 04 24.20 30. 45 37.45
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x4 BEXH 2015 FE8~10 5 I)LERRKBRELER

fili2
X H
fib K H () Jif R =R )

T 200 0 0. 00
7t 200 6 3.00
bR 30 205 5 2. 44
JUk 202 0 0. 00
el 210 5 2.38
KIEH 217 0 0.00
e 200 3 1.50
il 200 1 0. 50
K#H 200 4 2.00
Y] 200 2 1.00
BT 200 9 4.50
T7 % 202 5 2.48
AN 200 4 2.00
L9l 200 8 4. 00
VL 200 3 1.50
K 203 8 3. 94
E] 200 4 2.00
el 7 214 7 3.27
fuige) 200 4 2. 00
BEIL 200 9 4. 50
T 200 7 3.50
J =Y 207 1 0.48
=M 200 5 2.50
E 208 5 2. 40
Akt 200 1 0. 50
R 200 4 2. 00
B 200 5 2.50
TN 200 4 2.00
b 200 0 0. 00
Wik 201 5 2. 49
T 200 2 1.10
e 210 8 3.81
L 206 9 4,37
=l 223 9 4. 04
] 75 201 3 1.49
it 200 5 2.50
oK 200 7 3.50
7y FH 200 9 4.50
1l 200 5 2.50
it 7 909 181 2.29
RE it

AP MEI e, 4T 39 AN X B o R L ER B 25 R N A A
BHRTE 90% LA b, A R 7 45 194. 00 pg/L.8~10
% LB R AL 259. 00 pg/L, R IRBN KR 2. 29% ,
Fie IR ] 78 IR L B = 9 A A o 42T 39 AN IX EL A B T BR
W = 9% 5 ARE

2015 4F W ph 5 55 R iR A s R L A sl B AR
el 2 4% 5 g 99. 82%.96. 60% . 96. 44% F1 0. 18%, 5
2011 A WS G5 SR AR L MR 2 55 R AT 0. 1200, Ll A 4% %
TRET 0.44% AR B R TR T 0.30% , JEMLER 5T [
T 0. 12% . WEIEHE WoR. R TR ECE AR S B
S L o3 DXL IR B B R R R T LR B s R A AR
MR £ F 00 R B v R 04 Ll A9 4 0 5 3 [ A A K P AR
A 5 A5 R T k3l R AR o AR AR T KT

2015 4 WE I 8 W AR MR AR Y X By 2011 4R A9 13 Mg
SRR EERH TN T A4 A KB U I RS i A AR R oh
T ERTHMAEME TAHRES AR SRR, T4
b SR IT I B VDA AR S 05 A B A — 2B L AR K

2015 4F 8~10 % JLE HF R WM KRN 2. 29% . 5 2011
AEWSINGE B LAY, T T 3.23% . W s, ok &K
0.00% ~4.50% , JCHARMEI K R M 5. 00X B, RFAE
B R RS T st LS, 8 T L2 S st i % D47 4K 7E 4k
SEUr g, JLEE HOR IR R R % R IR R M R A,

2015 AR W 8~10 & JLE R B A%k 259. 00 pg/L. 5
2011 4 W 25 R — 350, FHodr, =300 00 pg/L B9 AKX i LL 4
N 37.45% A 7 A X B L E SR LR AL 0K F 300. 00 pg/Ls
Ud W DR T LB R WA K A7 78 i A B K P R A7 AE
LR B E AR AR A TR E KT R EEEA L
kLT RERY AT RE L (A 3 — PR .

24 PRSI o A B Ry 194, 00 pg/ L, JRTLH 24 0. 00~<<
50.00 pg/L /945 2. 80%, 50. 00 ~ <C 100. 00 pg/L A &
12.98%.100. 00~ <C200. 00 pg/L B & 34. 92% .200. 00 ~ <<
300. 00 pg/L # 5 22.55% ,2>300. 00 pg/L # 5 25.94% ;5
2011 A W 25 3 b A, 22 10 PR UE <C100. 00 pg/ L A9 LE ) K I
FEAG o BT D 2 40 PRALA F 33 EC /KT - U6 BH 78 SRAT BT 1 &
ZaEFRECE SRS E)E ., BRI AL T H
{REWE L ABER H W AT 2,

2015 A LBl 2 955 W W B0 s L B R T 2015 4F @R = 9%
55 76 45 Btk SR R4 A TR B s 3 50T B R = 0 A T
1R BN R I AR R B () O A G et 1 AT 4R
PO . QAT B4 i ffe R 3K — [ R, B 2 RN L L 2% 5 BT IR L
i 2 0 K ek T PR T AL 2 5 B Y T TG I ) R 0 Pk G L R
— 3 BT RS
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