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Abstract

Purpose: Grasp the urinary iodine level of pregnant women in Tongzhou District of Nantong city,
explore the problems existing in the testing process, and provide guidance for pregnant women to
supplement iodine. Methods: From 2018 to 2023, urine samples were collected from pregnant
women in five towns of iodine was detected according to the WS/T107-2006 Arseniccerium cata-
lytic spectrophotometric method for the determination of iodine in urine. Results: 603maternal
urine samples were collected, urinary iodine level M (P35, P75) is 108.60 (70.00, 153.40) pg/L, The
proportion of urinary iodine content < 150 pg/L, [150,250) pg/L, [250, 500) pg/L, 2500 pg/L were
73.96%, 18.41%, 6.97% and 0.66%, respectively; the difference of urinary iodine distribution in
different years ()2 = 78.627, P < 0.01), and urinary iodine concentration in different pregnant (2
= 15.352, P < 0.05); conclusion: From 2018 to 2023, the iodine nutrition of pregnant women in
Tongzhou District of Nantong city is generally in a state of iodine deficiency, so it is necessary to
guide them to scientifically increase the intake of dietary iodine nutrition, improve their iodine
nutrition level, and keep it at an appropriate level.
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1. 51§

FEMA KT N O, 4T 1996 SEFFAAHEAT RIS EE, 2000 Gk 278 FR i E = R Bt
HAR[1]. & AR FTRRMEITE, 80%~90%K H W), Z T I S 37 A 2 0 RV 33 oAt A3 o8 v,
FAE AR R aT s AR LR AE N AR R, TR IR AR I AR S R BT E R E, AKE. S
Wk, AT MREFIE TSN X 22 0 R KPS, PR 2O RE FRIR I, R A AN AR, B
X 2018~2023 4 [X Z i i 77 W i &5 Rt AT M S5 VPR o
2. SCIOERSY
2.1. THERENR

T 2018~2023 SN, AFEEHIMNFFIEATEM X AR P8, B Ao PAFEDSAHE 1 A 2,
A 2 A 20 4 A AT VS SR A, 3L 603 A

22 EmRE
KAEZAR R 5 ml, RS20 CIR-1F
2.3. BEFRATENIREFZERR 4

Z: i WHO, UNICEF, ICCIDD #E# () AFEBUE FRARTU VTN bl 22 00 SR A7 3 < 150 pg/L AHUA
/2 [150, 250) pg/L NBIE E . [250, 500) png/L AEHE H & >500 pg/L N E[2]. 5 CE~=FREE) (9
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W), ZJE <14 R, 14~27 FoNZrhi], >28 A yZenai. [3]
2.4. (LFB/5iRAF

AutoChem3300 4= H 3l R/ T H A X T4 Finnpipette F2 F2i#5(100~1000 uL); #AX
AR HOARAT B 2 w) A7 10 PR A R e i 41 23 ' D' B W - 77 Ve B R £ (0~300 ug/L) s % AR il
A3 53 HTb e Jit GBW09108x 1 GBWO09110c, #riE(E 4371 °4(80.8 + 9.0) pg/L F1(227 + 15) pg/L.

2.5. SCIGRTE

FEIIMAREG G, A B BHA, AR AK RN IR M A, WA S IR A A MR
AR o (RIS , S RRERBEAE i 25 AF T 0 R R T 2 0, KRR A ML 8 AEAS T AR
TR e S PO S R N A AR A, OB P (1) Ce* i SR T () Ce™ o T S, SR FE R,
PRI Ce TR/, St i 7 5 B b s S LR TR0 S SEIR PR o ANES B B LL e f Rl Ce™ i
WROCEEME, MR BTEIRIE C SARNAIS RO EEE A Z [RIFE XA C = a+ blgA THE S &

2.6. FikI&

P A AR drdEf 2. A ENBRAERE R 6 TAT IR B IS AREE 2R A OC R ARAERE
I SE (AR 7 R CV B A5 EME . 300 ug/L ARk iR O B S5 R A T T iR S e 15 A A% SEIR A
B fAais g, WE R IR TR eI 4.

MR AE r> 0,999, ARAEFE S I E (EAEARMEE VI A . 6 TATARAERE S K] CV < 59%IS, A8
AR B AR SR ISR, AT ISR

2.7. W75
1% (WS/T107-2006 JR HhBAA B {1 5 Y6 Y ) s PRI
3. Bt orth

FFEIERAT H T Z 5 B R (X ) #id; JEIES 0 T8 VORER F Hh AL 50% DY 437 (8] R
M(Pgs, Prs)ffiid, THECER (%) R, 4LIA ELBCR A K658 04T, BT Giit 20 M R A SPSS22 #ift:5¢
B, PLP<0.05 NEREFSGIHFEN.

4, 58
4.1, PR ERFRERLZR

PR AL B TAR SR AR AE TR R AR ), DU R BV C(ug/L)N X K48 KR, WROGREEE A X Bl
NY DABFRLHI L, SRASFRUErh R R MV I ZE 0~300 pg/L LAWY, ZetE[EIA 7R X = —428.5592Y +
128.0248, % FR% N 0.9999, WA 1. [4]
4.2. AR MEER

4.2.1. FEFERZARMKTF

2018~2023 4=4x X LAl 22 4 PR 603 4, JRELZKSE M(P25, P75)4 108.60 (70.00, 153.40) pg/L, ik
FIEHE K150 pg/l), BUEFFHANL A 73.96%, MEH 5 18.41%, #Wil&EHE b 6.97%, il 5
0.66%. FFEELILIBUAN AR G %, JRBKFh A% 2019 4E8 152.25 pg/L, HAEMR < 150
ng/Lo AEFEA Z2 A PRI A 22 5 A it 247 L (y2 = 78.627, P < 0.01), L% 1.
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Figure 1. Standard curve of urine iodine detection
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Table 1. Monitoring results of urinary iodine content of pregnant women in Tongzhou District, Nantong City, 2018~2023
52 1. 2018~2023 FRAETEM X P KM E S N R

At

2018
2019
2020
2021
2022
2023

it

K% n

102
100
100
101
100
100
603

PREKF

M(P2s, P75) pg/L
88.25 (66.49, 123.49)
152.25 (98.10, 204.72)
101.14 (63.44, 149.08)
118.18 (70.70, 196.40)
103.63 (64.72, 134.90)
106.12 (53.29, 128.35)
108.60 (70.00, 153.40)

<150 pg/L
90 (88.24)
48 (48.00)
76 (76.00)
64 (63.37)
86 (86.00)
82 (82.00)
446 (73.96)

JRWLS A [n(%)]
[150, 250) ug/L  [250, 500) pg/L
9 (8.82) 3(2.94)
42 (42.00) 9 (9.00)
17 (17.00) 6 (6.00)
22 (21.78) 15 (14.85)
11 (11.00) 3 (3.00)
10 (10.00) 6 (6.00)
111 (18.41) 42 (6.97)

>500 pg/L

0(0.00)
1(1.00)
1(1.00)
0(0.00)
0(0.00)
2 (2.00)
4 (0.66)

4.2.2. NEZEZFERBKF

MZ B b BRI Z A pR A A7 805 B A 122,704 98.23. 108.13 pg/L, &ANZ R A7 Bty < 150
ng/L, ZAmon & o5 Lhyiid 60%. 2 BT m T4 MK, N A 2 2 0 PRI B 2 S

42 = 15352, P <0.05) i1 2.

Table 2. Monitoring results of urine iodine content in pregnant women of different pregnancy stages in Tongzhou District,
Nantong City from 2018 to 2023

5% 2.2018~2023 FFRGiEHEM XA E PR AR S EMNER
- PRI PR3 A [n(%)]
Z ) % n
M(P2s, P7s) ng/L <150 pg/L  [150,250) pg/L  [250, 500) pg/L > 500 pg/L

Z1 R 142 122.70 (79.80, 180.58) 90 (63.38) 38 (26.76) 13 (9.15) 1(0.70)
Zarp il 218 98.23 (67.35, 138.74) 169 (77.52) 35 (16.06) 11 (5.04) 3(1.38)
ZA g A 243 108.13 (67.00, 143.30) 187 (76.95) 38 (15.64) 18 (7.41) 0 (0.00)

&it 603 108.60 (70.00, 153.40) 446 (73.96) 111 (18.41) 42 (6.97) 4 (0.66)
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4.2.3. AR R EARBKF

it <25 %, [25,35)% fil >35 & Z 1A R, i %sy )2 116.20. 108.36 1 100.50 pg/L, #<150
ng/L, = Ad (=35 Z)RMUKAR T IR S8 = 104H(<35 %), A [FFEE B IE PRIOKSF 2 55 B4 ih 2
MY (2=5921,P=0432). W% 3.
Table 3. Monitoring results of urinary iodine content in pregnant women of different age groups in Tongzhou District, Nan-

tong City from 2018 to 2023
52 3.2018~2023 BT EMX T EFEM R ARMS EMNER

SRS A7 [n(%0)]
<150 ug/L  [150, 250) pg/L  [250, 500) pg/L > 500 pg/L

FRR(F) RN RBUKT M(Pgs, Prs) pg/L

<25 84 116.20 (78.80, 179.29) 55 (65.48) 19 (22.62) 9 (10.71) 1(1.19)
[25, 35) 464 108.36 (68.05, 150.86) 346 (74.57) 84 (18.10) 31 (6.68) 3(0.65)
>35 55 100.50 (62.50, 141.09) 45 (81.82) 8 (14.54) 2 (3.64) 0 (0.00)
&it 603 108.60 (70.00, 153.40) 446 (73.96) 111 (18.41) 42 (6.97) 4 (0.66)
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i B2 JRIBUKT R R s T B FAEER 2200, R DR AT R 2 s M H A R Fa VR L X, i
PER R, FUOE P RRCE PR A SR . U X BB = 0 B R SN s A E i, R 0
SRS FRAT MR, JRiE I B B M A0 K F R U K, R ) S ERAE E, EA
S R

R TN X R TS X, A EEEd ey, EeyhmsERE A emEn T, A
A BRI N A Y, b RO B 8096 LA b, DR MRS I 2 3 PR A B B % S i A TR A
TNNEIL o AW HTEE F B, WM X Z T R A 508 108.60 pg/L, AT B L KT, 5104 EE5]
IR 5[6] [7]. N5k KAE[8] | AR BRHE[9] [LOTAIHIT I E[11] [12) 2 M i AR Bl ZA I flAS TR 7
5 LI 2 (73.96%), E Z R KN 1. K4 Za et AR BEALRE AR 10 S B T FR ARG = 5 20 ZA IR i vk
SRR 3 AT K DR bRAE R RN, Sl S B G 4. ARG R T
5. 8T MLEAE BT R T KRNI e 3 BRI R AR, AEALE ML 6. FKPRIESEE: S IR
GAY, SEMWEK . AFEZEZ2ERBOKEES G ST 25, R ROKE & T 2 5 w1 42
W ZA X ) 5 B S N RS AR B s, R A 2 i 2 B O . MR IE S5 SEAR O, AT REAH R
R RIS E IR AR RN, SR R B G, RUEERE . Z G LR B IR KP4
FRETHLAAC ) 75 5Kk 2 SOH FE R 2 [13], IREUK T FRAK . B 5 iR LB K & R, HOn B 55 R &b,
M T B4 e A R T = T2 . s = O LR BUKCAR T AR s 4, vl BE A2 KA B & SR 1
ERNLREIRTS, WAL, HULFREZ AL EH, XTIk EAFE A Iz .

A NRER NBE, Z O IR SR 2, 52 RISl g sema[14], AT DUR LA AR UM G 0]
1. sEW A, PHIEARHGEE AR SRR RN T ;. 2. BEASHLMIIN KRB S B AL, 35 B KA B fill
ERENHIRIX, B AR R M 0 B DA S IERAIA S . fRAE 8 R RER i 59 [15]; 3. ST ALAE R A Ak
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