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Field study on the change of urinary iodine levels among family members with iodine content of 5-
150 pg/L in drinking water before and after non-iodized salt intervention LI Su-mei” , ZHANG Gen-
hong , SUN Fan , WANG Pei-hua , ZHANG Zhi-zhong , L1 Xiu-wei , LI Shu-hua . "National Institute for
Communicable Disease Control and Prevention, Chinese Center for Disease Control and Prevention,
Beijing 102206 ,China

[Abstract] Objective To compare the changes of urinary iodine levels among the family members
with iodine content of 5-150 pg/L in drinking water, before and after non-iodized salt intervention through
a field trail study. Methods Family members who routinely drank water with iodine content 5-150 pg/L
were chosen to substitute non-iodized salt for their current iodized salt for 2 months, and urine samples of
the family members were collected for determination of iodine change before and after intervention was
carried out. Results Median urinary iodine of school children, women with productive age and male adults
exceeding 370 pg/L before intervention and the frequency distribution of urinary iodine were all above
709% . Our results revealed that iodine excess exited in three groups of family members. After intervention,
all median urinary iodine level seemed to have decreased significantly, and groups with drinking water iodine
5.0-99.9 pg/L reduced to adequate or close to adequate while the group that drinking water iodine was
100-150 pg/L reached the cut-off point of excessive iodine level (300 ;:g/L).Conclusion Results from your
study posed the idea that the iodine adequate areas should be defined as the areas with iodine content of 5.0-
100 pg/L in drinking water, and edible salt not be iodized in these areas. Areas with iodine content of 100-
150 pg/L in drinking water should be classified as iodine excessive.
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R ABE AN PHE Wi <20 20 50 100 200 =300
A% % A% % AB % A % A# % AB %
B ##ILE S67 400.4 2202 0 0.0 0 0.0 3 0.5 57 10.0 108 19.0 399 70.5
R84 476 444.1  360.4 1 0.2 7 1.5 3 0.6 35 7.4 72 15.0 358 75.2
BREBT 55 372.7 144.5 2 3.6 0 0.0 0 0.0 0 0.0 13 24.0 42  76.4
B ¥iJ)LE 558 241.4 1883 0 0.0 2 0.4 17 3.0 189 34.0 159 29.0 191 34.2
BRiAL 472 2409 179.6 0 0.0 7 1.5 36 7.6 126 27.0 145 31.0 158 33.5
BEBF 51 237.9 127.5 0 3.6 0 0.0 1 1.9 19 37.0 17 33.0 14 27.5
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§g ’fzﬁf A R ﬁg% <20 20~ 50~ 100~ 200~ >300
A¥ % A% % A¥ % AB % A % A¥ %

% 5.0-99 5 2697 1429 0 00 0 00 0 00 1 200 2 400 2 400
10.0~49.9 93 296.7 2252 0 00 0 00 0 0.0 10 10.8 37 39.8 46 49.4
50.0~99.9 249 385.5 3189 0 00 0 00 2 0.8 30 12.0 43 17.3 174  69.9
100.0~150 220 460.4 293.6 0 0.0 0 0.0 1 05 16 7.3 26 11.8 177 80.4
B 5.0~9.9 5 1943 3053 0 00 0 00 1 200 2 40.0 1 200 1 20.0
10.0~49.9 91 2073 173.7 0 0.0 0 0.0 6 6.6 39 429 22 242 24 26.3
50.0~99.9 247 226.3 177.9 0 0.0 o 00 7 28 9 3.7 T 287 7 30.8
100.0~150 217 272.9 179.1 1] 6.0 2 1.0 3 1.4 57 26.3 65 30.0 90 41.4
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A¥ % A¥ % A % A % A % A¥ %

Bt 5.0~9.9 10 322.1 2023 0 0.0 0 0.0 0 0.0 3 30.0 1 10.0 6 60.0
10.0~49.9 73 327.7 402.4 0 0.0 3 4.1 1 1.4 7 9.6 18 24.7 44  60.2
50.0~99.9 223 433.7 349.8 1 0.4 2 0.8 2 0.8 17 7.6 39 17.5 162 72.9
100,0~150 170 496.2 330.8 0 0.0 2 1.2 0 0.0 8 4.7 14 8.2 146 85.9

B 50~9.9 10 1656 122.1 0 0.0 ¢ 0.0 1 10.0 6 60.0 2 20.0 1 10.0
10.0~49.9 71 230.6 2196 0 0.0 2 2.8 11 15.5 17 239 19 2.8 22 31.0
50.0~99.9 222 214.3 166.5 1 0.5 4 1.8 2 9.9 72 32,4 63 284 60 27.0
100.0~150 169 292.5 167.3 1 0.6 1 0.6 2 1.2 29 17.2 61 36.1 75  44.3
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BB (L) AR TEE g <20 20 50 100 200 >300

A % A % A % AB % AB % A %

W 5.0~9.9 14 3042 93.4 0 0.0 0 0.0 0 0.0 0 0.0 7 50.0 7 50.0
10.0~49.9 14 370.4 137.2 0 0.0 0 0.0 0 0.0 0 0.0 3 214 11 786
50.0~99.9 10 379.0 119.9 0 0.0 0 0.0 0 0.0 0 0.0 1 10.0 9 90.0
100.0~150 17 436.2 123.7 0 0.0 0 0.0 0 0.0 0 0.0 2 11.8 15 88.2

B 5.0~9.9 14 1683 S51.7 0 0.0 0 0.0 0 0.0 11 78.6 3 21.4 0 0.0
10.0~49.9 13 239.9 126.4 0 0.0 0 0.0 1 1.7 3 23.1 5  38.5 4 30.7
50.0~99.9 8 232.6 142.2 0 0.0 0 0.0 0 0.0 3 375 3 315 2 250
100.0~150 16 293.2 217.3 0 0.0 0 0.0 0 0.0 2 12.5 6 31.5 8  50.0
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HRBOKFEH, A TEENERRS £ BEEAK
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100 pe/LiRBAMRE R, EARTHBENFELR
FLRKBEBAES.0~100 pg/LB =R AB R+
£ B F150~240 pg/LZ 8], 4 FBUE 3738 B o #
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KTE BRIBE P R T BB Bl X Ab , LKA
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