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Study on the relation between iodine nutrition of pregnant women in different occasions and thyroid
function of their neonates ZHOU Ronghua™ TAO Yuehua DONG Xiaoju LIU Qiuzhi LIANG Zhankai
DU Yonggui ZHANG Xinjian JIA Yuling XIN Ying ZHAO Rongjuan JI Yungai. “Hebei Provincial Center for
Disease Control and Prevention — Shijiazhuang 050011 China

Abstract  Objective  To study iodine nutrition of pregnant women in different occasions and thyroid
function of their neonates. Methods Urinary iodine of pregnant women and their serum T; T, FT3 FT, were
determined by chloric acid-digestion thermostatic assay and RIA  TSH determination by IRMA  neonatal umbilical
cord blood TSH was determined by ELISA. Results Median urinary iodine of pregnant women were 206.3 p1g/L
161.4 pg/L 203.3 pg/L at 10-14  first occasion  23-27 second occasion and 39-40  third occasion week but
the percentage that lower than 100 pg/L were 14.6% 17.1% 11.1% respectively. Serum T; T, of pregnant
women was significantly higher than those women of premarital health inspection PHIW P < 0.001 . The
difference of serum T; Ty of pregnant women at 10-14 and 39-40 week was not significant. Serum FT3 FT; of
pregnant women at 39-40 week were 2.61 + 0.47 pmol/L and 5.50 + 1.57 pmol/L respectively. The difference of
serum TSH concentration at third occasion and first occasion of pre-pregnance was significant but the difference of
TSH frequency distribution in three groups was not significant y?=1.138 P >0.5 .Blood TSH median neonatal
umbilical cord was 1.99 mU/L but the percentage that higher than 5 mU/L was 9.4% . Conclusion For those
areas with high iodized salt coverage pregnant women had had sufficient iodine supplement and good thyroid
function. The percentage of neonates from iodine sufficient pregnant women with TSH > 5 mU/L was lower than
10% . Using the normal range of nonpregnant FT; and FTy to estimate the thyroid function of pregnant women could
cause mis diagnosis.
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pg/L %
n M 0~ 100 ~ 150 ~ 200 ~ 300 ~ 400 ~
137 206.3" 14.6 20 17.5 24 16.1 22 25.5 35 12.4 17 13.9 19
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