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Verification and Epidemiological Study on Endemic lodide-induced Goiter in Jiangsu Old Yellow

River Flooded Plain Zhao Jinkou ,Wang Hua,Yang Xuexing et al.” Jiangsu Provincial Sanitary

& Anti-epidemic Station ,N anjing 210009

Abstract To verify the existence and reveal the epidemiological characteristics of endemic io—

dide-induced goiter in Jiangsu Old Yellow River flooded plain, 12 spots were selected in this sur—

vey. The results showed that the total goiter rate of 22. 18% by palpation and 12. 83% by B-ultra-
sound which surpassed the b -cutpointrecommended jointly by W HO /UNICEF /ICCIDD. The

urinary iodine median was 962t g/1Lin 607 samples. The average 24 hours Tiodine—emissivity ratio

was 4. 6= 0. 3% with most of the serum TSH. T, T; within normal ranges. Of 1049 water samples

in 65 towns, 771 had iodine content over 300* g /L. with wateriodine concentration over 300 g /L in

52 towns. These findings suggested that goiter in this plain had been endemic which related to ex—

cessive iodine in shallow well water. Heavy load of iodine over general population was noticed.

Key words lodide-induced Goiter endemic
, 80
§)
1995~ 1997
1 210009
2
3
4
5

Epidemiolo gy

+ 50 30



5 )
3, 100
10 , ,
10 B 5
, 50
EPI info 6.0  SYSTAT

B

—FAFTRBAIFL F: 12

101°
°= 9.84,P> 0 1)
1 . 12 8 12
B
% %
1200 279 23.25 306 23 752
1171 247  21.09 863 127 14. 72
2371 526 22.18 1169 150 12. 83
= ABRER KR 12 607
, 962 ¢ /L, 47. 70
10. 10% 1000 g /1,
2000t g/L 2
2 . 12 *g/L)

+

251 58 6958 1261
356 193~ 4278 851

1368. 54- 889. 12
989. 34t 564. 13

607 58~ 6958 962  1137.9t= 774. 97

=R EREAR T ORI A A
62

L 24 Bhpo
020 ~ 15. 80% , 4 6@+
0.306 )

(25. 1%+ 12. 360 , P < 0. 001);

2371 ,B 15%% 1, 1. 600 , 100
1169 , 1 4 , 6.460.
( ) B ) 2 TSH Ts T5 TSH
(XZ: 7.63= 0 67mu /L, Ts 1. 16= 0. 28
0. 0048, P> 0. 9); nmol /L, ;0 Ta
, (X2 115. 44 25. 58nmol /L, 2
= 26.34, P <0.005),B , 3. 2%%.
, bR Kk A R 3
3 3 /L)
() 3004 ¢ /L 300t g /L
(%) () (%)
25 446 513.00 27.00~ 2220. 00 338(75. 80) 19(76. 00)
26 465  559.50 5.00~ 2744. 00 355(76. 30) 23(88. 50)
14 138 335.70 0.40- 1697. 30 78(56. 50) 10( 71. 40)
65 1049 503. 00 0.40~ 2744. 00 771(73. 50) 52(80. 00)
2% ()
9 Py N 24



© 102 Chin J Epidemiol, April 1998, Vol. 19, No. 2
2 ° b
: (1) , ,
) ;B 1 , , .
,1994,9¢ 58.
o ° °
2 ,
2
[4,5]_ , 1979. 216.
;3 (2) 3 W HO/UNICEF/ICCIDD. Indicators for assessing io
s dine deficiency disorders and their control programmes
65 , 52 Review version- Geneva, 1993. 15.
4 , E >

(6 &

, 1987, 6% 331.

5 s s PR
1 400 g . ,1986, 5% 40,
5 (4) 6 Suzuki H- Etiology of endemic goiter and iodide excess.

in Endemic Goiter and Endemic Cretinism, Stanbury, JB
and Heztel BS. John Wiley & Sons, New York, 1980.

237.
(96. 30% ) | -
7 FAO/WHO. Trace elements in human nutrition and
) health, W HO Geneva, 1996. 49.
(4,9 5

,1997,31¢F 132
( : 1997-09-10 : 1997-10-27)

IR LN BT 0 R BB E AT

1997 6 16

Firs #z-F

9 “ 9 3 ° 9
4 , 18 . (1)
. R 1 7 S
. (2 .
(D , , ,
4 , (3)
IgM ) )

030013 ( : 1997-11-15 1 1997-12-23)



