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Study on the effects of increased iodized salt intake on the incidence of thyroid diseases HUANG Qin *
JIN Ruohong ZOU Dajin et al. Department of Endocrinology Changhai Hospital —Second Military
Medical University Shanghai 200433 China

Abstract  Objective To study the annual incidence of thyroid diseases before and after the increase
of iodized salt intake. Method A total of 26 010 persons were examined from mid August to the end of
December in 1999. Results (D Three hundred and ten patients of thyroid diseases were identified from
1990 to July 1999. One hundred and eighty-three patients were diagnosed after iodine supplementation. @
The constitution of thyroid diseases had changed significantly regarding the increase of hyperthyroidism
simple goiter and thyroid nodule. @ Fifty-five patients with hyperthyroidism including 39 patients

70.91%  receiving iodine supplementation were diagnosed. The average annual incidence of

hyperthyroidism after iodine supplementation was 36.87 per 100 000 a three-time increase as compared
with that before iodine supplementation. The incidence of hyperthyroidism began to show a significant rise
in 1996. The year with highest annual incidence was 1997 remaining at high level after supplying iodized
salt. Since then the annual relative risk for hyperthyroidism had been increasing. Conclusion The number
of patients with thyroid diseases showed a significant increase after mass iodine supplement. At the same
time the spectrum of thyroid diseases had also changed. lodized salt intake and the incidence of
hyperthyroidism showed a significant correlation. However the typical model of the change of disease
patterns incidence needs further study.

Key words  Iodized salt Thyroid disease Epidemiology

IDD 1996

200433

10
1966 5

2000



456 - 2001 12 22 6 Chin J Epidemiol December 2001 Vol.22 No.6
K 1999 8
12 26 010
1. O 1990 1 1 1999
1300 IDD 7 31 @
95% ®) @
1996
95 %
2. 5. MICROSTAT
25 000
25 1 10
Poisson u
1. 1
10 310
3. 3 183 6 127
" “ 3200 B
" ! 1994
4.
1995
1997
“ 2 1997
" 71 1994 ~
1999 1997 1990 1991
113 10
1 10
* N « A =
1990 31413 9 28.65 5 15.92 0 0.00 3 9.5 0 0.00 1 3.18 0 0.00 O 0.00 O 0.00 O 0.00 0 0.00
1991 37137 7 18.85 1 2.69 4 10.77 0 0.00 O 0.00 1 2.69 0 0.00 0 0.00 1 2.69 0 0.00 0 0.00
1992 28201 18 63.83 6 21.28 6 21.28 2 7.09 1 3.55 2 7.09 1 3.55 0 0.00 0 0.00 0 0.00 0 0.00
1993 33596 17 50.60 2 5.95 8 23.81 1 2.98 2 595 2 595 2 595 0 0.00 0 0.00 0 0.00 0 0.00
1994 31875 32 100.39 1 3.14 5 15.69 8 25.10 4 12.55 10 31.37 4 12.55 0 0.00 O 0.00 O 0.00 0 0.00
1995 26 796 44 164.20 1 3.73 8 29.86 7 26.12 6 22.39 21 78.37 1 3.73 0 0.00 O 0.00 O 0.00 0 0.00
1996 24 190 38 157.09 8 33.07 6 24.80 8 33.07 2 8.27 10 41.34 2 8.27 2 827 0 0.00 1 4.13 2 8.27
1997 24 912 71 285.00 11 44.16 11 44.16 9 36.13 5 20.07 28 112.40 6 24.08 1 4.01 O 0.00 O 0.00 1 4.01
1998 27 690 37 133.62 9 32.50 6 21.67 10 36.11 1 3.61 11 39.73 0 0.00 O 0.00 O 0.00 0 0.00 0 0.00
1999 29 138 37 126.98 11 37.75 3 10.30 6 20.59 4 13.73 12 41.18 0 0.00 O 0.00 1 3.43 0 0.00 1 3.43
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