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Analysis on the feasibility of reducing the concentration in edible iodine-salt based on the results of iodized
salt monitoring program from the year of 2004 to 2006, in China LI Su-mei, XU ]ing. National
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[Abstract] Objective To analyze the feasibility of reducing the concentration of iodized salt based
on the results of iodized salt monitoring from the year of 2004 to 2006. Methods Special software for
iodized salt monitor and SAS 9.0 were used to analyze salt monitoring data and urine iodine data of women
at reproductive age in high-risk areas in 2006. Results Based on the data from monitoring program,
adequate iodized salt coverage increased constantly in China. The quality of iodized salt was stable with less
than 2 mg/kg iodine loss at production level but most was at 3 mg/kg iodine loss under estimation during the
process of distribution from factory to households. Individual daily intake of iodized salt was higher than the
recommendation from WHO but the average level of urinary iodine excretion of women and school children
was more than adequate. Conclusion To decrease the concentration of iodine in edible salt was necessary in
China. Our findings provided recommendation on the concentration of iodine in edible salt that should be
adjusted from the current concentration of 35 mg/kg to 25-28 mg/kg,and the variation should be controlled
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from the current range of * 15 mg/kg to + 10 mg/kg.
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HHBGEMNTEA (BRSO MRS FREREM,
A B R ER GB/T 13025.7-1999 B i &
BERME,
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M 2004 FFFGE, T EXF 1000 LRI T 4
3t R AL 2000 24 B RE R SOOT R T i 1
Do W I 5 T B A3 0, B 2006 L S MAE ST
89.7 % HyBLEL B AN T, £960. 1% fo st Eh #t & £
A2 97% £

LB AT (AR R)# R4 # R,
2004 — 2006 4E2FE A4 = 2K LR 2 &4 R i E 5
FFE 97% LA L, B B %032, 16~ 33. 49 mg/ke, A5 5
REH<20% (R 1) WIEER VYT EBEE I TR
BARIE, 8 K ZH oA = MBLEL R A 1.

T 2004 — 2006 4F-4x [F I T 4055 k4l D I i 45

P MM BASREIU AR et TRAK
(FH) 1% R (%) (Ftsmake) (%)
2004

1-6 1604 7443 7249  97.39 32.166.14 19.09

7-12 1492 7838 7616  97.17 33.27+5.84 17.55
2005

1-6 1725 8904 8719  97.92 33.49+5.83 17.41

7-12 1507 8260 8090  97.94 33.34+5.68 17.04
2006

1-6 1650 8791 8647 98.36 33.19+5.46 16.45

LEREHMHBB(ERFBREAR.EFF
YRR B 250 (M) PR F5 58 € 7630 mglkg, 42 E BLEL
B BB SR 96% UL b, A HE & A
RIMTE 93% LA R (£ 2).

F2 2004 - 2006 £ EBER LR

P 4 BaE® AWE ARAEXR M
B3 (%) (%) (%) (mg/kg)
2004 615 291 96.91 96.45 93.47 30.45
2005 750 538 98.11 97.07 95.35 30.60
2006 795 292 96.87 96.64 93.75 30.90

3.0 A ANHERBUL W . R 4% 2004 ,2005 4 fy it
ERWEIAE R AR ER 2R > 20 % 1 EL il OIS W0 A
2 21 ME (VX)) M T 69 NE, &l T
12 F R H LW RB, RBSH M=
136.8 pg/L, <150 ug/L ) o #H H 54.0%,
<100 pg/LI EL B 8 37.0% , <50 pg/L i H 4 K
16.5% (% 3),

F3 10 162 Z B I 1L RS > 75
R M BB RS (%)
(mglkg) 0~ 50~ 100~ 150~ 200~ 250~ 300~

136.8 16.5 20.5 17.0 13.1 10.1 6.9 15.9
(1681) (2082) (1723) (1327) (1030) (699) (1620)

S AR AT L A

TE10 1622 F A4 d . 6687 LI T HE
FREASEESZBENNGE . B0 LA BE%
HE P A et 2 A 54, g B A A
B(n=35290)KBEM=168.5 pug/L, B E & F &
FEREER AR (n = 1397) I IRB (M =87.4 pg/L),
R B R A L2l WL & FE R R
Ha kg, R HAEMBR AN 2 WA R L.
FERWMA B =HABRRMY M HET
100 pg/Lo Hrh , ZE M, HREWA P N L, W
BB H N = H AR M 55 T150 pg/L
(#£4),

R4 BEAREARFBEEA R ARRBREY M 55

AR R piER 4 R B (/L) BUEL 4 PR B (pgfL)
58 M ¥ M
FigaL 1276 88.80 5004 169.05
3 E| 37 59.60 93 172.55
GiEiB kS 84 70.25 193 151.70

4. AP RWAE R P B B T R H R
BiRAA 3 AR R T BRI R, 4 R s
AR B EK TP REREE. 3 EK KNG
RERWY, @EAME R 2RO G #HRiEL
3EBRIFE 95% UL b, BRFEZFH AN BIKA KR
MZEHARE 2% . TigEERER P ER, Hht

K730 me/kg A b, AR R A 2 A F)

3 mg/kg, TELUA N REAR TP BT EAHRERE
3mglkg,BI9. 7% i, BRI BERE R AL A
FPREEIO~121MEGR(ES) . EREERARE
W B TR W B A = R ok, E B R 4 R
£ by 1 Ao

RS KREAFRRMERP R RPGGFER LR

B A HBAT 55 RH
%YM %(%) (M,mg/kg) (mg/kg)
O mrp ar EBRE a7 BRE

Ew  BK Bk BEKR Bk EK

2004 97.39  96.45 32.16 30.45 19.09 31.87
2005 97.92  97.07 33.49 30.60 17.41 26.38
2006 98.36 96.64 33.19 30.90 16.45 27.43
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1REMBEFRERE, FRAKHE SR
FAWHER, I E F G R T R kR T
WEREER ., NEFRRENERGRE, REH
N T Ak A 7= B B ER 97 % UL b Bt Yk RE B R e
135 mglkg * 15 mg/kgZ [8], 95% DX b B HL K fE %
RIFFE3S mg/kg = 10 mg/kg,
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2. BMEERE EETARERTHHAE
AN,RHBESRE TRE S TR, REA=HFRHE
ERIBLEFRAE R 35 mg/kg, RHE S E B, 4 72 K
HFERBM =33 me/ke, MBS R P ATREM MK B R
2 mg/kg, B3R T T4 7= 3% & BURAL R B MOk
=, BRI AR SRR B AR N, 50 B Ok R AT, BT LA
KEB R A EARRA, LK TF 35 me/kg ¥k B4 7™
BUER , BN, A 25 592 me/kg B B4 R R i
2%, 0 FF 4 T BB A b I U B R Wl s AR
H TG WA , 76 4E 7= 3045 LU2 mg/kefhiiH At B #5125 &
=RBHM,

R 2004 — 2006 2 FHHLEL 45 %, 4~ 2
KHERPBEREZBEBY M AHESHE LS mg/ke,
HEbhAuERER/MBRE A, L
W BUEE B RA BN FUER S
B BRA R mg/kg, B BUAE 738 25 T B 301 5k B &
ZAEIT 10% .

TN —AI R BUEE AR R B O AR R A
KB, BENAETRRN, BERS R YREMN,
Bt —EFRAREA R SBMBAK . EEHFT
BBMARNARAZ , HBRRAELEERRE, EF
R S60C /g M ERER AL BT HIR LR
FEH Do

3REERELRERE, W R BOF B K8
HEENE, FRARRKESELT, BE, RES
R B ER AR M 2 A B A T 20 me/kg 150 mg/kg
o, ¥ WHO ##EMABEHEA6 gBRITE,
R A B O 50 mglkg, B R ELEE A 300 Ugo
X—HEARANEME BT WHO # 7% i 84 A
150 pg/dMBEABAKFE, BB TR EAMWA AL
200 pg/dBEMBAFRED . MTRIKE R AYEH
BHEBARKREHES6 ¢, R AY ST HHEEHEA
WFEME AR E N SR, &2, Kfat
AT DASS i B BR T BB T HE AN B 5 g FOR BR R R
REMAKR" . REMBESHRLH RAEZE. G
EWRAK BB, R E BT Rk E R
BB Z RS T E, A 1996 G, Bl B
B REZ A B A B IR  BR A JH B . 1996 MR #E &
W2 R M T B R B Y | BR (B (60 mg/kg) ,
) B REH S EAAMILRR T Y IE,
1997 4 W0 & B0 )L 2 PR Wl /K - 3 /& (4330 pg/L),
2000 A, B — R A B BUER YR BF 220~ 50 mg/kgo
#2005 454 [E R IE M0 , 7 = K 2 50 40 L E IRt

K B KRS g — R R MR VR BT, BT LA
HTFHERBETECER LR

4. BEHRBXFROELHBEFRAESXE,
HEERPHBE LEYRE, REmEgshkE,
2006 R 21 M (. X)) 9 MEREFR AL
RS W 455 SRATE 52, BV E S0 IR BB 3 X, &
MR ABERBUA M {HiA 5] T 168.5 pg/L, Y
SRV B A 0 BUE FROR BB TR a9
RE FESHMX ETEMBRERERT EREBRA
T T SRR Y ) R, AN R M R e B R R

5. W25 J A4, B IR ER VR B R A B (25~
28 £10)mg/kg. TAE T UG Z 9% & R 444 1T B Eh
MAEFEE ] P 2 B S B B 2k B R S melke™ o
GRERTAMHER -8, Hib, BERKE T H
%25 mg/kg, B E R P 588 7T LUAR UE#Z 320 mg/kg
FIBLER . I SRE B A AP A W BB K 4 B (L
10 % Y5t 5 B Ad 1) , B 2k ¥k B A F 18 228 mg/kg,
PRIE B R A20 mg/kghyBLE:

T VA 4 E BER W IE ST, AR PRk SR LA B
B R R BRI 18% , LA 35 mg/kg AR EINAL, H
95 % AI 15 FR/K #9485 A £ 12.6 mg/kgo 2006
AERRER AR 7= A AR P Y ER 95% LA B B AL IR 1 AR
BB A R + 10 mg/kgZ 8], B, B
AR R E A £ 10 me/kg, — 7 H 48 b i i BT &
BHEW MR, 5 — 5 i N BE R 18 0 0 5 R
TR RS B o

g5 bk, B ORI BUR i BLAT M35 me/ke
T A E25~28 mg/kg, Bk 49 210 A B 30 B B BLAT
B+ 15 mg/kg T ZE + 10 mg/kg,
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