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Study on the status of nutrition in pregnant women, lactating women and babies in Yongjing, Gansu
province WANG Yan-ling”™ , GE Peng-fei, WANG Guo-hong , ZHANG Yu-zin, WANG Wei-hua,
YAO Lin . "Gansu Provincial Center for Disease Control and Prevention , Lanzhou 730020 ,China

[Abstract] Objective To assess the iodine status of pregnant women, lactating women and babies
and to understand if iodized salt as the main iodine source had met the need of people’s demand in regions
where iodized salt coverage rate had been over 90% for the last five years. Methods Pregnant and
lactating women , newborns and babies were selected randomly in region where iodized salt coverage rate had
been more than 90% for the five years. Urine iodine levels of pregnant and lactating women, newborns and
babies, milk iodine of lactating women and thyroid-stimulating hormone (TSH) of newborns were
measured. Results The median urinary iodine ( MUI) of people other than those recently pregnant
women, had reached the MUI criterion recommended by WHO with the results as 174.18, 180.37,
147.42,126.27,145.26 pg/L, respectively. The percentage of TSH>S pIU/ml of newborns was 14.5% .
The median milk iodine of lactating women were in the range of 100-200 pg/L. The percentage of milk
iodine <150 pg/L of early lactating women was less than that of late lactating women (P <0.01). There
was a good correlation between urine iodine of babies and milk iodine of lactating women. The abnormal
TSH of women was 15.4 % . The abnormal TSH mainly existed in women whose urinary iodine level were
lower than 150 pg/L. Conclusion Iodized salt as the main iodine source could basically meet the need of
pregnant women, lactating women and babies whose diet structure was simple in the region. However,some
people in the area were still under the status of iodine deficiency suggesting that surveillance should be
enhanced in people who need more iodine and efficient measures, should be taken.

[Key words] Iodized salt; Thyroid-stimulating hormone; Urine iodine concentration; Milk iodine
concentration
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0.65~2.3 ng/dl, HrtEJL TSH W = % F i [8] 4 B2
Y643 4 25 (time resolved fluorcisnmunoassay , TREIA )
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1. BRI 2001 — 2006 4F 7K 7 B BUEL B 35 K

PSR MM HEE>0%, 58 TER
BB R R AR (GB 16006-1995) , B 2,

#£2 2001 2006 FH# 4 &S E BEL W
iy BHBEER(%) BEASHE%) SHRBBREREE%)

2001 97.5 98.7 96.2
2002 93.8 100.0 93.8
2003 93.7 90.0 93.8
2004 95.8 160.0 95.8
2005 95.5 98.0 95.5
2006 99.6 97.2 96.9

2.5 £ JLE R Mt TSH # # : WHO/UNICEF/
ICCIDD 1994 4E#E# %74 L&l TSH fE R B st =
FRRATMBRZ R EGRRENERER, BEXT
BT 2 EHEIJLFRESERE(FR)FHENE
% ,TSH>5 mU/L 34 LB FE<3% B AR
AT S 55 4%8)LW TSH BEH 4 )L
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3.8 LR AT B4 LR B LA
233.05 pg/L,JA2E & 61 43 FRAE X E WHO B3 #lE
MR AE0~2 % JLE PR L% > 100 pg/L(FK 3).

%3 HRAKRELBY LG RBKY (pe/L)

BA RPChRIK RBUFE (%)
(iR (pe/L) <100 100~ 200~ 300~
61 233.05  9.8(6) 27.9(17) 21.3(13) 41.0(25)

4. B iR FRBOK - B 2 e 301 0 £ PR o 7 0
AR WHO S 37 e #eAn i sh, L R 2 R i 1A
LR RBUH BRI T AR (E 1),

200
180
160

17418 180.37

4 1 T 1 T 1 T 1

TR e Z g
Bl H A B R 2 i e R P A B



+ 260 - PRI RS RE 2008 463 AF 29 4% 38 Chin J Epidemiol, March 2008, Vol.29,No. 3
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Fra: JL TSH 2370 ABEBUE FR R0 B R gofn ]
FERIEAR, WA A L A FOR IR RER S 5 K&
FEHRSETHBERREAEEEXR, BUKEH
A JL TSHAE, MUB R BB X TR REB LB A
J5 %, T H 3 T DL S %4 37 48 JL TSH {8 8 SR 504 1
B Z AR A LI 5 Bl e AN BUE K
o BARVAZ o G — B B A L TSH (848 5 B R IR T
REI A IE H S (EWEE, HH A JLTSH> S plU/mlff &
Bl R 14.5%, = K F 3%, # WHO/UNICEF/
IOCIDD Bk A #E 454 M1 TSH> 5 mU/ LAY 3 4 JL Ho 51 >
3%ENAHA R Z AR A TEBE = . AN B4 LR BUK
RE BREXH T WHO HHE MW, B A T

L, MTSH>4.0 pIU/mIABUESF A, BVHEL 3 4 109% BB 40 JLRBUR E100 pg/Lo
F4  HRA KB I E L BRBUKE
PR\ 7 3 RESEE A (%)
A i (ug/L) 0~ 50— 100~ 150 - 200~ 300~
<3 A 48 126.27 12.6(7) 25.0(12) 27.1(13) 16.7(8) 16.7(8) 0.0(0)
>TAA 52 145.26 11.5(6) 19.2(10) 23.1(12) 23.1(12) 19.2(10) 3.8(2)
&t 100 135.94 13.0(13) 22.0(22) 25.0(25) 20.0(20) 18.0(18) 2.02)
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£5 HREGAEBEWAL LA BUKE

o b BB FLBER (%)
WA G (pg/l) <100 <150 <200
<34 H 49 240.34(47.33~874.62) 10.2(5) 24.5(12) 38.8(19)

>7/MH 48 121.78(16.48~391.59) 25.0(12) 64.6(31) 83.3(40)
At 97 163.37(16.48~874.62) 17.5(17) 44.3(43) 60.8(59)

®6 HAEKFLZE WA AL TSHRME R

. TSH % 8 {65 #i
AR g TSHERMIR (uIU/mD)®
(pIU/ml)

0~ 0.4~ 4.0~

mEH 30 1.545(0.41~3.57) 0 30 0
Zhill 47 1.990(0.37~8.70) 1 0 6
2 50 2.410(0.15~6.96) 3 39 8
WH<3MA 49 1.775(<0.002~5.53) 5 2 2

WH>TAMH 52 2.605(<0.002~ >75) 1 42 9
&it 228 - 10 193 25

U TSH IER AR EO0.4~4.0 pIU/ml;* 25 P58 X4 1 5
KT HAEKEEZA MAMAL T4 RUER

T4 i T4 BRESA (ng/dl)®

AF sk (ng/dD) 0~ 0.65~ 2.3~
Z B4 36 1.3(1.00~1.60) 0 30 0
e 47 £.0(0.84~1.40) 0 47 0
85 50 1.1(0.93~1.50) 0 50 0
WH<3IMA 49 1.0(0.82~1.60) 0 49 0
WHA>TAH 52 1.2(0.36~3.20) 1 50 1
At 228 - 1 226 1
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ARBTHEBDRES BREEAABHE, BHMHY
—WoBEANEAR AL FERERRE,

TSH 7% # EE 404 FIR8E <150 pg/LH 13
THRRRKBABFERFRBIERENER,
7 AR JLH IR BEK AT AL TSH 8 R X 34 A
FERFABEZ , N R AR LA R HBUE SR B
e 7L 39 45 2 4 PR BUOK AT U150 pg/ LA BIE -

WER1AZURN, RER6 NAZH BTEE
BNEEFEAN PG, BRHRASEHREH LA
TS BN, BH¥E Fisher M Delange # &
AR bR o , 7L B IE V8 B 2 100~ 200 pe/L, A&
KRENRHARL S B P B X DR, 2L 3
MAURELHABFR B THATNAULEY
&, WH3NAUNELIB<150 pg/LFT &
HEMETHA 7 MA U ERBEL , Z28FRHT%E
SR R PRI R I 38 PR R HE M
B> v 2L e BRIV IR S A BB, 38 5 PR R HE i
B MILEAE L RS S L RBUE XA
FoMABMERILRMEBTFHMEXME (P
0.000), X EE M B IILMEPERFTR. BIR
R, BI)LE R KAFEZ 500~ 800 ml, H i+
PR FE R % 4 H5 76 100 ~ 200 pg/ LA 6B R E B 41 )L
ST RMEERES . foba 0, ey
THABHTHEMREEREEMN,

MR LR R R 2 KA SR M, o By
BAEE CHRRETAEE-EREF(>90%). BR
HERE ZHWXABKEPERNRMRILTREA,
B2 ZHX ABBRYFIERE. £AKBEEA
E>00% KEFEHLHEA-HBERT , BERENA
B EERFERAEHRERBSEFTARNME
FEEENERIESABEERERAL, NE
SR E A ABKNEKER,

£ REUKTSHFRIRMEERAR

RBSH TSH(pIU/ml) T4(ng/dl)
(pe/L) R 3 &/AME BRE TSHEREHE 147§ &M BRKHE TeHRHHE
<150 114 1.95 <0.002 17.6 22(64.7) 1.1 0.82 3.2 1
>150 110 2.01 0.309 >75 12(35.3) 1.1 0.36 1. 1
&1t 224 1.98 <0.002 >75 34(100.0) 1.1 0.36 3.2 2
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