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Study on iodine nutrition status of children under 8-10 years old and its correlation with
salt iodine in Erqi District of Zhengzhou City from 2017 to 2020
RAN Fanhua, LIU Yu, GOU Lijun
(Erqi District Center for Disease Control and Prevention, He’nan Zhengzhou 450052, China)

Abstract; Objective To investigate the iodine nutrition status of children under 8-10 years old in Erqi District of
Zhengzhou City from 2017 to 2020, and to analyze the correlation between iodine nutrition status and salt iodine.
Methods A total of 800 children under 8-10 years old were selected from 9 communities in Erqi District of Zhengzhou
City by stratified sampling method, and their urine iodine, salt iodine and thyroid were detected. The salt iodine content,
urine iodine content and qualified rate of salt iodine in different years were analyzed, and the correlation between urine
iodine and salt iodine was analyzed by Spearman rank correlation. Results  The overall median of salt iodine
concentration was 26. 2 mg/kg, and the total qualified rate of salt iodine was 93. 00% (744/800) ; there were significant
differences in salt iodine content and qualified rate among different years ( P<0.05) ; the median urinary iodine content
of children was 170. 9 pg/L, and the difference was statistically significant among different years ( P<0.05) , pairwise
comparison showed that the urinary iodine content in 2017 and 2018 was higher than that in 2019 (P<0.001 after
correction) , and that in 2020 was higher than that in 2019 ( P<0. 001 after correction) ; the urinary iodine content of 10-
year-old children was higher than that of 9-year-old children, the difference was statistically significant ( P<0. 05) ; there
was a positive correlation between urinary iodine and salt iodine in children (r=0.278, P<0.05); there was no
significant difference in thyroid volume among different years ( P>0. 05) ; the incidence of goiter was low (2. 88% ), and
there was no significant difference among different years ( P>0.05). Conclusion From 2017 to 2020, the iodine
nutrition status of children under 8-10 years old in Erqi District of Zhengzhou City was mostly at the appropriate level,
and the salt was basically qualified iodized salt. There was a certain degree of iodine deficiency and excessive intake, and
there was a positive correlation between iodine nutrition status and salt iodine. Therefore, we should strengthen the
publicity and education of iodized salt related knowledge, improve the utilization rate of qualified iodized salt, and
prevent the related diseases caused by iodine deficiency.

Key words: lodine; nutritional status; correlation; children
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Fund, UNICEF) F1 [ Pr 4% il Bt $t = 5 2 =5 &
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Deficiency Disorders, ICCIDD) #H 3¢ A5 4, DL JR il 3k
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Table 1 Qualification rate and content of salt iodine in different years
D n M(Pos~Pas)/ (mg/kg) HA{8 P HhMas AR/ % X8 P
2017 200 25.4(20.7~29.1) 172 86. 00
2018 200 24.8(22.6~27.2) 196 98. 00
54.960 0. 000 23.346 0. 000
2019 200 27.4(25.1~28.9) 188 94. 00
2020 200 26.9(25.1~29.0) 188 94. 00

2.2 ON[AJAE £y BRI & K

SR PRI B A Bk 170.9 we/L, K [FAE
) 22534 G2 E X (P<0.05) . P 3 8o
2017 4F J 2018 4F JR L& 8 ¥ 5 T 2019 4E (K IEJE
P<0.001),2020 4 JR L & 4 = T 2019 4F (K IE S
P<0.001) (% 2),
2.3 AS[RVAE Aoy i SR AR

AN LS FRAR DL 22 R Gt 22 8 L (P<
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Table 2 Comparison of urinary iodine in different years

Ay n M(Pys~Ps5)/(png/L) H{H P
2017 200 202(151~284)
2018 200 192(136~257)

48.457  0.000
2019 200 142(100~181)
2020 200 225(138~348)

0.05) ;W LL B 45 R Ws, 2019 488 g2 R AL T
2017 .2020 4E (P=0. 003 .P<0.001) (F£ 3).

K3 OAFAEGILE FRR O

Table 3 Comparison of iodine nutritional status in different years

Ay n LR A 2 LR A GE B MLEE A HAE P
2017 200 75 (37.50%) 97 (48.50%) 28 (14.00%)
2018 200 58 (29.00%) 119 (59.50%) 23 (11.50%)

24. 683 0. 000
2019 200 51 (25.50%) 131 (65.50%) 18 (9.00%)
2020 200 56 (28.00%) 101 (50.50%) 43 (21.50%)

2.4 ATV BAT % PR BOK SF L3

ASTR) 1 ) B) PR AL 22 R RS E L (P>
0.05) . ANFEAFR BRI R & 2 F A HITHE X
(P<0.05) , i L BN ,8 % 5 9 & LG il # 2
SE(P>0.05),10 RS EET 9%, 2R A5%1
Y (Z2=3.687,P=0.002) (£ 4),
2.5 JLEE R 5 Ay AR G

JLEE PR L5 ER 2 IE A S8 (r=0.278, P<
0.05) , 4k 1 frw,

4 AIEE R B A I BRAK P AR
Table 4 Comparison of urinary iodine levels in different

sexes and ages

M(Py~P
i H n (Pas =Pas) H A P
/(rg/L)
L 401 188(129~282
51 ) 1.321 0.138
i@ 399 179(125~271)
3 273 179(103~273)
(%) 9 260 172(108~272)  10.537 0. 000
10 267 184(116~293)
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Figure 1  Correlation between urinary iodine and salt iodine

in children
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MR LG 2FE X (P>0.05) (£ 5),
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Table 5 Comparison of thyroid volume and goiter

rate in different years

Ay n BRI 2B/ mL PR fie SR 955 491/ 9%
2017 200 2.1(1.8~2.8) 9 (4.50)
2018 200 2.7(1.9~3.7) 6 (3.00)
2019 200 2.7(1.9~3.2) 4 (2.00)
2020 200 2.4(1.9~3.0) 4(2.00)
St 800 — 23 (2.88)
HX* 4 0. 882 2.970

P 0. 830 0. 396

3 g
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