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Urinary iodine levels and its influencing factors among residents
over age of 15 years in Shenzhen City

LUO Yiqi XU Jian HE Shan WANG Jun FANG Xiaoheng
Chronic Disease Control Center of Shenzhen Shenzhen 518020 China

Abstract: Objective To understand the status of iodine nutrition and the affective
factors of urinary iodine concentration among residents over age of 15 years in Shenzhen
City. Methods Totally 8152 residents from 73 communities were selected with stratified
cluster random sampling. The morning urinary iodine was determined and the dietary
assessment of iodine using a food frequency questionnaire were carried out. Results The
range of urinary iodine was 9. 65 —4039. 09 pg/L and the median of urinary iodine was
194. 59 ng/L among the residents. The percentages of the residents with urinary iodine <
50 50 - 100 100 — 199 200 - 300 and =300 wg/L were 2.49% 12.12% 40.16%
26.94% and 20.78% respectively. There was significant difference in the medians of
iodine between different gender( P = 0.0001) the medians of urinary iodine of men
(201.32 ug/L) was slightly higher. There was no significant difference in urinary iodine
levels ( 186.59 ~197. 44 g/L) among all age groups the medians of urinary iodine of all
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age groups were within the recommended adequate intake. Along with the increase in age
the medians of urinary iodine of all age groups was gradually decreased. Sex alcohol
consumption and daily dietary iodine intake was significant in the final regression model.
Conclusion The iodine nutrition of residents in Shenzhen City was in good condition
populations with low or high iodine still exist. The monitoring is needed and the influencing
factors of the urine iodine levels need much exploration.
Key words: urinary iodine iodine nutrition influencing factors logistic regression
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Table 1 The distribution of urinal iodine over gender
/ 1%
" (pg/L) Opg/L~ 20 pg/L~ 50 pg/L~ 100 pg/L ~ 200 pg/L ~ 300 pg/L ~ 400 pg/L ~ 500 pg/L ~
3548  201.32 0.17 1. 61 8.06 39.43 28.55 11. 67 4.54 5.98
4608  187.93 0.26 2.78 10. 84 40.73 25.70 9.32 4.13 6.26
8152 194.59 0.22 2.27 9.63 40. 16 26. 94 10. 34 4.31 6.13
2
Table 2 The distribution of urinal iodine over age
/ / 1%
. (pg/L) O ug/L~ 20 pg/L~ 50 pg/L~ 100 pg/L ~ 200 pg/L ~ 300 pg/L ~ 400 pg/L ~ 500 pg/L ~
15~ 1659  195.38 0.24 2.65 11.15 37.79 25.92 10. 97 5.00 6.27
30~ 4136 197.44 0.24 2.30 9.60 38.93 27.54 10. 88 4.62 5.90
45 ~ 1668  190.59 0.24 1. 80 8.63 43.94 26. 14 9.29 3.54 6.41
60 ~ 689  186.59 0.00 2.32 8.56 44.12 27.72 8.13 2.61 6.53
8152  194.59 0.22 2.27 9.63 40. 16 26. 94 10. 34 4.31 6.13
3
Table 3 The distribution of iodine intake over gender
/ 1%
" (pg/d)  Oupg/L~ 20 pg/L~ 50 pg/L~ 100 pg/L ~ 200 pg/L ~ 300 pg/L ~ 400 pg/L ~ 500 pg/L ~
3548  197.60 0. 11 1.63 8.71 40. 47 25.20 12.20 5.50 6.17
4608  189.56 0.11 1.28 9.43 43.01 25.11 10. 38 5.21 5.47
8152  192.87 0.11 1.44 9.11 41.90 25.15 11.18 5.34 5.78
4
Table 4 The distribution of recommended iodine intake over gender
/ 1%
. (pg/d) <150 pg/d >150 pg/d P
3548 197. 60 27.20 72. 80
4604 189. 56 33.86 66. 14 <0. 0001
8152 192. 87 30. 96 60. 04
5
Table 5 The distribution of iodine intake over age
/ / /%
" (pg/d)  Opg/d~ 20 pg/d~ 50 pg/d~ 100 wg/d ~ 200 wg/d ~ 300 wg/d ~ 400 wg/d ~ 500 pg/d ~
15~ 1659  186.59 0.12 1.57 9.46 38.58 25.56 12.42 6.03 6.27
30~ 4136 195.38 0.07 1.55 8. 66 42.55 25.48 11. 10 4.74 5.85
45 ~ 1668  197.44 0.18 0. 84 10. 07 42.03 24. 64 10. 79 6.18 5.28
60 ~ 689  190.59 0.15 1. 89 8.71 45.72 23.37 9.58 5.22 5.37
8152  192.87 0.11 1. 44 9.11 41.90 25.15 11. 18 5.34 5.78
2.9 logistic .19 ( 7).
3
Logistic o . .
3 o 194. 59 ng/L o
1.168 ; : 100 pg/L
1.135 50% 50 pg/L 20% * .



898 43
6
Table 6 Variable assignment and the result of single factor analysis
P
X1 1= 2= — — <0. 0001
/ X2 1=15-~30 2=30~45 3=45~60 4 =60 0. 1300
BMI X4 1 X3<I18.5 2 185=sX3<4 3 24<X3<28 4  X3=28 0. 0200
/ X5 1 0sX4<100 2 100<X4 <200 3 200<<X4 <300 4 X4=300 <0. 0001
(pg/d)
X6 1= = — — <0. 0001
X1 1= = — — <0. 0001
/" X8 1 X8<1800 2 1800<<X8<2600 3 2600 < X8 — <0.0149
( keal/d)
( pg/L) Y 1 0<sX4<100 2 100<X4<200 3 200<X4 <300 4 X4=300 —
7 logistic
Table 7 Logistic regression analysis for variables affecting the level of urine iodine
Wald OR(95% CI) P
0. 1557 0.0511 9.2857 1. 168( 1. 057 ~ 1. 291) 0. 0023
0. 1268 0. 0535 5. 6280 1.135(1.022 ~1.261) 0.0177
0. 1036 0. 0226 20. 9800 1. 109( 1. 061 ~ 1. 160) <0.0001
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