44 3 Vol.44 No.3
2015 5 JOURNAL OF HYGIENE RESEARCH May 2015 393
: 1000-8020( 2015) 03-0393-05 . .
‘ S S S I S SIS S S S e e A A
¢

S s 2l =

050021

150 ~300 pg/L

452 459 8~10 B
WHO .
24.56% (111/452) 5.88% (27/459) (P <0.01) . 8.
9.10 33.70% (31/92) .23.32% (45/193) .20.96%
(35/167) 6.10% (10/164) .5.52% (9/163) .6.06% (8/132) .
27.05% (66/244) \21.63% (45/208) 6.66% (15/
226) . 5.15% (12/233) . .
'R153.2 R599 Q581 A

Influence of removing iodized salt on children’s goiter status in
areas with high iodine in drinking water

LU Shengmin XU Dong WANG Yuchun DU Yonggui JIA Lihui LIANG Suoli

Hebei Provincial Center for Disease Control and Prevention Shijiazhuang 050021 China

Abstract: Objective To explore the changes of goiter prevalence of children living
in areas with high iodine in drinking water after removing iodized salt from their diet.
Methods Three towns with median water iodine of 150 - 300 pg/L were selected
randomly in Hengshui city of Hebei province of China. A total of 452 and 459 children in
the 3 towns were randomly selected to measure thyroid volume by ultrasound before and
after removing iodized salt respectively. Their goiter status was judged using the criteria
of age-specific thyroid volume recommended by the WHO. Results After removing
iodized salt the overall goiter prevalence in the three towns significantly decreased from
24.56% (111/452) to 5.88% (27/459) (P <0.01). The goiter prevalence in 8 9
and 10 year-old children decreased respectively from 33.70% (31/92) 23.32% (45/
193) and 20.96% (35/167) to 6.10% (10/164) 5.52% (9/163) and 6.06% ( 8/
132) . The goiter prevalence in boys and girls decreased from 27.05% ( 66/244) and
21.63% (45/208) to 6.66% (15/226) and 5.15% (12/233) respectively. The
decreases in children’ s goiter prevalence across gender and age group were all significant.

Conclusion Children’ s goiter prevalence decreased significantly after removing iodized
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salt from their diet for about one and half years in the HIA in Hebei province.
Key words: iodine excess high iodine iodized salt goiter drinking water
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Table 1 Median urinary iodine content and samples with urinary iodine content >300 pg/L across age and

(1)

Hebei province

/ >300 pg/L >300 pg/L P P,
(rg/L) (IQR) 1% (pg/L) (IQR) 1%
165 519 (352 731) 134 (81.2) 159 436 (268 639) 99 (62.3) 0.046  0.0001
158 520 (343 735) 132 (83.5) 144 375(253 559) 94 (65.3 0.000  0.0003
/
91 513 (352 722) 79 (84.9) 117 395 (277 636) 71 (60.9) 0.012  0.0000
105 520 (330 712) 81 (77.1) 104 419 (297 607) 68 (65.4) 0.058  0.060
10 127 524 (356 744) 106 ( 83.5) 82 430 (257 600) 54 (65.9) 0.022  0.003
(1) IQR: 25" —75" : Mann-Whitney Py
>300 pg/L X
8.9.10 513 436 (268 639) ug/L 375 (253 559)

(352 722) pg/L. 520 (330 712) pg/L. 524

(356 744) pg/L.

395

(277 636) pg/L. 419 (297 607) ug/L. 430

pg/L o
300 pg/L

81.2% ( 134/165)

83.5% ( 132/

(257 600) pg/L. 9 158) 62.3% (99/159)
(8  65.3% (94/144) .
P=0.012;9 P=0.058;10 P=0.022)., 2.4
300 pe/L 2 3 B 452 8~10
77.1% (81/105) ~ 84.9% (79/ . 8.9.10
91) 60.9% (71/117) ~ (3.53 +1.04) .(3.61 +0.83) .
65.9% (54/82) . (4.11£1.21) , 8.9.10
519 (352 2.74 £0.64.3.01 +0.78.3.21 +
731) pg/L 520 (343 735) pe/L 0.84 (P <0.001) .
2 (2010 ) (2013 )8~10

Table 2 Comparison of thyroid volume across age and gender in children aged 8 —10 years before and after

removing iodized salt in 3 high iodine towns in Hengshui city Hebei province

n x +s/ml n x +s/ml ! P
/
92 3.53+£1.04 164 2.74 +0. 64 6.58 <0.001
193 3.61+0.83 163 3.01 +0.78 6.20 <0.001
10 167 4.11 £1.21 132 3.21 £0.84 4.52 <0.001
244 3.76 £1.04 226 2.90 +0. 69 9. 88 <0.001
208 3.79 +1.07 233 2.89+0.78 9.22 <0.001
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3 WHO 459) . 3

8 ~ 10 5.63% (9/160) .6.62% (10/151) .5.41% (8/
24.56% (111/452) . 3 148) .

23.66% (31/131) .20.14% ( 28/ 8.9.10 33.70%
139)  28.57% (52/182) (31/92) .23.32% (45/193) .20.96% (35/167) .
(P=0.078) . B 459 6.10% ( 10/164) .5.52%
8 ~10 5.88% (27/  (9/163) .6.06% (8/132) .

3 (2010 ) (2013 )8~10

Table 3 Comparison of goiter prevalence across age group in children aged 8 —10 years before and after removing

iodized salt in 3 high iodine towns in Hengshui city Hebei province

/ n n N %
8 17 8 25 8 50 15 92 31 33.70
96 26 58 14 39 5 193 45 23.32
10 69 18 48 9 50 8 167 35 20.96
182 52 131 31 139 28 452 111 24.56
8 45 3 64 4 55 3 164 10 6.10
67 4 51 3 45 2 163 9 5.52
10 48 2 36 3 48 3 132 6.06
160 9 151 10 148 8 459 27 5.88
S(x; =33.24 P<0.001; o =21.68 P<0.001; i, =13.24 P<0.001; x* =61.73 P <0.001
4 6.66% ( 15/226)
27.05% ( 66/244) 21.63% (45/208) . 5.15%( 12/233) o
4 (2010 ) (2013 )8~10

Table 4 Comparison of goiter prevalence across sex in children aged 8 — 10 years before and after removing

iodized salt in 3 high iodine towns in Hengshui city Hebei province

n n n N %
106 36 57 16 81 14 244 66 27.05
76 16 74 15 58 14 208 45 21.63
182 52 131 31 139 28 452 111 24.56
75 6 76 5 75 4 226 15 6. 66
85 4 75 6 73 2 233 12 5.15
160 10 151 11 148 6 459 27 5.88

(1)x* =34.20 P=0; ' =26.47 P=0;, ¥ =61.73 P=0
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