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ABSTRACT: OBJECTIVE To understand the iodine nutrition status of adults in
Xinjiang Uygur Autonomous Region under the effective control of iodine deficiency
disease. METHODS  Using stratified cluster random sampling method in the district to
determine water iodine median<10 pg/L and =10 wg/L of urban and rural areas a total
of 10 survey points deals from the collecting water deals of extracting water iodine content
detection. Adults over 18 years old were randomly selected from 30 households at each
survey site to carry out a survey on dietary iodine intake and the contents of dietary salt
iodine and adult urine iodine were tested. RESULTS The median iodine content in water
in Xinjiang Uygur Autonomous Region was 4.4 (2.3 13.6) pg/L. The median iodine
content of household salt was 27 (24 30) mg/kg. The median urinary iodine content in
adults was 168 ( 103 259) wg/L. The average dietary iodine intake of adults in the region
was 312 pg/d. CONCLUSION The water iodine content in the environment outside
Xinjiang Uygur Autonomous Region is relatively low and the iodine nutritional status and

dietary iodine intake of adults are generally at the appropriate level. However urban
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adults with relatively low water iodine content and good economic status have a higher risk
of iodine deficiency. lodized salt is the main source of dietary iodine for adults in Xinjiang
Uygur Autonomous Region. Adults in poorer rural and urban areas rely more heavily on
iodized salt.
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o 1.
( P<0.05) o
2 2.1.2
2.1 300
2.1.1 (P25 P75) 27.0(24.3 29.8) mg/kg.
134
(P25 P75) 4.4(2.3 13.6) pg/L. ( P>0.05)
1 2017
/L mg/k,
( he/l) n ( pLg( P)25 P75) n = (g1)325 P75)
<10 60 3(1.5 3.4) 120 26. 8(24. 1.29. 5)
52 .7(3.0 6.7) 120 27.1(24.1 30.4)
=10 16 80. 5( 74.8 89.5) 30 27.3(25.1 28.6)
6 21. 4( 15.4 27.8) 30 27.2(24.9 29.3)
134 .4(2.3 13.6) 300 27.0(24.3 29.8)
2.2 (X* =
594 124.961 P<0.05) .
(P25 P75) 168( 102 259) pg/L. <10 wg/L =10 pg/L
( P25 P75) (Z=-0.310 P=
<10 pg/L 114( 68 171) 0.757) ; <10 pg/L
wg/L; =10 pg/L N =10 pg/L
(P25 P75) 269( 185 337)
weg/L 2, ( P<0.05)
2 2017
( we/L) . (P25 P75) n( /%)
/( pg/L) 0~ 100~ 200~ 300~
<10 240 114( 68 171) 97(40.40) 98(40.80) 30(12.50) 15(6.30)
240 203(133 287)  28(11.70) 88(36.70) 70(29.20) 54(22.50)
=10 60 269( 185 337) 4(6.70) 15(25.00) 16(26.70) 25(41.70)
54 185( 144 271) 5(9.30) 25(46.30) 12(22.20) 12(22.20)
594 168( 102 259) 134(22.56) 226( 38.05) 128(21.55) 106( 17. 85)
2.3 =10 pg/L
2.3.1 ( P<0.05) .
594 2.3.2
o 3
312.4 pg/d; =10 pg/L 88. 03%
286.0 pg/d 274.99 pg/d;
<10 pg/L 2. 80% 8.75 pg/d.
326.5 pg/d 3.
Kruskal-Wallis 139 pg/d 0.45%-
<10 pg/d
(H=916.657 P<0.05) .
<10 pg/L 242.00  304.29 pg/d
=10 pg/L 82.25% 93.21%; =10 pg/d
(Z=-1.167 P=0.243)
; <10 pg/L 5 N 182. 38 241.2 pg/d
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3 2017
<10 pg/L =10 pg/L
/ / / / / / / / /
(pg/d) % (pg/d) % (pg/d) % (pg/d) % (pg/d) %
6.8 2.3 3.1 0.9 6.5 2.3 4.5 1.5 4.7 1.5
0.0 0.0 0.0 0.0 0.4 0.1 0.0 0.0 0.0 0.0
1.7 0.6 0.4 0.1 0.4 0.1 1.4 0.5 0.9 0.3
2.2 0.7 1.2 0.4 3.4 1.2 2.8 0.9 1.7 0.5
0.7 0.2 1.8 0.5 3.9 1.4 0.2 0.1 1.4 0.5
0.7 0.2 0.3 0.1 0.4 0.1 0.0 0.0 0.5 0.1
2.9 1.0 2.2 0.7 7.8 2.7 3.3 1.1 2.7 0.9
15.8 5.4 4.3 1.3 0.0 0.0 5.7 1.8 8.7 2.8
15. 1 5.1 4.2 1.3 6.7 2.3 16.7 5.4 8.8 2.8
2.1 0.7 0.5 0.2 0.2 0.1 0.4 0.1 1.1 0.4
.6 0.2 0.3 0.1 0.1 0.0 0.0 0.0 0.4 0.1
.0 0.0 0.0 0.0 0.0 0.0 0. 00 0.0 0.0 0.0
242.0 82.3  304.3 93.2  182.4 63.8  241.3 77.8  275.0 88.0
2.3 0.8 3.5 1.1 71.7 25.1 29.0 9.4 5.7 1.8
1.4 0.5 0.4 0.1 2.5 0.9 4.8 1.5 0.9 0.3
294.2  100.0  326.5 100.0  286.0  100.0  310.4  100.0  312.4  100.0
63.76% 77.83%., ( EAR~RNI) 10. 4%:;
. ( RNI~UL)
2.4 74. 6%; ( UL)
20% 7. 0% » 5
4 .
19.1(10.1 51.8) pg/d
232.2( 141.0 360.9) 1/12,
pg/d . ( EAR) 88. 6%:;
( EAR) ( EAR~RNI) 6.7%:
8. 0%; 4.7% (RNI) .
4 2017 ( )
/( pg/d) 1%
/( pg/L) n
P5 P25 P50 P75 P95 EAR RNl RNI~UL UL
<10 269 72.7 1346 213.3 325.6 726.6 8.3 120  73.8 5.9
247 69.8 140.2 238.2 394.9 833.5 8.4 10.3 72,9 8.4
=10 83  153.8 216.9 250.5 331.8 511.8 0 2.4 952 2.4
61 1958 249.7 299.3 364.8 473.2 0 0 100.0 0
660 72.5 141.0 232.2 360.9 792.0 8.0 10.4 746 7.0
' EAR: RNI: UL:
5 2017 ( )
/( pg/d) 1%
/( ug/L) n
P5 P25 P50 P75 P95 EAR RNl RNI~UL UL
<10 269 109 21.1  41.0  68.4 137.0  83.8 9.2 7.0 0
247 4.6 7.5 1.3 18.9 83.2  95.1 3.1 1.8 0
=10 83 36.7 70.3  89.3 120.7 201.7 42.2 32,5 25.3 0
61 29.8 43.1 60.8 857 157.0 75.4 14.8 9.8 0
660 4.9 10.1 191 51.8 116.6 88.6 6.7 4.7 0
' EAR: RNI: UL:
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