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Investigation of Iodine Nutritional Status and Thyroid Function
in Pregnant Women During Different Periods

TAN Ting-ting, CHEN Yu-xin,CHENG Li, WEI Hong-xia,ZHANG Kui
(Department of Medical Laboratory,
Drum Tower Hospital Af filiated to Medical School of Nanjing University, Nanjing 210008, China)

Abstract:Objective To study the iodine nutritional status and the thyroid function of pregnant women during different peri-
ods,and provide scientific basis for iodine supplementation. Methods Totally 728 pregnant women who visited the obstetric
outpatient of Nanjing Drum Tower Hospital for routine prenatal care from December 2014 to August 2016 were recruited in
this study,and at the same time 182 non-pregnant women were recruited as control group. The thyroid stimulating hormone
(TSH) and free thyroxine (FT4) were measured by Roche 601. The urinary iodine level was measured by SR-1-100 kit. Re-
sults The median urinary iodine of 728 pregnant women was 168. 24 g/L,and the median urinary iodine of those women in
the T1,T2 and T3 period were 186. 31,162. 65 and 148. 76 g/L,respectively. The TSH at T1 period was lower than T2 and
T3 period (t=3.429,3. 135, P<0.05). The FT4 at T1 period was higher than T2 and T3 period (t=5.251,5. 965, P<<
0. 05). The prevalence rate of thyroid disease in normal urinary iodine group was lower than that in low urinary iodine group
and high urinary iodine group (y*=4.139,4. 131, P<<0. 05). Conclusion There was no iodine deficiency among those preg-
nant women groups.but only 34. 75% individuals reached the appropriate iodine nutritional level.and the ratio of iodine in-
sufficient increased with the extension of pregnancy. The whole prevalence rate of thyroid disease in abnormal urinary iodine
pregnant women was obviously higher than that in normal. It is necessary to improve the pregnant women’s knowledge of i-
odine nutrition, moreover it is suggested that urinary iodine monitoring and thyroid function should be conducted in pregnant
women,
Keywords: pregnancy;iodine nutritional status;thyroid function

BUR AALTFHHETREZ — RS 55 RIEEITHED Y IRBUR R BUE FR AR R e
PRI R A E R, ORI R R Y AR Fr,2007 45 T34 240 21 (world health organiza-
BAAERKEFTRLT SR S ARERERE ZXE  tion, WHO) i 77 4 Ik 99 41 4 IR Al 57 3 535 B2
R, RO BUEFRI B A AR 150~249 o/LM . ARWFGE L WHO 77 b5 1 Ry 07
MROBE AR LA K R & Horbr il = FT 38 OIG LA AR X Ak AN [) 4 0 i 403 21 2 T 3R 0 B
KBRS, il T S EBURR PR ORI REAKCT SEAT AL I, R & 10 28 A U TR R

» E&THE JLHE TAETRHEIE (H201233),
TEE B REE 986 —) & Wit BRI, EENE ALK T/E . E-mail : trxtt@126. com.,
EifLEE .k 2£A961—), %, Wi+, FALHIF , E-mail : 13505151066 @163. com.,



116 MK I E 2 2E H32% 3 20174E5 H

J Mod Lab Med, Vol. 32,No. 3,May. 2017

O 5 FR MR 5 5 A OCHE L S 8 2 A A B 5 B A Al
I 5 R R 2 e 4 HE AR R .

1 MEl5F*E

.1 Broexf % HEEL 2014 4F 12 H ~ 2016 4E 8
I TE B 0t R 2 5 2 Bt B s s b s e 6 AT 8 B0 7 i
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PR i S AL B $E K Canti-thyroid peroxidase anti-
body, TPOAb) . K I & 70 & A& W {¢ SR-1-100
T FH 7 ) 5 ) PR A

L3 R AR (D) IR 0 2 E FR AR B0 1 3t
FRUEMHE 2007 42 WHO il 22 (49 4 O 1 28 5=
HEST TR S R <720 g/L;h EMLEZ . R
il 20~49 /L REMEZ . JRAL 50~149 g/L; il
}E/@ﬁ(@l 150~249 g/L;ﬁﬁﬂ\lﬁEE:ﬁé@ﬂ 250 ~
499 g/Lslyd . JREL>500 g/L, (2) FURIRIDfE
FIIE M Fr AR 5 2012 4F AR B 2 25 i 2 1 ¢4 Uik
A7 I BRI B 12 3R A5 m )« BOIR IR P i I
TSH # 0.27~4.2 mIU/L,FT4 24 12~22 pmol/
L Il R H PR AR 2 6E ek 1R CfRf Ak B Js) . TSH >4, 2

mlIU/L,FT4<{12 pmol/L; Wl & H AR B3 2 fig el 1R
(BRI B ) : TSH>4. 2 mIU/L,FT4 2k 12~22
pmol/L; { F AR B 28 0l 5 Ry Bk A R O fE D . TSH
JKEIEH , FT4<<12 pmol/L; B R IR T 68 7T 1#F (fif
FRH JC) : TSH<C0. 27 mIU/L,FT4>22 pmol/L;
VI A H R R o g T 9F CRRTRR I B D)« TSH <<
0.27 mIU/L,FT4 3/ 12~22 pmol/L; TPOAb [
P . TPOAb>34 1U/ml,

L4 o ANRBFSEXTSR 728 . 43 4 AN F
O TR 4R 3 4. 2RI (T1,1 A ~12 i)
263 1], Z2 1 (T2,13 J& ~27 J&) 247 ], 22 06 48]
(T3,28 il ~40 ) 218 {5l ; @ # bR il /K - 43 A 3
P ARPR ML (<150 g/1.) 332 f, 1E B fill £
(150~249 g/1.)253 i , = JRLZ (=249 g/1.)143
i,

.o Zeit 5 o4 R Excel @7 848 & b H
et SPSS17. 0 #E47 Bl /3 A . IE &4 A 1Y
THE VORI A B+ bR 22 (ot ) Fom W L8R
FHIR ST REAS ¢ K56 5 JF 1 25 40 A A9 11t W oRE v Aoz
IR R R v K5, L P<<0.05 2
SA G R L,

2 H#R

2.1 AR Edkdantd ik 728 RN
2 Rl R Bl 168. 24 /L, Hith T1, T2 #1 T3
1 PR A b L B0 )l 186. 31,162, 65 Fil 148. 76 g/
L, W31, ARPR LA I8 4 v 4 A S g T1 KT
T2 Fl T3 (P ¥<C0. 05) ; IF % WAL 1 v T1
W T T3 I (P<T0. 05) 5 = K ML 4] 4 £ Hp X BE 4]
{&F TI#(P<<0.05),

1 AEIEYRER 1A L W PR B 5 5[ n( 20) ]

FIRA TL(=263)  T2(n=247) T3(n=182) X R4 e P

fERMAL  101(38.40)  115(46.56)  116(53.21) 29(15. 93) 4,653*,7.217",10. 351°,14. 289°,16. 173" <0.05
EHRIKBA  108(41.06)  85(34.41)  60(27.52) 127(69. 78) 6. 718",13.892°,15. 461°,17. 576 <0.05

FIRMLAL  54(20.53)  47(19.03)  42(19.27) 26(14. 29) 4. 049°¢ <0.05

ATl T2 e, " T1 5 T3 W Lb#,cT1 S BRA L, IT2 5 T3 Mthdg,oT2 SxF Al thie, ' T3 5xF R4 i,

2.2 ARRE4EIRM A% TSH,FT4 = FT3 K F
W 2, TSH K255 T1 $45F T2 F1 T3 )
(P ¥<C0.05); FT4 fa 45 R v T1 Wim T T2 #

T3 (P #<C0.05); FT3 Mg Rt T1 s F
T2 F1 T3 B (P #4<C0. 05) .

#®2 AREEIRIA A% TSH,FT4 1 FT3 7k F (it )

B4 Tl T2 T3 R4 ‘ p
TSH(mIU/L) 1.68+1.53 2. 15+1.97 2.7242.35 1.8741.39 3.429°,3.135,3. 017° <0.05
FT4(pmol/L) 16.23+7. 51 13. 15+5. 57 12.5845.19 15.7944. 31 5. 251%,5. 965", 4. 934¢, 5.328"  <0.05
FT3(pmol/L) 4,784+1.22 4,43+1.37 4,2940. 95 4,51+1. 04 3.259%,3. 437" <0. 05

[E:2T1 5 T2 Y. T1 5 T3 YL T1 SXFMALE T2 55 T3 W Hh#, T2 53 A LA, T3 5% M4 b .



AR I E 22 328 3 201745 H ] Mod Lab Med. Vol. 32,No. 3, May. 2017 117

2.3 R Hda 4 RE aksneg TSH,FT4 = FT3
K W 3, JRELE TSH,FT4 f1 FT3 KF &%
CUFE RIS L Bl A PR BUKCE 35, TSH 58 B IK 75
FE L FT4 Ff1 FT3 SeH & E TR, (0 2 A KR
HANIE H RZH 2 (8 i TSH,FT4 2 54 %1%
B X (t=3.126,4.253, P ¥<C0.05),

%3 IR L AR RMAR TSH,
FT4 #0 FT3 7K F (ot s)
moH Ik pR Al T IR R
TSH(mIU/L) 2.65+2. 42 1.98+1.83 2.21£1. 66
FT4(pmol/L) 14.724+7.33 16.55+7.19 15.18+6. 51
FT3(pmol/L) 4,49+1. 43 4,754+1.25 4,53+1.18
2.4 TPOADL b2 728 45 Ik 10 £ iy B PH
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