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Analysis of the Correlation between Urinary lIodine Level
and Hypothyroidism in Pregnant Women in Guangzhou
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Abstract: Objective To investigate the association of urinary iodine nutritional of pregnant women with hypothyroidism in
Guangzhou. Methods
analyzed their urinary iodine level (UI) and thyroid function index (included TSH,FT4 and TPOAb). Results The range of

urine iodine level in pregnant women was 5~1 476 pg/L,the urine iodine median was 179. 3 pg/L, the iodine deficiency, io-

A total of 4 986 pregnant women were enrolled from January 2017 to December,and retrospectively

dine in moderation,iodine adequate enough,and the incidence of iodine excess were 39. 93% ,28.42% ,18.99% and 12. 66 %,
respectively. With the increase of urinary iodine, the levels of TSH and FT4 increased,and the difference was statistically
significant (3*=20. 19, P=0. 001; %’ =16. 45, P=0. 000). The incidence of hypothyroidism, subclinical hypothyroidism and
low thyroid hormone levels were 0.14%,0.62% and 2. 05% , respectively. Compared three groups of thyroid disease inci-
dence in different urinary iodine levels,there was no statistically significant (y* =4. 08, P=0. 67). The positive rate of TPO-
Ab was 24.11% ,and compared the positive rate of TPOAb between three group thyroid disease,there was statistically sig-
nificant (" =10. 18, P=0. 006). Conclusion Iodine deficiency or excess during pregnancy is common in Guangzhou. Main-
taining adequate urinary iodine level is of great significance in preventing thyroid dysfunction.

Keywords: pregnancy; urinary iodine; thyroid function
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