DOI:10.13604/j.cnki.46-1064/r.2012.11.040

2012 12 11 China Tropical Medicine November 2012 Vol.12 No.11 . 1339 .

2004~2011

2004~2011
2004~2011 8~10 18~40
2004~2011 22.0 31.8 mg/kg 2009 31.5mg/kg
66.98% 94.79% x’=435.1 P<0.01 8~10
922 2025pg/l. 719 170.7pg/L 1103pg/l. F=175.1 P<0.01  98.8ug/l. F=173.2 P<0.01
0.1% 5.9% 5.74% x'=184.5 P<0.01 89 95 2004~2011
2009
R591.1 A 1009-9727(2012)11-1339-04

Results of monitoring of iodine deficiency disorders (IDD) in Hainan from 2004 to 2011.WU Hong-ying, WANG
Hong-mei, et al. (Hainan Provincial Center for Disease Conirol and Prevention, Haikou 570203, China)

Abstract: Objective To understand the status of iodine deficiency disorders(IDD) in Hainan from 2004 to 2011 and
provide scientific basic for the future prevention of deficiency disorders. Methods  Surveillance data on resident iodized salt
content, goiter of pupils aged 8—10,urinary iodine, IQ and 18—40 years old women urinary iodine of Hainan province from 2004
to 2011 were collected and analyzed. Results  From 2004 to 2011, the average iodine content in salt was ranged 22-31.8 mg /
kg, it remained at around 31.5mg/ kg since 2009, the rate of qualified iodized salt in household increased from 66.98% to
94.79% (x’= 435.1, P < 0.01);The median value of urine iodine in 8-10 years old children and women was 92.2-202.5 ¢/ L.
and 71.9-170.7 g/ L, respectively improved 110.3u g/ L ( F=175.1, P< 0.01) and 98.8 u g/ L ( F'=173.2, P< 0.01); The
goiter rate of children was 0.1-5.9%, reducing by 5.74% (y’= 184.5, P < 0.01); 1Q was 89-95. Conclusion From 2004 to
2011, iodine deficiency disease prevention in Hainan has made great achievements, Each index has achieved the national
standardization of IDD elimination goal since 2009 .The iodine nutrition of the children was suitable, and the level of
intelligence quotient was improved among the years; The iodine nutrition of women reach suitable, but closed to the lower limit,
so iodine nutrition surveillance and health education in women should be strengthened.
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Table 1 The resulis of resident iodized salt content of Hainan in 2004~2011

No. X+s No. No. % % % No. % Rate
Year examed (mg/kg) inodized qualified Rate Rate qualified  Intake rate qualified  uninodized  uninodized
salt inodized salt  iodized salt  inodized salt inodized salt salt salt

2004 6143 24.7+15.0 4780 4325 77.81 90.48 70.41° 1363 22.19
2005 8050 22.0+14.3 6449 5392 80.11 83.61 66.98 1601 19.89
2006 5185 23.5+14.1 3914 3747 75.49 95.73 72.27 1271 24.51
2007 5235 25.3+14.5 4096 3903 78.24 95.29 74.56 1139 21.76
2008 6120 28.2+12.5 5278 5103 86.24 96.68 83.38 842 13.76
2009 5248 31.5+10.9 4893 4712 93.24 96.30 89.79 355 6.76
2010 6150 31.8+8.5 5811 5720 94.50 96.90 91.60 339 5.51
2011 6132 31.7+7.4 5890 5813 96.06 98.72 94.79 242 3.95

Total 48 263 27.34£12.15 41111 38715 85.18 94.17 80.22 7152 14.82

* 2011 Xx’=435.1 P<0.01 Note: * Compared with those in 2011
2 2005~2011 8~10
Table 2  the resulis of urinary iodine of children aged 8~10 of Hainan in 2005~2011
e/l (%)Urinary iodine frequency distribution

Year No.urinary iodine Median urinary iodine 0 20 50 100 200 300
2005 424 92.20° 3.30 19.10 30.40 28.50 12.50 6.10
2007 4367 97.45 4.17 17.11 30.32 29.86 11.72 6.82
2008 1928 170.00 0.93 7.37 17.38 33.35 21.16 19.50
2009 1461 165.00 1.51 5.95 15.95 39.15 20.61 16.77
2010 2306 190.00 1.04 4.24 13.79 33.74 25.93 21.62
2011 3044 202.50 1.51 5.45 15.47 39.49 23.52 14.55

Total 13530 - 2.26 9.76 20.77 34.15 19.13 13.94

‘o * 2011 F=173.2 P<0.01 2004,2006

Note¥ _" means no data, * means those were compared in 2011: F=173.2 P<0.01
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3 2005~2011 8~10
Table 3 The results of the goiter rate and IQ of children aged 8~10 of Hainan in 2005~2011
Rate goiter 1Q
Year % B % Frequency distribution
Nocxamed | petion Bultrsound 0 700 80 90 110 120 130
method method No.examed
2005 1250 8.78 5.92° 1250  90.7+15.9 11.92 14.56 22 39.04 9.12  3.04 0.32
2007 4548 5.90 6.01 4470  90.1+18.3 1291 1574 2022 37.19 825  4.64 1.05
2008 1928 1.80 0.20 1928  89.5+184 13.80 15.60 19.30 37.80 9.00  3.80 0.60
2009 1461 1.60 0.10 1461 92.0£17.8 1020 12.39 18.82 4230 1088  4.38 0.96
2010 3651 1.34 0.16 1434 92.6x17.9 10.70 1040 20.00 43.20 9.80  4.70 1.20
2011 1224 - 0.16 751 95.0+18.1 932 11.19 1332 4621 1225 6.66 1.07
Total 14 062 - 2.56 11294  91.7+17.7 971 1139 1574 31.75 7.45 3.56 0.73
T * 2011 x=184.5 P<0.01 2004,2006
Note! _" means no data, * means those were compared in 2011: x’=184.5 P<0.01
4 2005~2011
Table 4 The results of urinary iodine of women of Hainan in 2005-2011
Veur (%)Urinary iodine frequency distribution
No.urinary iodine pg/L. Median urinary iodine 0 20 50 100 200 300
2005 146 71.9° 6.20 27.40 26.70 21.90 13.70 4.10
2006 1161 121.3 293 20.16 43.24 25.50 20.32 10.93
2007 611 73.7 12.90 20.3 27.50 23.40 9.82 6.06
2008 483 125.7 2.48 13.25 24.02 35.20 14.91 10.14
2009 360 126.1 0.28 17.22 21.67 35.28 17.22 8.61
2010 721 162.0 0.97 6.52 14.70 43.13 22.61 12.07
2011 3037 170.7 1.45 5.63 15.48 39.51 23.44 14.49
Total 6 650 - 2.39 11.05 19.26 34.74 20.12 11.80
. * 2011 F=185.2 P<0.01 ** ;2004
Note! _" means no data, * means those were compared in 2011: F=185.2 P<0.01, ** means the surveillance data in the risk area.
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