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B2 AR IR, LA T T AR M T P T, A A A3k 1000 d A A K EF 4 AR fe Ay AN KR 6
HmSE, A FLALEE, TEZT204RF5ER N mate Hak, 8T ORE B AT AR BT, FILT K rhakse
Z R B AR A2dE R dE ot B g R A G, RIL A& B iR da S T aE S b 1/3, ek 2 ) F ik 60% , K
T E R Z R 26%, Bk, B AT P B AR Z R B A SR I R R LT B e H S BB F Ak i AL B ek
M, A, b ESA T OF BB RANRE & ) Fo (AR TR R B8 38 s ) (5 20, 3R 2 B, 4 A R R Sl da &
ANBRATE ARG N BRI AL E R AN T R T TAHENE FE L.
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Abstract: lodine is an essential trace element for producing thyroid hormones. Iodine nutrition refers to the iodine nutrition
status of body. lodine deficiency leads to iodine deficiency diseases, including endemic goiter and endemic cretinism,
especially, the most serious and irreversible impacts on the first 1000 days of life. After more than 20 years of universal salt
iodization, iodine nutritional status is generally adequate and iodine deficiency disorders has been eliminated in China.
However, iodine nutritional status in pregnant women is worrying. The recent study has shown that iodine adequacy rate in
pregnant women is only one—third, and up to 60% of them suffer from iodine deficiency, and 26% of them were with
moderate iodine deficiency. Therefore, the task of preventing iodine deficiency disorders in China is far from over, and the
situation is getting more complicated, which requires refined management and accurate measurement. In this regard, the
Guidelines for Iodine Supplement for Chinese Residents and the Guidelines for the Management of Thyroid Diseases in
Pregnancy (2nd Edition) both provide precise guidance on supplementing iodine in residents, especially in pegnant lactating
women, concerning the standards of iodine supplementtion, methods and quantities of iodine supplementation as well as the
the ways to assess nutritional status.
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1 ANRXHEE K

B T AR ORISR . 1B —FP R
BRCER B9 4 53, B IR R & (thyroxine, Ty) A9
65% . i — il F1 i )i 2 2 (triiodothyronine, Ts) HY
59%. MR B A BRI BE R AR HR BRI R AE I 52
MW AFES SN A8 B R A o, R i A
MK RER R T R R LT &R
T BRI 24 B RGERITIRE

NP A K50k B T, JRk oK,
Wbk Fas Ao M8 W T WO, 2 ik A
WA, B L 1 R E LT A A
I SR JG A3 AR B A Erh . WA, 90% MR HE
W R R 10% . TR PR RILK P B Sz et
AR AR

WLAE R BRI & e, SR 29 0 10 mg,
RIAE45E 11 2~3 A~ gt o e 2 ORI R A
PTG B . DR R LA R v SR ALY R
T8 Ao BRI G AR ot P A SR AE HOIR R N . HIR
iR N L2 o A HLAE AR, SRS A A HUIR R
BREE U B — PP R S 2R (ML) il R i J5E 2
Fi (DIT) , — & (B ECHE A T A TS 78 HIR AR DE 1
23 AN [A] IRV B AT G L Te 23 8 K A, B IR
BRI, BRI . EPRIA T, FRIRRE S
FURIMER A S EAS G M HE s R A S
AFVER . MUARRR HR RS, R AR B BR 2L
LR A IR R A2 2t LA VA 4 R 3 D Y
I

AR R 5 2R S DA i HE BR B % 26 r i 22
AR R T A o A T A A DX B H B B
FFODR R 38 R 75 ZE A B Ol 60~95 g, SRR I 1a] FIR
R R A B HE IN 50% , AR N LAY T 4G i 50~
100 pgo MHFLIA A LIRS SRR Lo I A FL
T B RE LIRS AR A U — LA SR IR, DXLt il
LA L A T SR S AR N . g H FLT
500~800 mL, FLT Al 150 we/L, AR 5 B 4F H 48 m
filt 75~120 pg.
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i3k S A BRIR AR A R (52 ), AR E A AR
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. FRET 2018 4F H i AR i 2 L h S 5
SyMI AR R 2R 2y NS IR A S B G A 1 b L R
AMEFE R AR TAHLIXT 12 5 DL EACR
A 455 4T O AR FL I 40 Lo ) LS A R R H 150
pgo HEE RAMILEE XS 14 2 DL BN O $E 4T
PRAE LA WA R R H 120 pgo WEURAN
VR 2L IO AR5 SR 38 , A A R A S A AF L 3
A DA AL IR T ZLI A R H A
250 pgo TR EE RAMIURE m X AT IR 10 2 T
WA R H 230 g, FL IO A 5 H
240 pego WFE 1
F1 WHO I RS B4 rE (AU A i (g/d)

WHO o F RS e R 1]
. IR A - TR A i

(pg/d) (pg/d)
0~5% 90 0% ~<0.5% 85
0.5%~<1% 115
6~12% 120 1% ~<14 % 90
2%V 150 >14% 120
213 250 A 230
LA Z 250 LiF N Eky 240

FLF B A AN SR R 22 R A, WL AT AL B A A 2
A EBRE o A TRIAE I R0 X6 52 G A T 52 5 e
A SEAR], Cr  J RAMIUE R )R (9 AT T A2 fie
FE AR N 600~1000 pg/d.
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e A R B r A7 8 100~199 we/L, & 8% 10 4 150~
249 /L, HFLIAZ=>100 pg/L, FERFE 2,
%2 WHO/UNICEF/ICCIDD 71
NBEUE SRR T2 bR

N PR BT (/L) BB FRIRAL
<2 BY )L =100 EH
JLFEFIRLA <20 JrE =
20~49 T >
50~99 REME =
100~199 WhE
200~299 NS N
>300 il

4R 3/Ekey <150 =
150~249 &
250~499 KT8 T
=500 it

LiiEiR Sk >100 TS
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Pl R S A S AUl = AN i 2T
4.1 SRZAfEE st SRR AR, it
Bkt = 9% (iodine deficiency diseases) 5 A Bl = 5|
R — ZINIRAE , 45 H 7 P FCR R 07 P
1T LA by Tl = S B0 il ™ BB S R P
B 3), s = 5 [ )™ B RE 2 i 451 £
AT EPERAE IR B IR

FlL R = 95 1) 8 i S2 LG = )RR BE R A A I (R
RN B S A5 R BRI o e =2 R BB AR
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ZHEBRZ (67 pg/LL) , 2% H A5 RV A= 5 el 7E
R, H8~9 & AT RE SRS Bl R A
K, IEFMIRAER 15 % IS ANREL IE . [R) A AR XS
BRI AL 5% 8 & I TR AR h 2 3hiE
(attention—deficit hyperactivity disease, ADHD) & 4=
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LI L TR A B R BE 5 R A ik =
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NI LI Wi S RWE BE™ LT T | L WIE TR AN, FOBR AR | TP AR AR R DGR
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42 ML ENfEE IR HURREEE R A 2 A
[F] A KT o AE 2P E s o B fioh % 1 HCR AR A
Tl S 45 25087 (the Wolff—Chaikoff effect) , 5| & — B
F e FE PR B 2R 1 B ORI ; 2 et i R S A7 A
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3 R R ML = B E R E K . 20 4
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