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Investigation on iodine nutritional status in preschool children after water reform in high water iodine areas
of Tianjin

LIU Jie, JIA Xiao—min, LIU Wen—-di, SANG Mao—cheng, LIU Xiao—tong, LIU Shi—yan, SANG Zhong—na

(Department of Nutrition and Food Hygiene,School of Public Health, Tianjin Medical University,Key Laboratory, School of Public
Health, Tianjin Medical University, Tianjin 300070, China)

Abstract Objective: To investigate iodine nutritional status in preschool children after water reform in high water iodine areas of Tianjin.
Methods: A total of 107 preschool children aged 3—6 years in two kindergartens in Xizhaizhuang township of Jinghai country of Tianjin
province were selected as subjects by random cluster sampling method. We measured the height and weight of each preschool children,
collected spot urine samples of each subject, collected salt samples and drinking water samples from each subject’s households and
kindergartens, respectively. Z—score assessment was performed according to the height and weight of preschool children, and we also
measured the iodine concentration in urine, salt and drinking water. Results: According to the Z—score results, 101 of the 107 preschool
children were normal growth and development, 3 preschool children were judged to be thin and 3 preschool children were judged to be
obesity. The local water iodine concentration ranged from 51.2 to 72.3 pg/L, and the iodized salt iodine concentration of households ranged
from 20.3 to 39.9 mg/kg. Among the 107 preschool children, 28 households consumed non—iodized salt, and the iodized salt coverage rate
was 73.8%. The median urinary iodine was 192 pg/L, UIC<100 pg/L of subjects which accounting for 17.8% and UIC>300 pg/L of subjects
which accounting for 16.8%. According to Spearman rank correlation analysis, salt iodine concentration was correlated with urinary iodine
levels in preschool children (r=0.714, P<0.05). Conclusion: Preschool children who live in water reform in high water iodine area are in a
state of adequate iodine nutrition. We should continue to strengthen health education in areas of high water iodine after water reform and
guide scientific iodine supplementation, which ensure the appropriate iodine nutrition level of preschool children.

Key words high water iodine ; water reform; preschool children;iodine nutrition ; urine iodine
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Tab 1 Basic information of preschool children

LD LI 1(n=55) #hJLIE 2(n=52) P A1t
5

H(n=61) 30(54.6%) 31(59.6%) 0.59 61(57.0%)

Z(n=46)  25(45.4%) 21(40.4%) 46(43.0%)
Y 44+1.1 4.6+1.1 0.48 45+1.1
B /em 109.0+8.4 110.87+8.1 0.97 109.9+8.2
I kg 18.5+3.7 18.8+3.9 091  18.6+3.8
WAZ 0.7£1.5 0.5+1.1 0.26 0.6x1.3
HAZ 0.7+0.9 0.9+0.8 0.40 0.8+0.9
WHZ 0.1£1.6 -0.0=1.3 0.96 0.0+1.5
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Tab 3 The urinary iodine concentrations of preschool children
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Tab 2 Consumption of iodized salt in preschool children’s households

2 n Tk (9% ) EIIIENCY
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Fig 1 The relationship between urine iodine and salt iodine in
preschool children
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