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ABSTRACT Objective: To understand the change of thyroid 'T uptake rate after USI (universal salt iodization) and its correlation
with urine iodine, and to explore the relationship between thyroid 'I uptake rate and nutrion condition of iodine. Methods: The thyroid
BI] uptake rate before and after USI was compared in healthy control and hyperthyroid patients, and the relationships between thyroid "'T
uptake rate, morning urine iodine concentration, creatinine corrected urine iodine and 24 h urine iodine were analyzed. Results: The 3, 6
and 24 hour thyroid "1 uptake rate in both healthy controls and patients with hyperthyroidism decreased significantly after USI; the
thyroid "I uptake rate in healthy controls correlates negatively and significantly with 24 hours urine iodine (r=-0.7651, P<0.001),
morning urine iodine and creatinine corrected urine iodine correlate positively and significantly with 24 hours urine iodine (r=0.8231,
P<0.001 and r=0.9054, P<0.001 respectively). Conclusion: The normal range of thyroid "*'I uptake rate and the diagnostic standard of
hyperthyroidism should be revised after USI; creatinine corrected urine iodine can reflect iodine nutrition condition more precisely than
morning urine iodine concentration; the thyroid ®'I uptake rate can be used as an indicator to evaluate personnel nutrient condition of
iodine and can reflect the recent iodine nutrion steadily.
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Table 1 Thyroid “'T uptake rate (%) in healthy controls before

and after USI
BIEL 3 \B 6 /\BF 24 I\B
N 3h 6h 24h
pilf =y
100 17.5% 6.3 26.5+ 9.3  40.0t 12.5
Before USI
Py =
116 104+ 3.6* 143% 5.0* 257+ 9.2%
After USI

i 5 RihmBtaTtb s, P<0.01,
Note: * compared with that before USI, P<0.01.

x2 RHMBETJERTEEFIRERE "1 E(%)
Table 2 Thyroid "' uptake rate (%) in hyperthyroid patients

before and after USI
BIEL 3 B 6 /\BF 24 1\B
N 3h 6h 24h
pilf =0y
100 63.5+ 23.0 73.8% 26.5 70.6+ 254
Before USI
Py =
158 422+ 19.6* 51.8+ 21.8% 56.3+ 22.1*
After USI

i SRIRMBAETEE, P<0.01,
Note: * compared with that before USI, P<0.01.

R 3 BImigtrg 24 AR S EHEEMELE R
Table 3 The correlation between 24 h urine iodine and

different indicators

r P
RS 24 /Nt PRT 0.8231 <0.001
morning urine and 24 h urine iodine
BT IEfES 24 /NB R AR
creatinine corrected urine iodine 0.9054 <0.001
and 24 h urine iodine
24 INRHE BT R 5 24 /N PR fift
24 h™' uptake rate and 24 h urine iodine -0.7651 <0.001
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