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x1 RIIT8~10 FILEHMEBRFERIMIER

Tab.1 Iodine concentration in salt and its frequency distribution among children aged 8 —10 years in Shenzhen

Median salt iodine Qualified iodized Unqualified iodized Non — iodized Todized salt
Group Number
(mg/kg) salt [n(% )] salt[ n(% ) ] salt[ n( %) ] coverage| n(% ) |
Sex
Male 295 23.90 277(93.90) 2(0.68) 16(5.42) 279(94.58)
Female 285 23.80 266(93.33) 3(1.05) 16(5.61) 269(94.39)
Age
8 214 23.75 195(91.12) 1(0.47) 18(8.41) 196(91.59)
9" 185 24.20 179(96.76) 2(1.08) 4(2.16) 181(97.84)
10 181 24.10 169(93.37) 2(1.11) 10(5.52) 171(94.48)

* P <0.05 vs 8-year-old group.

x2 RIT8~10 FILERMEERFESTIER

Tab.2 Urinary iodine concentration and its frequency distribution among children aged 8 —10 years in Shenzhen

Median Severe iodine Moderate iodine Mild iodine Adequate iodine Above Risk of adverse health
Group urinary iodine deficiency deficiency deficiency nutrition requirements consequences
(ng/L) [n(%) ] [n(%) ] [n(%) ] [n(%) ] [n(%) ] [n(%) ]
Sex
Male 271.00 5(1.69) 4(1.36) 25(8.47) 58(19.66) 78(26.44) 128(43.39)
Female 255.50 2(0.70) 10(3.51) 17(5.96) 63(22.11) 74(25.96) 116(40.70)
Age
8 246.40 4(1.87) 5(2.34) 21(9.81) 47(21.96) 58(27.10) 79(36.92)
9 278.60 2(1.08) 7(3.78) 9(4.86) 38(20.54) 53(28.65) 76(41.08)
10” 293.70 1(0.55) 2(1.10) 12(6.63) 36(19.89) 41(22.65) 89(49.17)
Total 265.00 7(1.21) 14(2.41) 42(7.24) 121(20. 86) 152(26.21) 244(42.07)
* P <0.05 vs 8-year-old group.
®3 HYIH 8 ~10 FILEFRIFEFRRMAE HEBER
Tab.3 Thyroid volume and goiter prevalence in children aged 8 —10 years in Shenzhen
Thyroid volume Goiter prevalence
Group Number -
Median (mlL) P value Cases[n(% ) ] P value
Sex
Male 295 3.23 50.05 3(1.02) 50.05
Female 285 3.30 7(2.46)
Age
8 214 2.30 5(2.34)
9" 185 3.19 <0.01 4(2.16) >0.05
10** 181 3.69 1(0.55)
* P <0.05 vs 8-year-old group; *P <0. 05 vs 9-year-old group.
x4 BRBRERZMEZRNZEXEDEASH
Tab.4 Multiple linear regression analysis of factors influencing thyroid volume
Group Univariate linear regression Multivariate linear regression®
B value Std B value P value B value Std B value P value
Age 0.327 0.333 <0.05 0.328 0.334 <0.05
Sex 0.079 0.049 >0.05 0.084 0.052 >0.05
Urinary creatinine 1.495 x 10 -3 0.070 >0.05 1.207 x10 -3 0.057 >0.05
Urinary iodine -1.894 x10~* -0.040 >0.05 -4.134 x10~* -0.088 <0.05
Salt iodine -0.003 -0.018 >0.05 -0.005 -0.032 >0.05

*:The multivariate model was adjusted for age ( continuous variable) , sex ( binary variable) , urinary creatinine ( pmol/L), urinary iodine ( g/

L), and salt iodine (mg/kg).
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Monitoring and analysis of iodine nutrition status among

children aged 8 — 10 years in Shenzhen
Zhou Chenyu'?, Chen Yang™’, Zhu Lu'?, Kong Lingquan®, Zhuo Lan’,
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('Dept of Public Health, Shanxi Medical University, Taiyuan 030001 ; >Dept of Persistent Organic
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To investigate the iodine nutrition status of children aged 8 — 10 in Guangming, Longhua

and Yantian District of Shenzhen in 2023, and to explore the influencing factors of thyroid volume. To evaluate pre-

vention strategies and to provide a scientific basis for the elimination of iodine deficiency disorders. Methods U-

rine and household salt samples were randomly collected from 580 non-boarding students aged 8 — 10 years for
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while Spearman correlation analysis assessed the relationship between lipid levels and follow-up time. A linear re-
gression model was used to investigate factors influencing TG level changes post-AP. Results A total of 141 pa-
tients with 306 follow-up visits were included. Spearman correlation analysis showed a mild increase in lipid levels
over time post-discharge: TG(r =0. 159, P =0.005) , total cholesterol(TC) (r =0.231, P <0.000 1), high-den-
sity lipoprotein cholesterol ( HDL-C) (r =0. 181, P =0.002), and apolipoproteinAl ( ApoAl) (r =0.371, P <
0.000 1). In the univariate linear mixed model , male gender( =0. 160,P =0. 007) , body mass index( BMI) (8
=0.017, P =0.007), diabetes history (8 =0. 138, P =0.030) , smoking history(8 =0. 166,P =0. 004) ,and re-
current AP(B=0.119, P =0.029) were significantly associated with Lg( TG) levels (P <0.05). In the multiva-
riate model, BMI(B =0.019, P =0.042), smoking history (8 =0.155, P =0.049), and recurrent AP (B =
0.148,P =0.032) remained significantly positively correlated with changes in Lg(TG) levels after AP, albeit with
a low correlation strength (r <0.200). Conclusion Lipid levels, including TG, TC, HDL-C and ApoAl, tend to
increase over time in AP patients after discharge, with this trend being more pronounced in those with hypertriglyc-
eridemic acute pancreatitis. Post-AP TG levels are significantly influenced by BMI at the time of onset, smoking
history and recurrent AP.
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iodine content detection. Thyroid volume was measured using a fully digital ultrasound imaging system, and goiter
prevalence was calculated. Results A total of 580 samples was tested. The median salt iodine concentration was
23.86 mg/kg, with 93.62% qualified iodized salt and 94. 48% coverage rate. The median of urinary iodine was
265.00 pg/L, mainly distributed between 200 - <300 pg/L and =300 pwg/L. The proportion of children with ap-
propriate iodine was 20. 86% , and the proportion of children with insufficient or excessive urinary iodine levels was
10. 86% and 68.28% of the total surveyed population, respectively. The median thyroid volume was 3.27 mL,
and the goiter rate was 1. 72% . Multiple linear regression analysis showed that age was the risk factor for thyroid
volume (B =0.328, P <0.05), while urinary iodine was the protective factor for thyroid volume (8= —4. 134 x
107, P <0.05). Conclusion The qualified iodized salt rate, median of urinary iodine, and goiter prevalence of
580 children aged 8 — 10 meet the elimination criteria for iodine deficiency disorders. Age and urinary iodine are
closely related to thyroid volume change. The urinary iodine level of children is generally high and requires serious
attention.
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