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[ Abstract] Objective To evaluated the iodine nutritional status and incidence of thyroid diseases
in Hainan province. Methods From 2018 to 2020, subjects meeting the inclusion criteria were randomly
selected from 19 cities and counties in Hainan province and filled in the questionnaire, urine iodine
concentration( UIC) of midstream urine, blood thyroid stimulating hormone ( TSH ) , thyroid peroxidase
antibody (TPOAb) and thyroglobulin antibody ( TgAb) were detected, and thyroid color ultrasound was
performed. Median urinary iodine( MUT) of subjects in different gender and ages were compared. Among
the subjects who did not eat kelp or laver in the last 3 days, patients with severe iodine deficiency and
iodine deficiency were treated as Ul group, patients with moderate iodine was treated as U2 group, patients
with excessive iodine was treated as U3 group and patients with iodine excess was treated as U4 group.
Rates of patients with TPOAb,TgAb positive and thyroid nodules were compared among the 4 groups and
different genders. Results A total of 1 981 subjects were included ,among which 1 699 subjects who did
not eat kelp or laver in the last 3 days were further analyzed. MUI of male was higher than that of female
(P <0.001) ,and MUT of subjects aged 40-49 years old was higher than that of =70 years old( P <0.05).
There were 463 cases(27.4% ) in Ul group,729 cases(42.9% ) in U2 group,349 cases(20.5% ) in U3
group and 158 cases(9.3% ) in U4 group. There were 192 cases(11.3% ) with abnormal TSH level. Rate of
patients with elevated TSH in U4 group was higher than that in U2 group(P <0.05). There were 343 cases
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(20.2% ) with TPOAbD positive 320 cases(18. 8% ) with TgAb positive,, and 676 cases (39.8% ) with
thyroid nodules. Rate of patients with TgAb positive in U4 group was higher than those in U2 group and
U3 group( P <0.05). Rates of patients with TPOAb positive, TgAb positive and thyroid nodules in females
were higher than those in males( P <0.001). Conclusion The iodine nutrition status in Hainan province
is generally at an appropriate level. Women and the elderly are more likely to be iodine deficiency and

needed to strengthen iodine supplementation. Excessive iodine can increase the rate of elevated TSH and

TgAb positive. Therefore, scientific and individual iodine supplement is advocated.
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