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HEEESED 1 HO DI (ug/day) 258 L7,

R I v FiEEE (Urinary iodine concentration, UIC) %, Sandell-Kolthoff Kt % FJH L 7z Hef
ERFEOLEFTH S APDA (Ammonium persulfate digestion on microplate) % HW729, ZD
HEOWEKEIX 25ug/L TH Y WENE L OHERRETZNLZEN, 1.863%. 1.569% TH 5,
RIS FEEX (ug/L] 2L T7F =20 1gdbonIiBE LT [ug/gCr] EHSb LA, R
VT F = VIREIEEEREICL - THE L7,

METFHIRETF &
S FEBNEB X ORP I FREIIIER A 2RSS, Uil & RIS E 2 A L7z, ke
fii ® % 4 71 Mann Whitney test 2, 1 H I v ZEBWE LR P I v HFEBELOHBE I

Nonparametric correlation (Spearman) % H\:7z,
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3. HEAH., FE, KREIZOWTHERIGONZDRZIN Y BF474. K4 %) OEETD
Dy TREWRT . i 123 205 153 T 135K TH %,

Mean SD Range
Total 13.5 0.88 12.3-15.3
Age (year) Male 13.6 0.94 12.3-15.3
Female 13.3 0.79 12.3-15.2
Total 156.2 8.4 135-175
Height (cm) Male 158.8 8.9 140-175
Female 153.6 7 135-173
Total 45.7 9.5 30.6-92
Weight (kg) Male 47 9 30.6-63
Female 442 9.9 32.3-92
Total 18.7 3.2 14.3-38.3
BMI Male 18.6 25 14.3-24.9
Female 18.7 3.8 15-38.3

4. PRIy FIEEEAE O 5 A
117 % (BrAE#E67 4. W TARES) %) ORI 7 FiREIL 3704330 0 g/L EEBHKE L,
FROLZ 2300 1 g/L « BATEISMEIX 2555 ug/L Th b, W7 L7 F = ViBEOYY (FEi#kfFE)

- 184 -



No.37 2013

fE1Z A TIE 1774 (71.8) mg/dL. B F44E 13 1798 (690) mg/dL. & FE4# 13 1670 (755)
mg/dL THVY., 7L T7F= Uik T v ERIEE (UL/Cr) OHFYLliX 1762 u g/gCr. Rl 354 1Z
1583 ug/gCr TH b, R avHE, 7L T7F=ViEEORE, SFEIOMHEIEE LB CHREMHANAE B2
72\,

Median Range 5, 95 Percentile | Geometric Mean | 95% CI of geo. mean
Total 230 37.0-4330 59.7, 1783 255.5 214.7, 304.1
UIC(ug/L) Male 257 37.0-4330 65.6, 1828 281 220.2, 358.5
Female | 227.5 | 51.0-3290 56.1, 1505 2355 183.5, 302.3
Total 176.2 | 47.1-418.5 59.3, 307.0 158.3 145.4,172.4
ul/Cr
Male 146 | 47.1-318.5 63.3, 309.2 190.7 147.7,183.8
(ug/gCr)
Female 113 50-4790 54.9, 1222 156.9 119.6, 206.0
40~
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DIl (ng/day)
Median Range | 5, 95 Percentile | Geometric Mean 95% CI of geo. mean
Total 2723 6.2-3086 19.8, 1200 250.2 195.4, 320.4
Male 291.5 6.2-2311 11.0, 1431 255.9 175.7,372.7
Female | 236.7 | 11.5-3086 28.5, 1246 2443 175.2, 340.5
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R a o FREORIMEIX, ZOE, #iko 3 v HRBRELZAEL, EBEROLKIZE s
5V, FTat® WHO o#E#EZ X 5 &, BT, JH)IIE “more than adequate” & ZHMli S 225, [Fk
2B T o 72t EORER, REENOHREBICALE § % LT (280 B, P35 94 %) TOMAT
R T T IR 728w g/L EIRFITHAET, WHEOHIKRER S KRE o729 722000 £
EIFCoOiRAE (250 B, 7-14 %) Tid 3629 ug/L LI N Y, Wil “excessive & Eb,
COEHITT Y HFREINEITITHE L HIBAEDSRO 5N TV 5, £ 930Km HEAL T 2 HEHR & i
TOFEEOI Y FRIENIFILEALFH L TH 201, #HHHICBYTIEI Y RICOVWTORFHEIC
EH T ENLVIREEZRIZL TV,

Median UIC (ug/L) lodine intake lodine status
<20 Insufficient Severe iodine deficiency
20-49 Insufficient Moderate iodine deficiency
50-99 Insufficient Mild iodine deficiency
100-199 Adequate Optimal
200-299 More than adequate Risk of iodine-induced hyperthyroidism in susceptive groups
Risk of adverse health consequences
= 300 Excessive (lodine-induced hyperthyroidism, autoimmune thyroid
disease)

s (FFQER) 2L 2W#ED 1 H I v RENREOPRAIEZ 2723 ug TH o720 L
B 2 m 2 SO ADME (TR) LHKT 2L, KFRPAELERAOHEE Y &L, B
%1 HOEAGREIZIFFELNMETH > 72,

N M/F Ratio Mean Age Dietary iodine intake (ug/day)
(Years) Median 5, 95 Percentile
Children 91 1:0.94 13.5 272.3 19.8, 1200
Adults 332 1:0.75 47.8 257.7 32.2,1518
Female college students 204 - 18.2 218.9 45.8, 987.4
Pregnant women 150 - 32.0 368.9 85.7, 1771
Postpartum women 124 - 321 276.3 51.6, 1434
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