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The results of pregnant women urinary iodine of Zhuhai area in 2013 year
Ling Wenhui
(Department of Clinical Laboratory sthe Zhuhai People’s Hospital Af filiated to
Jinan University , Zhuhai ,Guangdong 519000, China)
Abstract ; Objective
in 2013. Methods

To investigate the iodine nutritional status of pregnant women during different pregnancy of Zhuhai area
Adoption iodine arsenic cerium catalytic reaction principle, Hitachi 7600-020 automatic biochemical analyzer was
used to detect the concentration of urinary iodine. Results To detect the urine iodine of 2 214 cases of pregnant women whose con-
form the conditions,iodine deficiency were found up to 1 421 cases,accounting for 64. 19 % ;lodine qualifiers were found up to 767
cases,accounting for 34. 64 % ; Excess iodine people were found up to 26 cases,accounting for 1. 17%. Conclusion The iodine defi-
ciency situation is more severe of pregnant women in Zhuhai area, we should intensify propaganda it and it should be included in the

routine monitoring of prevention. When a pregnant woman was abnormal urine iodine level in monitoring, we should give the iodine

nutrition health prescription guidance to them,so as to continuously improve the qualification rate of pregnant women urine iodine

level.
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