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Abstract : Objective
explore the effect of iodine nutrition level on thyroid function of pregnant women and new born baby.
Methods

urinary iodine and thyroid function of pregnant women were examined,and new born baby's thyroid function

To investigate the iodine nutrition level of different pregnant stages women,and to
A total of 1 628 pregnant women enrolled in this study from February 2016 to February 2018. The
was screen. Results  Urinary iodine level of early-pregnancy women was (115. 34=16. 8)pug/L,iodine deficien-
cy rate was 38. 1%, urinary iodine level of mid-pregnancy women was (164. 8 +23. 4) ug/L,iodine deficiency
rate was 30. 5% ,urinary iodine level of late-pregnancy women was (152, 1£20. 5) ug/L.iodine deficiency rate
was 32.6%. TSH in early, middle and late stage of iodine deficiency patients were significantly higher than
those of the controls (P<C0.05). FT, in pregnant women with iodine deficient in early pregnancy was signifi-
cantly lower than that of the controls (P<C0. 05). With the increasing of urinary iodine level, TSH of new born

Todine de-

ficiency will cause significant changes in TSH levels in pregnant women, but not significantly affect TSH level

babies showed a decreasing trend, but there were no significant differences (P>>0. 05). Conclusion

of the new born babies, but the appropriate supplementation of iodine in pregnant women is still necessary to
improve the thyroid function of pregnant women and newborns.
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