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Study on the Relationship between Iodine Nutrition and the Occurrence of Thyroid Nodule Disease of Uighur and Han Nationality in Urumgqi,
Xinjiang. Guo Yanying ,Wang Huili,Ma Fuhui et al. Department of Endocrinology ,People's Hospital Of Xinjiang Uyghur Autonomous Re-
gion , Xinjiang 830001 , China

Abstract Objective To investigate iodine nutrition status and relationship with the thyroid nodule occurrence of Uighur and Han in
Urumgqi, Xinjiang. Methods A total of 2 251 community residents were investigated, including Uighur 804, Han 1 031 adults for medi-
cal examinations and questionnaires, to determine urinary iodine, thyroid B ultrasound. Results (DThe average median urinary iodine of
1835 residents was 133.41pg/L. 594 subjects (32.37% ) were iodine deficient, and 788 subjects (42.94% ) belonged to the adequate
iodine, and 265 subjects (14.44% ) were more than adequate, and 187 subjects (10.19% ) were iodine excessive. The Uighur was low-
er than the Han(Z = -=2.797, P =0.005), no difference between with men and women(Z = —1.296, P =0.195). @The nodules de-
tection rate of two nationalities had no difference(y* =0.01, P =0.915) ,and women were significantly higher than men(y* =72.86, P <
0.01). The thyroid nodules rate of iodine excess was higher than iodine sufficient( P =0.014) or deficiency group( P =0.040) , and nei-
ther nationality nor gender had nodules rate difference in four groups. @) The single nodules were more than multiple nodules, but no mat-
ter nationality or gender, patients urinary iodine levels showed no difference in two nodules types respectively. Conclusion Iodine nutri-
tion was within the appropriate range in Urumqi. Thyroid nodule prevalence rate was low and related to the level of urinary iodine.

Women's thyroid nodule rate was higher than men. Solitary nodule was more than multiple nodules, and the type of nodules and urinary i-

odine had no correlation.

Key words Urinary iodine; Thyroid nodule; Uighur; Han nationality
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