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Relations between urinary iodine concentration,superoxide dismutase and thyroid hormone in pregnant women
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Abstract: Objective To investigate the relations between iodine nutrition, superoxide dismutase (SOD) and thyroid hormone in
pregnant women. Methods A total of 380 pregnant women receiving prenatal examination between June 2014 and April 2015 were
randomly chosen. Serum levels of thyroid hormones and thyroid autoantibodies were determined by using electrochemiluminescence
method. Urinary iodine concentration was measured based on the catalytic effect of iodine on the As-Ce reaction. SOD activity was
determined by using pyrogallol autoxidation method. Results The median urinary iodine concentration in the 380 cases of pregnant
women was 173 pg/L.indicating overall adequate iodine nutrition of the pregnant women. Free thyroxine(FT4) level and SOD ac-
tivity were significant different between iodine-sufficient group and iodine-deficient group(P<C0. 05). FT4 level, thyroid stimulating
hormone(TSH) level and SOD activity were significant different between iodine-sufficient group and iodine-excessive group (P <C
0. 05). Thyroid disease prevalence was significant different between iodine-sufficient group,iodine-deficient group and iodine-exces-
sive group(P<C0. 05). SOD activity was significant lower in group with thyroid diseases than that in group with normal thyroid
function(P<C0. 05). Conclusion Iodine nutritional level in pregnant woman could be closely related to thyroid diseases and oxida-
tive stress reaction. Timely screening and intervention could decrease the risk of adverse pregnancy outcome,
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it : FT4 /DT AL UR 12 % 36 H T B TSH IE % 5 (6) B afi R i
B S PRI B BSOS T R S0 LR,
AR TSH Jhw & FT4 Bk, MRIRME S B WHE . FT3
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