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The Effects of Dietary lodine Intake on the Postpartum
Thyroiditis(PPT) Manifestation

Choue, Ryowon - Yim, Jungeun - Cho, Yongwook* - Lee, Weehyun**

Department of Food and Nutrition, Kyung Hee University, Seoul, Korea
Department of Internal Medicine,* Obstetrics & Gynecology,**
Pochon Cha University, Sungnam, Korea

ABSTRACT

Todine-rich seaweed soup has been tradltionally supplied to postpartum women in Korea.
This dictary habit might introduce over-intake of iodine above the recommended requirements,
and might provoke postpartum thyroid dysfunction. Although the response to excess iodine
intake is highly variable, goiter, hyperthyroidism, hypothyroidism, and thyroiditis could follow
the daily intake of 1,500pg of iodine. A few studies are available concerning iodine toxicity in
Korea. The purpose of this study was to investigate the relationships between the dietary intake
of iodine and thyroid function change as well as the incidence of postpartum thyroiditis. One
hundred and thirty-seven postpartum women who had experienced normal deliveries were
studied. Dietary intake of iodine and excretion concentration of iodine in breast milk and
maternal urine were measured. Serum T;, T,, TSH, anti-thyroglobulin antibody, and anti-
microsomal antibody were analyzed 1 week before delivery and 1, 6, 12, and 24 weeks after
delivery. Todine intake was analyzed by one-to-one interviews using 24-hr recall and a food
frequency questionnaire. The result showed that the intake of dietary iodine before delivery and
1 and 24 weeks after delivery were 483pg/day, 3367pg/day, and 1069pg/day, respectively.
The concentration of iodine in urine at the first week after delivery was 63pg/dL, and 23.9pg/
dL in breast milk. The levels of serum T; and T, before delivery were 2.01ng/mL and 11.
491U /dL, respectively, showing that the levels were gradually dropping to normal values after
delivery. Positive serum anti-thyroglobulin antibody and anti-microsomal antibody appeared in 3
cases. After a 24 week follow-up period, 6 women(10.3%) experienced cases of postpartum
thyroiditis, 5 of which were cases of hyperthyroidism and one of which was a case of hyp-
othyroidism. These figures of postpartum thyroiditis are similar to those of other countries.
(Korean J Nutrition 30(10) : 1195~1202, 1997)

KEY WORDS : iodine - PPT - T, - T, - TSH - anti-thyroglobulin antibody - anti-microsomal
antibody.
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Table 1. General characteristics of study subjects

(N=137)
Physical Characteristics Mean+SD
Agelyear) 29.0+3.8
Height(cm) 160.044.2
Pre-pregnancy wt(kg) 513474
Weight gain(kg) 133741
Parity 1.3+0.6

Table 2. Nutrient intakes during pregnancy and postpartum
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Fig. 1. Comparison of nutrients intake to the RDA at be-
fore and 1 week after delivery.

Pregnancy Postpartum

Last wk(n=137) Tst wk(n=64) 6th wkin=92) 12th wk(n=34) 24th wk(n=58)
Energytkcal) 2350 +14" 1879 +9 2246 +8 2058 +169 1881 15
CHO(g) 3541+ 0.7 3322+ 1.8 381.8+1.3 3393+ 25 3026 + 26
Pro(g) 1352+ 3.7 914+ 0.5 85.8+0.3 86.7+ 1.1 86.7 + 1.1
Fat(g) 466+ 0.2 349+ 03 439403 403+ 54 37.7 + 0.6
Vit A(RE) 590.2+ 2.9* 13783+ 9.8" 592.5+5.6° 3074+ 5.4 560.0 +10.9°
Vit By(mg) 1.7+ 0.1 1.3+ 0.1 1.440.1 1.1+ 0.1 1.03+ 0.1
Vit B,mg) 1.8+ 0.1 1.9+ 0.1 1.6£0.1 144 0.1 1.5 = 0.1
Niacin(NE) 216+ 0.1 229+ 0.1 202+ 0.1 224+ 03 237 + 0.3
Vit C(mg) 106.2+ 0.5 156.6+ 2.9 175.6+1.6 94.6+ 22.9 136.6 + 5.2
Ca(mg) 806.2+ 3.3* 1150.6+ 8.6° 948.3+4.4% 6205+ 8.7° 807.1 £19.0
P(mg) 12904+ 4.9 1326.6+ 7.7 1168.6+4.7 11261+ 17.3 1278.7 +13.3
Fe(mg) 157+ 0.1 16.0+ 0.1 16.1%0.1 167+ 0.3 164 + 0.2
I(ug) 4827+ 3.9° 3366.6+39.4° 981.8+8.1° 13804+ 915  1069.0 +90.1°
1) Mean+SE

2) Means in the same raw with different superscript letters are significantly different at p<0.05

Table 3. lodine intake and excretion during the pregnancy and postpartum

Pregnancy Postpartum
Last wk(n=137) Tst wkin=64) 6th wk(n=92) 12th wkin=34) 24th wk(n=58)
Dietary l(pg/day) 482.7+31.2>"™ 3366.6+£39.44° 981.8+8.08  13804+91.5°  1069.0+58.9°
Urinary I(pg/dL) 33.0+ 0.2° 63.0+ 0.1° 41.94+0.8° 4854 0.3° 412+ 0.3*
Human milk I(ug/dL) - 239+ 1.1° 18.3+0.4 202+ 0.2% 144+ 0.2°
1) Mean—+SE

2) Means in the same raw with different superscript letters are significantly different at p <0.05.
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Fig. 2. Correlation of iodine intake and urinary iodine(A),
and iodine intake and breast milk iodine(B).

Fig. 3. Plasma T3, T4 and TSH levels at 1 week before de-
livery and 1, 6, 12, and 24 weeks after delivery.
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Table 4. The frequency of positive rates on anti-thyroglobulin antibody and anti-microsomal antibody during the preg-
nancy and postpartum (%)
Pregnancy Postpartum
Last wk(n=137) 1st wkin=64) 6th wk(n=92) 12th wk(n=34) 24th wk(n=>58)
Anti-thyrogloulin antibody 6.6 1.6 3.3 8.8 11.6
Anti-microsomal antibody 2.2 - - 5.9 7.7

Table 5. Characteristics of the postpartum thyroiditis patients

Name Age Ts T, TSH Anti-thyroglobulin  Anti-microsomal  Time at Diagnosis

yn  (ng/ml)  @U/mL)  (@pU/mL) antibody(IU/mL) antibody(lU/mL)  (Postpartum month)
Whang Y. 26 4.3 17.5 0.03 16.9 114.4 6
Choi ). 36 2.5 13.3 0.03 44 1.4 6
Lee W. 31 2.2 12,5 0.03 505.2 1.0 3
Kwack ) 29 4.6 14.9 0.03 ND ND 3
Lee ). 29 2.4 135 0.03 19323 1912.8 3
Kang M. 26 1.3 3.6 31.7 201.4 3812.3 6

Table 6. The iodine intake of normal and postpartum thyroditis patients

Pregnancy Postpartum
Last wk 1st wk 6th wk 12th wk 24th wk
Normal 482.7447.5 3411143333 1028.1+125.9 1468.4+583.3 1187.7+£521.6
(132)¥* (62) (87) (32) (52)
PP 483.1+£43.7 3322.1£1628.2 935.5+326.8 1292443713 950.3%+175.0
( 5) (2) (5) (2) (6)

*Normal ; normal subjects **PPT ; postpartum thyroditis patients **( ) Number of patients
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