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beon-gil, Geumjeong-gu, Busan Methods: An online survey was conducted by enrolling 437 Chinese adults aged 18-65
46241, Korea years, living in three regions with different iodine nutritional statuses: Sichuan, Chongging,

and Guangdong.

Objectives: This study examines the status of iodine intake and compares the characteristics
(region and thyroid disease prevalence) according to the iodine-sourced food intake pattern
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Results: The prevalence of thyroid diseases in Sichuan, Chongqing, and Guangdong were
12.5%, 8.5%, and 2.8%, respectively. Conversely, the proportion of people who received
thyroid disease-related examinations was a mere 37.5%. Among the subjects who underwent
Received: June 27, 2022 thyroid examination, the Prevalence 'of thyroid disease .in thfa three regis)ns. was 32.2%,
Revised: December 12, 2022 21.§%, and 8.0%, respe(.:tlv'ely. No d1iference§ were obtained in the total 19d1ne 1ntal.<e by
Accepted: December 20, 2022 region, but the type of iodine source foods differed. Regardless of the region, the highest
iodine content was obtained from seaweed. However, the iodine content from iodized salt
and other foods differed significantly by region. Factor analysis revealed three food intake
patterns according to the iodine food source. The study further determined regional
differences and differences in the prevalence of thyroid disease according to food intake
patterns.

Conclusions: High salt intake can also increase iodine intake, which is thought to have
an effect on the occurrence of iodine-excess thyroid disease. Hence, efforts focused on
improving salty eating habits need to be implemented.

KEY WORDS Chinese adults, iodized salt, thyroid disease, iodine-sourced food intake
pattern
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1993 Baof Wz F=12 4,259 o] AltEoe] @ o= A X9o A 9kar, 3,500% He] AREe] A 1t
ZHAEE 7 AL 9o, 268 o] AbghEo] g el ARittal sto] @2t AYo] Ag UIGES & 5 ATk
ole] 1994 2= HAAZFTS Fel7] A8l T= =5 (State Council of China)©] <22 = A2 S glol7] 9
3 Q03 A T @3 4> (Regulations on the Administration of Salt Iodization to Eliminate the
Harm of Iodine Deficiency)& W33} 12 [2], 1995l HQ @ =34 X2 73 (Universal Salt Iodization
Program, ©|3} USD & A &3}ith[3].

At 22 St FHoME L5 A7 AFE AWAoE Ao g Q ot ARTS HA|hs HRE A
o7 eIl o 4], 22 AFFe] SUIFAA 29T #J o st A Ak FHER I SUFITH(5].

jud

19964 USIZ A& A1BPE ) 2732 Q0T =S 410-50 mg/kge| QT 0] 2FS AFHAS u == =112 2.¢

o
HF7F R 0 & AHF el we 9.0 S AdEste] w4 Vo R UK s dvlistar oloH6].
= AR Qs FAlstaL R 0 EE VKA 9k Awre] = Algkelgint. o)ef wt 2012-2015
2253} o HgEo] 98% ol oR v 7], 2 0 =8 AVl 92 Aws Tlleh] €
| dasiglar, A Aoolis 8 e = Z3HEA] o2 A HlgAA o' sl a3l o]
off AHFER 2wl ¥l Q77 S7sIAITH8]. 2018 5€ T =7k 8307919 3] (National Health Commission
of the People’s Republic of China, NHC)+&= 202 22 =% H7}6HA] 92 Aol tist #2]E 7y, USIE
20T} A AFE A XA (Rl d e 2 AAEATH9]. 18y 545 A7 % vid 58 15
A& 20T ARAZL FX| ] DR Yslo] R 0=t Auy Q0T ATl et TR EE-S Hola JivH[10, 11]. w
2hA] tREE] T AFEES o H8] R e B8t Aes AdFSkL QlTh.

2015-2017de) F5ellA] A= 3170 43 (#) €] A1 80,9375 tld o= 1M dsh o0& ok 9 Ji
W59 A8tz AL(Thyroid Disorders, Iodine Status and Diabetes: a National Epidemiological Survey, TIDE
program) & AAISHATE o] A7 A3 A ] 80 STt 55 % M SEE (thyrotropin, TSH) €]
Tk BT S 20 = AFE] SUHES W Ve Askee] W Ee] wekv12].

Al T2] 80T ASHHFTE k7 600 pgo® ARE] Qlar [13], T3 77k A|9R1 ek a1 2,400 pg[14]
o2 AAEo] glom, S sHF 2,200 pgl15] 0% A= o] ook A EAZTE 52 120 pgl13]1 0= A7 = o
Qe 3l S B 150 pgll14] o2 A= o] 9lal Y 3H 130 pgl16] 0= A= o] Qo] T2 the =7}
of| vlal sl F = PR F o] BT WA AR E o] Qi) st @ @ =o] Flof| & zto]7t 1] s} Ao A= 5
et Fe AFol alx, A, T (1711 vl S5 A USA| o= slikze] Wol f85#] &l 714
S HA g8 Ago] T 20T siglo|nH[18]. AIAIRAZ]F(WHO) ol A7dshs e AFFS 1919 skl
5 gl WHA, F=r 52 vl o 10 g oS AFSk T, 255 B3l S A 200 pg oS 2=
I ATHI9]. A= ] AF A2 205 AF HYOE oJofA AL, o] & 1 F-2g- 0w gk

7¥eta 9l Aoz AzbECH5].

X
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1. ZAOHYY

AT AR A9 2015-201 7l A IS, @ o & G B B 85 98t3AH(Thyroid
Disorders, Iodine Status and Diabetes: a National Epidemiological Survey, TIDE program)d3}-= Hl9 o2
At 238 3170 AL WHOS] 7)Fof uje} f‘fPE':W] obE2l £HM W Q0T 557} 100-199 pg/Lold 2=
(Adequate iodine level, ADA4, 200-299 pg/Leol™H S+ (More than adequate iodine level, MADA|%, 18|11
> 300 pg/LelH 7<) (Excess iodine level, EDA 0.2 73l [20]. 72 7]l wheh 2 Agelals 444 5
ol A= #3573 (Guangdong, i) <&, T4 Folxe= T4 EA] (Chongaing, T &, YA Follx= /\]-XV*
(Sichuan, PUI)-& ARG o2 AT [12]. o] Al Aol 5id o] A58 v 18-6541€] F= “dlel thaf %
ZAFE ARSI

gt 5 AT Bl 284S 18] A8 G-power T2 1S o] 8310 390-E AFESIGlaL, 1719
getE 15%% aelste] 450 0% AAsiglt. A|oPE vluE 9I5| 35, %7%}/\] 9 AP ol A ZH2} 15072 FAF
staral spik, IAk= 20224 1€ 17958 29 189714 ARSIt 2€ 18 18A1744] F 4641 0] A rZAtel
Fofatlom, FAE AEA] 4645 F FAsk 2795 A 8JEE 437H-E HF vt_'—ﬁ of] ARg-sh3itt.

2. TN 48 R BN 3

X =1 O
1) AN
2 AT AREAE ol§3jo] Lejel ARIAE ARSIk, MEEAR: FHANA b 2 AL AR} Ao] =2l
#904 (WENJUANXING, #25) & o] §-515iek. 1306l ANE B0 Sal Q1] wilo] Qi bzt 184

R AL E (R94) ] 45310l 2 Q1o i S AAIS] A FA] BolsPI R B Fol 24 AR

Al 8- Al FHE o Y E o] ik AR AL SARS] ANEA] AR IR S ol w23, Sl A
o] AF Hel2ARE A3 T, A 2% AFRIEHES F85 2 e & A ezl 3ol

A2 5438 AN AR A, A%, AFA], 7], AT, WS, 7 AL o, IS of 5 A AE
5 Foll tiall ARt Aaw AF e e AFHE 2 AR we] Sl dial AT A AFA T 241l o]
231 =3 <3129 2AF H713E (High Salt Diet Identification Card) = A6 A A2 2 Helsty gz o= Fr)
& Qe B, AGTE 25 7F Aw AFFe] Be-S 9vsiht[21].

Qe AF HH AR AFAFRIEH R AT 518 A8 AE 5 82t o] 10 pug/100 g o]
1170 A58 377 A& A3kl ar, ofAllo} e Hat 2.2 o] 10 ug/100 g o233l 21%0] §lof EHJ
A1 4§ A5 ARGt ol Al A E AES ZARVIAPE A 1 B7F vkt A= A }%E Joll gt RI%
£ TARISITE ZAFSE A5 32 of Sl (], o, 2o, S, A5, 3 =, 7he], FolY, ' A, ofA
GFuE, AR, A, HolmAl, 1), B/ Gh, Ao (&5F, IJ2eAR), 35 (&, 75,4 ) =T (1S
), i (52, o, &), S 9 7heE AR, &8, TR, P (ErEEAA, OFXH SpAt], E]r’\]rjr
/M), -5 (9, STEE), 8 2 T AF Solt). AN AIEe] 13] AF 3 (Chinese Dietary Guidelines) &
olale 4+ AT/ THE 13] Y oA ARIE HRSIITH13]. 7 A5Eel st @ @ & dolEHol e T AR
¥ (China food composition tables - Standard edition 2019)Z 18}t [22]. & 213Z0) of7] 7)19] Hlo|E]7} Q)
= A5 Hataks FAsklrh.

E Ao R E EAEAL [BM SPSS Statistics 26.0 (IBM Corporation, Armonk, NY, USA) X2 738 &
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1. RO A EY

1) CIFAS| ot EN

AR QIFALS|8HA] B st A= Table 13 2tk 2ANVIAR= & 43790l oH AR AFA7F
34.8% (1529; & 43.4%, ] 56.6%), THA AFA7F 32.3% (1418 & 46.8%, 1 53.2%), B&3 A5A7}
33.0% (144785 50.7%, ©1 49.3%) AT}, 2T ZALE o] Fo A &gt A7} HA| ol A JHZ FAFH Q12 o]
RO o3-S HolA ks Fro] fAlsE s HelTE AUl <18-294 27.0% (118%), 30-39A41” 26.1% (114
), “40-4941° 16.2% (7178), ‘50-6541" 30.7% (1348) 2 <50-6541"2] B]&o] 718 E9kth, X oo whahr = AHA
I FHAI= 50-65417F 7P Wokou BEAde <30-39417F 7 Woror olof wE} 35d AR H AHo]
37.5TAIR Yot the A7} 2]k zto] (P < 0.05)F B3Itk B8t i 5 Al A9 25 tigta £ o270
Y, 61%)7F 71 Boka, 8t £ o|ekA (94, 21.5%), Te8n EQAH(73%, 16.7%) 2] =03 0™ X4 71|
TRl Afol & RolA] kT,

2) NNX EXN

ZAF AR A A E EA]S Table 29F 2t} WAL Hit 169.70 cmeoll 67.54 kg, BMI= 23.46 kg/m?, o942 3
T 159.40 cmol 55.23 kg, BMIE= 21.73 kg/m?C.& A& 7] xjo] §lo] fAlakATt. A &A= (body mass index,
BMD & &3 7|50 2 “AA% (underweight)’: BMI < 18.5 kg/m?, “d4F A5 (normal)’: 18.5 < BMI<K24 kg/m?,
‘T4 Z (overweight)’: 24 < BMI < 28 kg/m?, ‘B]%F(obese)’: BMI > 28 kg/m?°.2 #3590 [23]. o]& 7152
2 3k 2|9 Fhel] {8 A Q1 Afol= Kol ghorom | HA Ao ® wAF2 H]& (27.7%)°] =& oL, BI¥H(3.2%)
HUh= AAIF (5.9%) & vl&o] 1 2 2 0% YEpstt
3) MM HH
5:*]'511*0‘%}531 WA ARSI 1S G AElE Table 33 2o}, ZAMEAES] i A4S 59
E2 8.0%%= YR =Y], AR A ARl FHES 12.5%% 7 w9kow, 2AdX]Ql F5A4d] FHES 2.8%

Al
3

Table 1. Social demographic characteristics of the subjects

Variables Sichuan (El) Chongaing (MAI) Guangdong (Al) Total P-value
Sex Male 66 ( 43.4) 66 ( 46.8) 73 ( 50.7) 205 ( 46.9) 0.456
Female 86 ( 56.6) 75( 53.2) 71( 49.3) 232 ( 53.1)

Age group 18-29 year 38 ( 25.0) 42 ( 29.8) 38 ( 26.4) 118 ( 27.0) 0.001
30-39 year 28 ( 18.4) 30( 21.3) 56 ( 38.9) 114 ( 26.1)

40-49 year 31 ( 20.4) 21 ( 14.9) 19( 13.2) 71(16.2)

50-65 year B5( 36.2) 48 ( 34.0) 31 ( 21.5) 134 ( 30.7)

Age 41.58 + 12.03° 40.54 + 13.35° 37.57 +11.41° 39.92 + 12,37 0.016
Education level < Middle school 35( 23.0) 30( 21.3) 29( 20.1) 94 ( 21.5) 0.547
High school 19( 12.5) 27 ( 19.1) 27( 18.8) 73( 16.7)
> University 98 ( 64.5) 84 ( 59.6) 88 ( 61.1) 270( 61.8)
Total 152 (100.0) 141 (100.0) 144 (100.0) 437 (100.0)

n (%) or Mean = SD, P-value was determined by chi-square test or t-fest (Duncan’s post hoc fest. a < b)
El: Excess iodine, MAI: More than adequate iodine, Al: Adequate iodine
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Table 2. Anthropometric status of the subjects

Variables Sichuan (El) Chongaing (MAI) Guangdong (Al) Total P-value

Height (cm) Male 169.62 = 5.17 169.92 = 6.08 169.56 = 5.36 169.70 = 5,52 0.920
Female 159.33 = 4.32 159.92 = 4.74 158.94 + 4.49 159.40 = 4.51 0.419

Weight (kg) Male 68.02 + 7.09 67.82 + 9.05 6686 +7.13 67.54 + 7.77 0.641
Female 55.47 + 7.65 55.36 + 7.39 54.79 + 7.87 55.23 + 7.61 0.842

BMI (kg/m?) Male 23.63 = 2.21 23.50 = 2.97 23.27 +2.38 23.46 + 2.53 0.691
Female 21.83 + 2.72 21.64 + 2.67 21.70 + 3.05 21.73 + 2.80 0.901

Distribution by BMI"

Underweight 6( 3.9 12( 8.5) 8( 5.9 26( 5.9 0.660

Normal 102 ( 67.1) 84 ( 59.6) 90 ( 62.5) 276 ( 63.2)

Overweight 40( 26.3) 41 ( 29.1) 40( 27.8) 121 ( 27.7)

Obese 4( 2.6) 4( 28) 6( 4.2 14( 3.2

Total 152 (100.0) 141 (100.0) 144 (100.0) 437 (100.0)

Mean = SD or n (%), P-value was determined by chi-square test or t-fest.
1) Chinese standard: underweight: BMI < 18.5, normal: 18.5 < BMI < 24, overweight: 24 < BMI < 28, obese: BMI = 28
El: Excess iodine, MAI: More than adequate iodine, Al: Adequate iodine

Table 3. Thyroid disease (TD) prevalence and thyroid examination rate of the subjects

Variables Sichuan (E) Chongaing (MAI) Guangdong (Al) Total P-value

Prevalence rate among 1D 19( 12.5) 12( 8.9 4( 2.8) 35( 8.0 0.008
all subject Non-TD 133( 87.5) 129( 91.5) 140( 97.2) 402 ( 92.0)
Total 152 (100.0) 141 (100.0) 144 (100.0) 437 (100.0)

Thyroid examination Check 59( 38.8) 55( 39.0) 50( 34.7) 164 ( 37.5) 0.697
Non-check 93( 1.2 86( 61.0) 94 ( 65.3) 273 ( 62.5)
Total 152 (100.0) 141 (100.0) 144(100.0) 437 (100.0)

Prevalence rate among 1D 19( 32.2) 12( 21.8) 4( 8.0 35( 21.3) 0.009
those checked” Non-TD 40( 67.8) 43( 78.2) 46 ( 92.0) 129 ( 78.7)
Total 59 (100.0) 55 (100.0) 50 (100.0) 164 (100.0)

n (%), Pvalue was determined by chi-square test.
1) One or more thyroid examinations
El: Excess iodine, MAI: More than adequate iodine, Al: Adequate iodine

o

o 2ajalo] A 7ho] o) Aol Z BATE FelAE =l AR L2 12o] o F ehulEA] Felgm, o Aol
© 77170 A A} Bo] TFHEA] gk Agolol] A AN W WS 37.5%% HHekon] o) x|o] 7t

ol T =
o Zfolt ol Qgkrh. olol P HANE W Al T IMPAAE FHES BA AUE A4 FE gl
J 7
[e)

12.5%(19%8) 2 7P =011, T3+ 8.5% (12%), F54LE 2.8% (4)E 71 Yol §22<] Ao]& BT (P <
0.05). 18U AN ASAES L 15 oALe] At o] Aghke AltEel S oF 4= 9)eir}

223 % 29C My A

1) A3 M7 AE

TAAXAL H7E [21] 5 B AR AT AF 92 A3l= Table 49 2o}, w2944 F71E0E A=A &5 9

ME Baf A7 AFF] sl Frtsh, Q0L 24801 AG7F 852 AT AFHo] e Aotk ARA AFA}
(11.297%) 8} 23A AFAH11.038) 8] H57t ot A AFFe] B 3Es & ddlon, F54 AFA= 9474
| @A3] Yo} X 7k F-2]4%1 Afo]E HATH P < 0.001).

A A o7 A} FHA] AFAR= e 20|80 (P< 0.01), A o7 (P< 0.01), ‘@2olLh vig-&-2] (P <
0.001)ellA B R} A AF7F B9k, e ATA R Selu AVTE 9 W 515 AFAZ (P <0.05)ollA AR
A3 FAA AFTART e A7 B A0 R et HR s AR AFAPE 2.017 0% dH "] 7R B A
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Table 4. Salt intake score of the subjects

Score Sichuan Chongaing Guangdong Total

Variobles range (Eln =152 (MAI, n = 141) (Al n = 144) (n = 437) Palue
Salty seasoning 0-3 1.82 + 0.88° 1.77 + 0.84° 1.47 = 0.92° 1.69 = 0.89 0.001
Pickle 0-3 0.99 + 0.83° 0.94 + 0.84° 0.69 + 0.82° 0.88 = 0.84 0.004
Salted egg 0-2 0.47 = 0.67 0.36 = 0.59 0.47 = 0.64 0.43 = 0.63 0.274
Processed meat 0-2 0.58 = 0.66% 0.76 = 0.70° 0.47 = 0.56° 0.60 = 0.65 0.001
Soy sauce stew 0-2 0.67 £0.70 0.70 £ 0.75 0.52 + 0.59 0.63 + 0.68 0.064
Noodles 0-3 201 £0.73° 1.81 +0.77° 1.49 = 0.78° 1.77 = 0.79 < 0.001
Takeout, eat out 0-3 1.10 + 0.93° 1.31 = 0.97° 0.72 + 0.89° 1.04 = 0.96 < 0.001
Soup intake 0-3 1.79 + 0.95° 1.70 = 1.03° 1.97 +0.89° 1.82 + 0.96 0.047
omparison of salty 03 1.86 = 096 1.68 = 1.08 1.69 = 1.03 1.75 = 1.02 0.223

taste with others
Total Score 0-24 11.29 = 3.79° 11.03 = 3.92° 9.47 + 3.85° 10.61 = 3.93 Q.467***

Mean + SD, P-value was determined by f-test (Duncan’s post hoc test. a < b, a < b < ¢).
El: Excess iodine, MAI: More than adequate iodine, Al: Adequate iodine

Table 5. Salt types and reasons for choosing salf types by regions

Variables Sichuan (El) Chongaing (MAI) Guangdong (Al) Total P-value
Type of salt
lodized salt 99 ( 65.1) 91 ( 64.5) 99 ( 68.8) 289 ( 66.1) 0.821
Salt 17(11.2) 12( 8.5) 13( 9.0 42( 9.6
Both 36( 23.7) 38 ( 27.0) 32( 222 106 ( 24.3)
Total" 152 (100.0) 141 (100.0) 144 (100.0) 437 (100.0)
Reason for selecting salt type
iodized salt
Doctor's advice 8( 8.1) 5( 5.9 1( 1.0 14( 4.8) 0.482
Good for health 29 ( 29.3) 28 ( 30.8) 30( 30.3) 87 ( 30.1)
Publicity 24 ( 24.2) 21 ( 23.1) 25( 25.3) 70( 24.2)
Cheap price 2( 20 3( 3.3) 6( 6.1 11( 3.8)
Casual (no reason) 35( 35.4) 32( 35.2) 33 ( 33.3) 100 ( 34.6)
Family disease 1( 1.0 2( 22 4( 4.0 7( 24
TotaP® 99 (100.0) 91 (100.0) 99 (100.0) 289 (100.0)
Sailt
Doctor's advice 8( 47.1) 5(41.7) 1( 7.7 14( 33.3) 0.042
Good for health 5( 29.4) 3( 25.0 1( 7.7) 9( 21.4)
Casual (no reason) 1( 59 1( 8.3) 5( 38.9) 7(167)
Family disease 3(17.6) 3( 25.0 6( 46.2) 12( 28.9)
Total? 17 (100.0) 12 (100.0) 13 (100.0) 42 (100.0)
Both
Doctor's advice 1( 28) 1( 26) 0( 0.0 2( 1.9 0.081
Good for health 10( 27.8) 11( 28.9) 14 ( 43.8) 35( 33.0)
Casual (no reason) 14 ( 38.9) 21 ( 55.3) 15( 46.9) 50 ( 47.2)
Family disease 11( 30.4) 3( 79 2( 6.3 16( 156.1)
Other 0( 0.0 2( 5.3 1( 31 3( 28
TotaP® 36 (100.0) 38 (100.0) 32(100.0) 106 (100.0)

n (%), P~value was defermined by chi-square test.

1) Total number and percentage of subjects choosing different salts.

2) The number and percentage of subjects choosing the same salt.

El: Excess iodine, MAI: More than adequate iodine, Al: Adequate iodine
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O % YERGTHP < 0.001).

AR EAREC] Aol *H shar Qi awe] TH9k 1
of| & zjo] glo] Al A BF 66.1%7F L =3} gl
st Q= g2 24, 3% U%, Sk

o

H .

A/ olfrell o] AnbaigS e gk o] fiike] Aol uhe}
H

e Ak o)l tish A A 3= Table 5% 2t} A4
S AFHS AT AukAaE ) 2 2 =8 AFS HalA A
BPE W Aee & T AT A Aus AdEst
.]

9
4l 2] (P< 0.05)F HA=H AR T34 715

A <e|ape] A4 el wle Ak HER Hlo] /g Ehort FEA ATAL TS0 A (46.29%) 0% 1 F
o L8 AT TS 5 gl ARgo] 9l o] b 2 ol fel 2o ek,

2) 2.9F B3 N
HBUAUEE B 24PV A 12 3 AEZo 2R AAD 205 SAYE ARG A Tavle 63
HRIE0] SR 2.0 Pl & 11 F20l 5T A5 el 2 Aok el B 5 000

:4?*01 7P w2 S 2 FE 206.11 pg/dtt. 1 tREo® @ 9 T3 o] 171.40 pug/dE 29= A8k 1L
oA F 2} /77t 56.34 pg/d ¥ 50.41 pg/d= 1 FHE oA T O E Wit 24.66 pg/d, FEF (T A9
18.22 pg/d, Bl 16.11 pg/d, 35 8.54 ug/d, FAF 2.53 ug/d, A3 0.63 pug/dQ) =07 YElsth 29 &)
F A AFA (593.52 pg/d), 341 (562.06 pug/d), 354 (536.83 ug/d) Q) s=011 01} X oo w2 {24
zfol= gl 21O YRt

2A9ef gt 2 2= A3 FY2 xol7) ATt BE A sl27T 7P B2 2= AFH ] oIt x| el
ek AL 2o 7k QA At o9, A, T, W, FERReH, A 1 AR Alert 7 & 3
& 90 E3kaE]l Zlo® UERTh A T AT R 0 E AR Rl WAl 2|9 1] Apol7} F B2 of dll
Aok AR S FA90)oA o375 Sall A Qe 5 aFF 32.97 pgt 36.40 ugC® AF"l 4
Aoz Agrt. Ride] F5/de As) x| ow OMJE AF7F wot ofullFE Bot 2. o= AFF0] 97.62 pg/d= 2
A2l 2] (P<0.00D7F A £ =8} 270 AT 0 & AHYE AR T4 7152 211.79 pg/dst
182.07 pg/d= vl @ekoy FeA AFAR= 118.32 pg/dz A 27tol] 422¢1 o= B AtH(P< 0.001).

re

Of

N

*‘/\}EHH% %’5.3}7] 1"4‘3}0% AFAFANENE Sl A& 1170 A5 2 © =S AT 8to] Q4] (Factor
=]
=

Q0T MHTS FAE 49 (Principal Components Method) &2 HH2 245}

Table 6. lodine intake by food group of subjects

Varicioles {EI,Slr? h:u?gz) (MCAT,O : g:q|]n z? ) [GALlﬁnidf ;ﬁ (n ET%D Palue
Food group (ng/d)

Seafood 3297 = 9410 39.40 = 87.11° 97.62 = 108.49° 56.34+101.04 < 0.00]
Vegetables 16,64 = 953 16,33 = 10.05 1535+ 9.86 1611 = 9.80 0.505
Fruifs 242+ 231 266+ 260 253+ 1.99 253+ 231 0.685
Nufs 052+ 0.66° 060+ 0.75° 079+ 087° 063+ 077 0.007
Beans 685+ 6.84° 9.36 = 14.29° 952+ 8.62° 854+ 1038 0.045
Seaweed 218.88 + 236.24 192.42 + 228.87 206.05 + 209.99 206.11 + 225.23 0.605
Egos 2717 + 53.92° 28.34 + 24.72° 18.43 = 15.98° 2466+ 36,14 0.039
Meat 803+ 16.85 10.33 = 16,50 10.89 = 13.07 972+ 15.60 0.246
Seasoning 23.25+ 23.08° 19.86 = 21.69° 11.31 = 11,63 18.22 = 20.13 < 0,001
Mik 4500 + 57.09 60.73 + 78.82 4601 + 48.60 5041 + 62.84 0.060
lodized salt 21179 + 159.98° 18207 + 139.42°  118.32 = 99.93° 17140 + 14112 < 0.001
Total intake/day 593.52 + 367.93 562.06 + 323.71 536.83 + 282.65 564.69 + 327.54 0.329

Mean + SD, P-value was determined by f-test (Duncan’s post hoc fest. a < b).
El: Excess iodine, MAI: More than adequate iodine, Al: Adequate iodine
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Stk 221317 # (Rotate) = W3] (Varimax rotation) &% 3} T}

Q21 Ak (Factor loading) 2] Htigko] 0.4 o]dR1 A&+ 75 811 54 3ot ]/\}9”6}"33} Q91 F= 1
(eigenvalue) ¥ A~328] =3 (scree plot)E 7]F 0 & 1.0 o4l 3719] Q918 £ 07 FE3Qt), oju & 2=
A 9] KMO (Kaiser-Meyer-Olkin) 2] 532 0.712, Bartlettd 734 14 %94914'%" 0. OOOOE vepgth 14
= Table 79 AA3ITH

Factor 1 @A o] 352 2130l &5, oo, W, 572 A5 Mz 2]3% (Protein food) Si&le]g}ar
W3l 3L, Factor 2= ZLF, $-7+, oFlF, slZ27F2 745 <53 215 (Comprehensive food) & o|2}aL 1§
313t} Factor 32 22538} A3y oFdF9] A= ddido] oA AF - o (Salt & seasoning) ¥E10]
3 ggsiict, ZF s 8 A Mo A e el AE olR1 (19.55%), <E3 A1 HE1(15.63%), ‘e - F
A (11.99%) 2 =1L, o] 3719] ﬁHEﬂg AA HE9 47.17%% Aska glot.

7t Qe Jd A AF HiEel AthAdRe] 541 vlwdt Avl= Table 83} 2th AJE tof] Q0= A3 4
ARfE1 Y] B = o)Al xlo) 7} %\%‘?‘r(P< 0.001). YA aF - Fd S B8l Le=8 438 n]&(45.3%)°] 7}

TG 25 (37.6%) 2 A A58 (34.1%) & &3l Lo 58 AFSH njgo] okt AR ool wE
QT AH AAME L] BEE F2421 2] 7F ATHP < 0.001). 18-294] thdAl= ZF di|loflA A8 Bl&= @

A== ’x‘ji 3tlot 30-39419F 40-49A4] tdAk= il AEs FEl 2 0 TE AF S v]Eo] 48.2%8} 42.3%% 7}

=L, 50-654 A= Aw - Fas 8l L 25E ARSI (35.6%)°] 7FE =T dF0] =E A

L~

=

o

A =okal, oA ¢

- S Bl Lo EE AR o] 1S o UsdTh
W] mhE AR BEE 9149 AolE uoltH(P< 0.05). S8k EY olahe) thh e - e
E3) Q0T 2 MAS v & (48.4%)0] 71 =ka, mSetn 979 gk kil AEowES Be) 00 5E 413
FHlE (37.5%)°] 714 Egkon, sk £ olab 9] thdahs Wi AEe e, 5 AE A, 2F - R HE
S 58 205 A3 H]8o] 33.8%, 33.8%, 32.3%% B5=EH UEFHTE 185F0] 2555 Ad - S 5
o @0 =% 4173 ulgo] vhe 0% Yepirh, vjvkrel wh 1 ol ARplEle] el 2Jol7} gl A0 % Ry,
Al e 8.2 58 A o) SIRlo] Aol7} SIS < 0.00). AR $Y AR 43 -
S F3l L0 =F AT vlEo] =A UERLAL, 53] AR AFAE S A - oFd 'S EEl R e 5E AlF s )
0] 51.3% (78%8) 2 7P =3kt 357d ATARs i 25508 B8l 295 AAT v1E (54.2%) 0] 7M=& A

© 2 e
PR S o] o] W AxlaE B 7 A slo] 9
A&

thdARs i - S B8l L9 AHT HlE (37.8%)
R P = V4

F=UTHP<0.05).

Table 7. Factor analysis1) according to the iodine intake by food group

Factor1? Factor2 Factor3

Food group - - -
Protein food Comprehensive food Salt & seasoning

Meat 0.782
Fishes 0.645
Eggs 0.575
Beans 0.595
Nuts
Fruits 0.754
Milk 0.654
Vegetables 0.487
Seaweed 0.483
lodized salt 0.774
Seasoning 0.721
Confribution rate (%) 19.553 15.628 11.992

1) Extraction Method: Principal Component Analysis. Rotation Method: Varimax with Kaiser Normalization.
2) Factor loadings are only displayed for values < -0.40 or = 0.40
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Table 8. Comparison of characteristics according o iodine-sourced food intake patterns

Protein food pattem Comprehensive food  Salt & seasoning

Character Total (n = 437)  Pvalue

(n=149) pattern (N = 129) pattern (n = 159)

Sex Male 70(34.1) 41 (20.0) 94 (45.9) 205 (46.9) < 0.001
Female 79 (34.1) 88 (37.9) 65 (28.0) 232 (53.1)

Age 18-29 36 (30.5) 42 (35.6) 40(33.9) 118 (27.0) < 0.001
30-39 55 (48.2) 26 (22.8) 33(28.9) 114 (26.1)
40-49 30 (42.3) 15(21.1) 26 (36.6) 71(16.2)
50-65 28 (20.9) 46 (34.3) 60 (44.8) 134 (30.7)

Education level < Middle school 32(35.2) 15 (16.5) 44 (48.4) 94 (21.5) 0.011
High school 27 (37.5) 20(27.8) 25(34.7) 73(16.7)
= University 91(33.8) 91(33.8) 87 (32.3) 270 (54.7)

Distribution by BMI Underweight 10(38.9) 8(30.8) 8 (30.8) 26( 5.9) 0.409
percentile Normal 92(33.3) 87 (31.5) 97 (35.1) 276 (63.2)
Overweight 39 (32.2) 31(25.6) 51 (42.1) 121 (27.7)
Obese 8(57.1) 3(21.4) 3(21.4) 14( 3.2)

Regions Sichuan (El) 31 (20.4) 43 (28.3) 78 (61.3) 152 (34.8) < 0.001
Chongaing (MAI) 40 (28.4) 49 (34.8) 52 (36.9) 141 (32.3)
Guangdong (Al) 78 (54.2) 37 (25.7) 29 (20.1) 144 (33.0)

Thyroid diseases Non-TD 131 (32.6) 119 (29.6) 152 (37.8) 402 (92.0) 0.046
D 18 (51.4) 10 (28.6) 7 (20.0) 35( 8.0)

n (%), Pvalue was determined by chi-square fest.
El: Excess iodine, MAI: More than adequate iodine, Al: Adequate iodine

1oz

2 AT R0 GYTEVE B B (AD, TEA (MAD B AR (ED ] Al A9l 51 o 7% & 7k 18-65
Aol F= dkle dhde® e 0 & A3 AEgh APPAE FEES 2ARIL 117 805 F¢l AWToRNE 88
= A QOUEAE AASHo] §.0.5 1 AF AN G 0 v At Al

T Hint 7o BbsglE wl Al Alef e e o) 01*@ Bt BMIE 57 24091 210 Ll HIvHE s 3.2%
= %% 2oz vhebskth. WHOS| A AlA] g3t vlehe2 13%2 2 A7 oAkt 29k o, WHO?] ofef 4] Hl“P
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& 3.6% A% AT 441% 0, SAF 35.2%, W 17.1%2) 9L ekt 2 A7 Folako) A% vEe fAI5
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0 550 ARSI OS24 Gtk T ARANE o) (PPIARE R A AT
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2 e ARG E ot Torol 4] I i Eo] vl =22 & 5 ATh
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3, A A9 thgAre] A AFe] BA] B 2o LhE27] B e BU% AFS Hel Tt
A Ak Sl 2ol ol S1o] A 66,195 8250 A, 24,954 7P el At
21910 =5} 27 U 2A]
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% W QT AFHFS ALHAA AFAE Hit 593.52 pg/d, FAA AFAE 562.06 pg/d, FEA AFAE=
536.83 ng/ds A3t Sl A o® et X6 whE alo]E HolX] ¢koitt, ol AT UV AT S 20T GH
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o |
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