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INTRODUCTION, OBJECTIVES MATERIAL AND METHODS

Introduction. The urinary iodine excretion (UIE) from
fasting morning urine sample I1s a good epidemiologic
Indicator for 1odine state, used In populational groups
(schoolchildren, pregnant women) at risk to develop
lodine deficiency disorders. It I1Is not adequate to
evaluate individual 1odine intake. In pregnant women,
especially with chronic autoimmune thyroiditis, it Is
Important to estimate 1odine state.

Objectives. To evaluate the individual 1odine state In
pregnant women comparing UIE from morning and 24-
hours urine samples.

UIE was determined in 30 pregnant women:

24-hours UIE expressed in ug/L and pg/g-creatinine, and
these values were compared to each other.

Morning UIE was additionally assessed in 19 women, and
compared to the 24-hours UIE levels

Normal UIE: 100-300 mcg/L

Normal urine creatinine: 0.8-1.8 g/24h

P<0 0001 » 278.6+118.9 mcg/L
- 95%C1:58.9-160.6

RESULTS
v
168.3 + 74.7 meg/L The mean 24-hours UIE was 168.3+74.7 mcg/L, with 40%
lower than 278.6£118.9 mcg/g-creatinine (p=0.0001,
95%CI=58.96-160.64). The individual values expressed In

- mcg/L and pg/g-creatinine were in concordance 1n most of the

cases (80%), both being normal or both being reduced.

Mean UIE/24 h Mean UIE/g creat/24 h In six women (20%) the 24-hours UIE in mcg/L suggested
1odine deficiency, while the values 1n mcg/g-creatinine
indicated normal 10dine intake.

In the 19 pregnant women the mean morning UIE was
176.36+75.87 mcg/L, similar with the 24-hours UIE mcg/L, but
with 30.4% lower than the 24-hours UIE mcg/g-creatinine
(257.6£101.8). In 16 cases (84.2%) all the three UIE values
(morning UIE, 24-hours UIE mcg/L, 24-hours UIE mcg/g-
creatinine) indicated concordantly 10dine deficiency or normal
1odine intake, in the other three (15.8%) the different UIE

suggested different 10dine state.

~ mean moming UIE meanUIE/24h  mean UIE/
g creat/24 h
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