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Analysis of incidence in hyperthyroidism affected by universal salt iodization in Yongchun area”
He Jianhua , Xie Bo s Zhang Shungiong ,Chen Li*
(Department o f Nuclear Medicine ,A f filiated Yongchun Hospital ,Chongqing Medical University ,Chongqing 402160 ,China)
Abstract: Objective
district, Chongqing city. Methods

To investigate the occurrence of hyperthyroidism affected by universal salt iodization(USD in Yongchun
The residents with hyperthyroidism diagnosed in Yongchun district were investigated during
1990—2009 in our hospital. Based on laboratory examinations, the cases were confirmed as hyperthyroidism with increase of TT3
(PT3)or TT4(FT4) ,decrease of TSH and symptoms of hyperthyroidism. All cases were determined the size of thyroid by colorful
ultrasound and calculated the volume of thyroid and rate of thyromegaly. Results 4 714 cases were diagnosed as hyperthyroidism,
annual average of incidence(AAI) was 22.58/100 000. Before USI(1990—1996), AAI was 5. 9/100 000(414 cases)while AAI was
31.2/100 000(4 297 cases)after USI(1997 —2009). The occurrence of hyperthyroidism following USI was significant higher than
that without USI and incidence of hyperthyroidism at hospital was increasing. Along with USI period extending and patients’ age in-
creasing » the volume of thyroid was concomitantly decreased,so did thyromegaly. The cases in female were more than Chose in male
(2.8 vs 1)and most of the cases concentrated on 30 years old group,accounting for 35. 8% (1 689/4 714) ,followed by 40 years old
group,accounting for 24. 0% (1 130/4 714). Conclusion The incidence of hyperthyroidism at hospital in Yongchuan dictricit is in-
creasing, which may be correlated with excess of iodine intake.
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1995 101.12 72 7.12 75. 2 86. 1
1996  102.05 160 15.68 68.3 68.3
1997 102.32 203 19. 84 70.3 65.5
1998 103. 10 365 35. 40 56. 1 56. 3
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