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Die Rolle des lods im

menschlichen Korper




Wirkungen der Schilddriisenhormone
T4 und T3

Stoffwechsel der Nahr- und Mineralstoffe (Kalzium)
Energiebedarf und Sauerstoffverbrauch
Korpertemperatur und Muskelarbeit

Herz, Kreislauf, Blutdruck und Cholesterol
Wachstum und Entwicklung beim Fotus und Kind
Fortpflanzung

Seelische und korperliche Befindlichkeit




Symptome einer Schilddrisenstorung

Gewichtszu- oder -abnahme

Verstopfung oder Durchfall

Osteoporose

Schwitzen oder Frieren, Schwachegefuhl, Herzrhythmusstorungen
hoher oder niedriger Blutdruck, hohe Cholesterolwerte
Fehlgeburten, Unfruchtbarkeit, verzogerte Entwicklung
Haarausfall, trockene Haut, raue Stimme

Depression, Burn-Out-Syndrom, Schlafstorungen

Atem- oder Schluckstorungen




Die aktuelle
lodversorgungssituation in
Deutschland




lod - empfohlene Zufuhr in ug/Tag

Deutschland/ Osterreich

WHO/ Schweiz

USA/ Kanada

JECFA

Sauglinge:
Erwachsene:
Sauglinge:
Erwachsene:
Sauglinge:

Erwachsene:

40-80
200

50

150
110-130
150

minimal: 1 ug/kg KG

optimal: 2 ug/kg KG




lod - tolerierbare Hochstmengen

D-A-CH

WHO

USA/ Kanada

SCF

Kleinkinder:

Erwachsene:

Kleinkinder:

Erwachsene:

Kleinkinder:

Erwachsene:

Kleinkinder:

Erwachsene:

<500 yg/d
<500 yg/d
<1000 ug/d
<1000 ug/d
200 yg/d
1100 pg/d
200 ug/d
600 ug/d




Methoden zur Ermittlung des lodstatus
und der Schilddrusenfunktion

* Ernahrungsprotokolle

* Lebensmittelanalysen
* Analyse des lodgehalts im Urin

* Analyse des lodgehalts in Schilddruse, Speichel und
Blut

» Ultraschall und Szintigraphie

- Analyse der Blutparameter T4, T3 und TSH
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‘Beurteilung der lodversorgung uber die
lodidausscheidung im Urin
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Quelle: WHO, 2001
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lodversorgung in Deutschland

1975 30-70 pg/d lodaufnahme Deutschland

1992 58-85 ug/d lodaufnahme Deutschland

1998 75 pg/l Urin lodidausscheidung Gottingen

1999 183 ug/l Urin lodidausscheidung Schuler Wurzburg

1999 130 pg/l Urin lodidausscheidung Mecklenburg-Vorpommern
2000 173 pg/l Urin lodidausscheidung Dusseldorf

2000 120 pg/l Urin lodidausscheidung Mecklenb.-Vorp., Thuringen
2000 116 pg/l Urin lodidausscheidung Paderborn

2000 124 ug/l Urin lodidausscheidung Vorpommern




lodidurie von 6-12-jahrigen gesunden
Kindern (n=3065) in Deutschland 1999
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Quelle: Hampel, R., ZdlIner, H., Erndhrungs Umschau 51 (2004) Heft 4, S. 135
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lodidurie von klinisch gesunden 18-70-
Jahrigen (n=1174) in Deutschland 2003
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lodausscheidung von 6 bis 17-Jahrigen
(n=17641) 2006 in Deutschland (KiGGS)
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Quelle: Thamm, M., Ellert, U., Robert Koch-Institut, KIiGGS 2006




Department of Nutrition
World Health Organization

Degree of Public Health Significance of lodine Nutrition
Based on Median Urinary lodine

7]
- Severe ipdne deficiency (< 20 wgt)
I ccerste iodine deficiency (2040 ygt) B
- Mild iodine deficiency (50-80 pgl)
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de Benost B et al., eds. lodine status vordwide.
WHO Global Catabase on lodne Deficency.
Geneva, World Health Organization, 2004,
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Quellen fur die lodaufnahme
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lodgehalt von Trink- und Mineralwasser

Trinkwasser

Westdeutschland 0,1- 1,3 pg/l
Ostdeutschland 2,0 -16,6 pg/l
Meerwasser 60 ug/l

Mineralwasser
unter 20 ug/l: die meisten Wasser, z.B. Romerquelle, Volvic,
Silberquelle, Heppinger, Karlsquelle, Alpquelle

uber 200 pg/l: Astoria, Long Life, Radenska, Sixtina, Juvina
aktiv

uber 500 pgl/l: Peterquelle, Aqua Sola (St. Leonhards),
Sicheldorfer

Quellen: B. Rieger, Foregs, Biochemie




Naturliche iodreiche Lebensmittel |

Fisch

Fischstabchen 125 ng/100 g
Garnelen (Nordsee) 130 ug/100 g
Matjesfilet 160 ng/100 g
Schellfisch 243 ug/100 g
Thunfisch 50 ug/100 g

Thunfisch in Ol 149 ug/100 g




Naturliche iodreiche Lebensmittel Il

Algen

Wakame 104-350 mg/kg TG
Kombu 2366 mg/kg TG
Arame 80-5640 mg/kg TG
Hiziki 95-430 mg/kg TG
Dulse 150-550 mg/kg TG

Nori 5-25 mg/kg TG




Natiurliche iodreiche Lebensmittel Il

Verdickungsmittel

Alginat 280 mg/kg TG
Carrageen 200-300 mg/kg TG
Agar-Agar 1600 mg/kg TG




Natirliche iodreiche Lebensmittel IV

Gemuse, Obst, Nusse

Brokkoli 15 ug/100 g
Spinat 12 ng/100 g
Champignon 18 ug/100 g
Kiwi 40 ng/100 g
Erdnuss 13 ug/100 g

Wein 35 ug/100 ml




lodangereicherte Lebensmittel |

lodsalz

1959-1981: zeitweise freiwillige Anreicherung (3-5 pg/g Kaliumiodid) als
diatetischer ,,Fremdstoff mit Warnhinweis

1981-1989: Verwendung von 15-25 ug/g Kaliumiodat in Haushaltssalz
ohne Warnhinweis

1989: Definition als Zusatzstoff, Erlaubnis der Verwendung im
Lebensmittelgewerbe

1993: Wegfall der Deklarationspflicht im Lebensmittelgewerbe (auBer
verpackte Lebensmittel), Erlaubnis von iodiertem Nitritpokelsalz

1997: Senkung des maximalen lodzusatzes in Futtermitteln von 40 mg/kg
auf 10 mg/kg

2006: Senkung des maximalen lodzusatzes in Futtermitteln von 10 mg/kg
auf 5 mg/kg




lodangereicherte Lebensmittel Il

lodsalz

15-25 pug/g Kaliumiodat

optimaler Salzverzehr 6 g/d
durchschnittlicher Salzverzehr 9 g/d (10-20 g/d)

Aufnahme uber Speisesalz, Brot, Wurst, Kase,

Fertiggerichte, Gemeinschaftsverpflegung, Snacks




lodangereicherte Lebensmittel Il

lodsalzverwendung in Haushalt und
Lebensmittelverarbeitung

* 84 % der Haushalte

» ca. 60 - 85 % der Backer und Fleischer
(nicht deklarationspflichtig)

* ca. 80 % der
Gemeinschaftsverpflegungseinrichtungen
(nicht deklarationspflichtig)

* ca. 65 -70 % der Gastronomiebetriebe
(nicht deklarationspflichtig)

* ca. 30 % der Nahrungsmittelindustrie




lodangereicherte Lebensmittel IV

Milch und Milchprodukte

Kraftfutter fur Kiuhe, Rinder, Hiihner und Schweine

hat heute einen lodgehalt von 1-2 mg/kg Futter

lodgehalt der Kuhmilch 93-178 ugl/i
Ziegenmilch 380 g/l
Joghurt 17 ug/100 g

Kase 30-110 pg/100 g




lodangereicherte Lebensmittel V

Eier und Fleisch

Kraftfutter fur Kiuhe, Rinder, Hiihner und Schweine

hat heute einen lodgehalt von 1-2 mg/kg Futter

lodgehalt von Eiern 20-40 ug/Stuck
Fleisch 4 ug/100 g
Leber 20 ug/100 g
Wurst 40-60 ug/100 g

Jagdwurst mit SD-Gewebe 257 ug/100 g




lodangereicherte Lebensmittel VI

Vollmilchschokolade 30 ng/100 g
Nutella 27 ng/100 g
Kindermilchschnitte 41 ng/100 g
Uberraschungsei 62 ug/100 g
Salznusse 55 ug/100 g
Pizza 100 pg/Stuck

Nahrungserganzungsmittel 50-225 yug/Tagesdosis

?7?? Marmelade, Honig, Fruchtsafte, Limonaden, Eistee ?7??




lodgehalt der Milch in Abhangigkeit von
- der lodkonzentration des Tierfutters
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lodgehalt der Milch in ug/I
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Prozentuale Verteilung der
lodkonzentration in 34 Kuhmilchproben
Thiringer Lieferanten 2007
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Quelle: Jahreis, Leiterer, Fechner in: Pravention und Gesundheitsférderung 3 2007 (Springer Verlag)




lodgehalt von frischer Vollmilch (ug/100 ml):
Stiftung Warentest November 2007

Kaufland K Classic 16,7
Aldi Nord Milsani 13,9
Hansano 11,5
Gropper 10,5
Edeka gut & glinstig 10,4
Tip 9,6
Ravensberger 7,7
Berchtesgadener Land (Demeter) 7T,
Alnatura (Bioland) 7,7
Aldi Siid Milfina 7,5
Tuffi 6,7
Weihenstephan 6,1
Lidl (Bioness) 5,8
Markant Frischgold 5,7
Dennree (Naturland) 5,7
Landliebe 5,6
Sobbeke (Bioland) 5,6
Rewe (Fullhorn) 4
Heirler (Neuform) 29




lodgehalt von H-Vollmilch (ug/100 ml):
Stiftung Warentest November 2007

Lidl Milbona 17,8
Domo lang lecker 16
Aldi Nord Milsani 15,1
Kaiser’s A&P 14,7
Plus Alpa 11,7
Norma norasan 10,6
Penny Campuss 10,3
Rewe ja 10,3
Netto Gutes Land 10,3
Schwalbchen 9,7
Aldi Sud Milfina 9,6
Berchtesgadener Land 8,3
Marktkauf Gut + Billig 6,5
Milram 6,3
Frischli 5,7
MUH 5,4
Minus L lactosefreie Volimilch 13,5




lodgehalt Kuhmilch in 9 EU-Landern (2007)

Osterreich 74 ug/l (45-84)
Polen 90 ng/l (86-93)
Schweiz 90 ug/l (79-106)
Deutschland 130 pg/l (93-159)
Belgien 158 ug/l
Frankreich 207 ug/l (192-221)
Slowakei 240 g/l (180-310)
England 325 ug/l (305-345)

Tschechien 472 ug/l (413-601)




Schwankungen des lodmilchgehalts

lodanreicherung des Futters

lodhaltige Euterdesinfektionsmittel (lodophore)
Sommer- oder Wintermilch

Konventionelle oder Bio-Milch

(2007: 169 vs. 112 ug/l)

Region

Analysemethode und Probenaufschluss




Bedingungen fur die
Nahrstoffanreicherung von
Lebensmitteln (WHO 1971, BfR 2002)

1. Es besteht ein nachweisbares endemisches
Versorgungsdefizit (>10% der Bevolkerung), das
durch Anderung der Erndhrungsgewohnheiten nicht
behoben werden kann.

2. Das angereicherte Lebensmittel wird in
vorhersehbarer Menge von der Zielgruppe
regelmafig verzehrt.

3. Der betreffende Nahrstoff wird dem Lebensmittel
dosiert zugesetzt.




TELEPOLIS

Lithium im Trinkwasser senkt die Suizidrate

Florian Ritzer 05.05.2009

Das Ergebnis einer Studie von japanischen Wissenschaftlern fiihrt zur Diskussion, ob man
die Menschen durch Hinzufiigung von Medikamenten zu ihrer kirperlichen oder geistigen
Gesundheit zwingen darf

In Japan ist die Selbstmordrate besonders hoch. Etwa 30,000 Japaner beenden seit 1998, als es einen Sprung
nach oben gegeben hatte, jedes Jahr ihr Leben. 2006 (1) waren es nach der WHO 29.921 Menschen, zwei Drittel
Miinner, die nicht mehr weiterleben wollten: etwa 100 Menschen am Tag. Das sind 29,6 auf 100.000 Menschen
(bei den Miinnern sogar 43,1). 2007 hatten sich mehr als 33.000 Menschen das Leben genommen, 2008 war ein
leichter Riickfall auf 32.249 zu verzeichnen. Im Januar 2009 haben sich allerdings mit 2.645 Menschen 15 |
Prozent mehr (2) als im selben Monat 2008 umgebracht — miglicherweise wegen der Rezession. Man spricht
von einer Selbstmordepidemie (3) in Japan.

Litauen {ibertrifft Japan noch mit 38,6 (4) Selbstmérder pro 100.000 Einwohner. Auch in Russland ist die
Selbstmordrate hoch (32,2) sehr hoch. In Deutschland, das eine mittlere Stellung einnimmt, nehmen sich 13 von
100.000 Menschen das Leben, Tendenz sinkend. Aber auch hier sind es zahlenmiiBig sehr viel mehr Minner als
Frauen, die Schluss machen. Wihrend in Deutschland die Altersgruppe iiber 63 und vor allem iiber 75 Jahre bei den
Menschen liberwiegt, die Selbstmord begehen, sind es bei den Russen die 45-54-Jiihrigen und die iiber 75-Jdhrigen,
bei den Japanern ist die Altersgruppe der 55-64-Jihrigen am gefihrdesten, also wenn das Berufsleben zu Ende und
die Verrentung beginnt oder in Aussicht steht.

‘————_—_——_——J.




Beispiel fur einen iodreichen Tag

Fruhstuck:

Zwischenmahlzeit:

Mittagessen:

Nachmittag:

Abends:

Zum Fernsehen:
Zwischendurch:

Zur Erganzung:

1 Brotchen, Butter, Kirschmarmelade, 1 Ei mit lodsalz
gesalzen, 1 Glas Milch (100 ug)

1 Joghurt (25 pg)

Thunfischpizza mit lodsalz, Salat mit gebratenen
Champignons mit lodsalz, Vanillepudding (120 pg)

1 Kiwi, 50 g Vollmilchschokolade (55 pg)

2 Scheiben Brot, Butter, 1 Scheibe Kase, 1 Scheibe
Wurst, Rettichrohkost mit lodsalz (60 pg)

1 Glas Wein, 100 g Salzniisse (90 ug)
0,5 | funktionelles Getrank (85 ug)

1 Multivitamin-/Mineralstofftablette (100 ug)

Summe: 635 ug




Auswirkungen der

lodprophylaxe




Folgen der lodprophylaxe

Ruckgang der lodmangelstruma (,,Kropf*)
von 15-50% bei jungeren Kindern auf <5%
Stagnation bei Erwachsenen (ca. 30%)

passagere Zunahme der SD-Autonomien

Verdreifachung der Hashimoto-Thyreoiditis
(ca. 3% manifest)

Verdoppelung des Morbus Basedow
(ca. 2% manifest)

Zunahme der Schilddrusenentzundungen

Anderung des Schilddriisenkrebsmusters
(mehr papillarer, weniger follikularer SD-Krebs)




Hyperthyreosen (mit oder ohne Struma
1993-1999), behandelt in sachsischen
Krankenhausern
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Quelle: Sachsisches Staatsministerium fiir Soziales, 16.04.2008
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Diagnosedaten der Krankenhauser ab 2000 (Falle),
Gesundheitsberichtserstattung des Bundes

2007 |2006 |2005 2004 2003  [2002 2001  |2000
EOO0-EO07
Krankheiten der Schilddriise

133072| 134455, 134968 143391| 148898 158087 162042 160092
EO1
Jodmangelbedingte SD-krankheiten 1763 1688 1684 2156, 2362 2658/ 3456/ 5601
E06.1
Subakute Thyreoiditis

313 277 298 279 280 241 243 231
E06.3 Autoimmunthyreoiditis

1710, 1633 1614, 1634 1484 1401 1458 1189




Endocrine Journal 2008, 55 (3), 601-605

NOTE

Excess Urinary lodine Is Associated With Autoimmune
Subclinical Hypothyroidism among Egyptian Women

AHNMED ALSAYED, ADELA M. GAD*, Hoba ABDEL-BASET*, ABEER ABDEL-FATTAH®*,
ADEL AHMED** AND ADEL AZAB***

Internal Medicine Department, National Research Center
*Internal Medicine Depart. Faculty of Medicine for Girls, Al-Azhar University
**nternal Medicine, Ain Shams University, Cairo, code 12311, Egvpt
*4¥Clinical Pathology Depart., Ain Shams University, Cairo, code 12311, Egvpr

Abstract. Excessive iodine exposure was reporied to be associated with thyroid dysfunctions. The aim of this study is to
evaluate the link between excess urinary iodine as the prime indicator of excessive iodine intake and autoimmune
subclinical hypothyroidism (SCH) among Egyptian women. Seventy three women with autoimmune SCH and 60 age-
matched healthy women as controls were enrolled in this study. TSH, FT4, urinary iodine concentrations (UIC) and
thyroid peroxidase antibody (TPOAD) were estimated. The levels of urinary iodine were significantly higher in patients
with SCH as compared with control subjects, (326.97 + 112.98 Vs 274.45 £ 98.75 ug/l, p<0.01). In patients with SCH,
there was a significant correlation between UIC and TSH levels. Also, a significant correlation between UIC and TPOAb
was found. We conclude that excessive iodine intake may trigger thyroid autoimmunity and eventually thyroid
hypofunction among Egyptian women.

Key words: Subclinical hypothyroidism, Urinary iodine concentration, Thyroid peroxidase antibody.
(Endocrine Journal 55: 601605, Z008)
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Increase in Incidence of Hyperthyroidism
Predominantly Occurs in Young People after Iodine
Fortification of Salt in Denmark

Inge Biilow Pedersen, Peter Laurberg, Nils Knudsen, Torben J@rgensen, Hans Perrild, Lars Ovesen, and

Lone Banke Rasmussen

Department of Endocrinology and Medicine (I.B.P.,, P.L.), Aalborg Hospital, Aarhus University Hospital, 9100 Aalborg,
Denmark; Endocrine Unit (N.K.,, H.P.), Medical Clinic I, Bispebjerg Hospital, 2400 Copenhagen, Denmark; Research Cenire
for Prevention and Health (N.K., T.J.), Glostrup University Hospital, 2600 Glostrop, Denmark; The National Heart
Foundation (L.0O.), 1127 Copenhagen, Denmark; and Depariment of Nufrition (L.B.R.), Danish Institute for Food and

Veterinary Research, 1790 Copenhagen, Denmark

Context: To prevent goiter and nodular hyperthyroidism, iodine for-
tification (IF) of salt was introduced in Denmark in 1998, We pro-
gpeetively registered all new cases of overt hyperthyvroidism in two
areas of Denmark before and for the first 6 yr after wodine fortification.

Methods: We used a computer-based register of all new cases of
hyperthyroidism in two population subechorts with moederate iodine
deficieney (Aalborg, n = 310,124) and mild iedine deficieney (Copen-
hagen, n = 225,707}, respectively. Data were obtained 1) before 1F
(1997-1998); 2) during voluntary IF (1999-2000); 3) during the early
(2001-2002) period of mandatory IF; and 4) during the late (2003-
2004) period with mandatory IF.

Results: The overall inadenee rate of hyvperthyroidism inereased
[basgeline, 102 8/100,000/vear; voluntary IF, 123 8; early mandatory

IF, 140.T, late mandatory IF, 138.7 (P for trend <0.001)]. Hyperthy-
roidism inereased in both sexes (P < 0.001) and in all age groups:
0-19, 2039, 40-59, and 680+ yr (P for trend <0.001). The increase
was relatively highest in young adults aged 2039 vr: late mandatory
IF (perecnt inerease from bageline), ape 20-39, 160%, P < 0.001; age
40-59, 29%, P < 0.01; age 60+ vr, 13%, P = not significant.

Conelusion: Even a cavtious iodization of sall results in an increase
in the mmcidence rate of hyperthyroidism. Contrary (o current con-
cepls, many of the new eases were observed in young subjects, and are
presumably of avtoimmune origin, Furthermore, monitoring is ex-
pected to show a deercase in the number of elderly subjects suffering
from nodular hyvperthyroidism. (o Clin Endocrinol Metab 91:
38303834, Z006)




Linking lodine with Autoimmune Thyroiditis
Noel R. Rose, 2 Linda Rasooly, Ali M. Saboori,2 and C. Lynne Burek?

'Department of Molecular Microbiology and Immunology, “Department of Pathology, The Johns Hopkins Medical Institutions, Baltimore,

Maryland USA

A great deal of crcumstantal swdence has inked oding wath the nsing ncdence of autoimmung
thyroiditis in the United States. In our investigations, we have shown directly that T cells from
humans with chronic lymphocytic thyroiditis proliferate in the presence of odinated but not in the
presence of noniodinated human thyroglobulin. Moreover, the proliferative response is restored
when the thyroglobulin is iodinated antificially in witro. Using a panel of monocional antibodies, we
found evidence that the presence of iodine induces a number of sterecchemical changes in the
conformation of the molecule, resulting in the loss of some antigenic determinants and the
appearance of others. One prominent determinant was associated with the iodine-contamning amino
acid thyroxine. Both the number and position of the idine substituents determine the precise
spacificity of this epitopa. A niew model for the study of the role of ioding in inducing thyroid
autormmunity has become available in the form of the nonobese diabetic INODHH2™ mouse. This
animal develops autosmmung yToiditis spontansoushy but in relatvely low prevalence. However, if
iodine is added to the dnnking water, the prevalence and seventy of the thyroid lesions increase
markedly. The immune response is specific for thyroglobulin, both in terms of the antibody
rasponsa and T-cell proliferation. In fact, the appearance of lesions can be predicted by the
presence of thyroglobulin-specific IgG2b antibody. The disease, moreover, can be transfermed
adoptrvely, using spieen cells from ipdine-fed donors treated in vitro with iodinated thyroglobulin,
The effects of ioding feeding are greater in comwentional animals compared with those maintained
under specific pathogen-free conditions. Based on T-cell proliferation, it appears that the NOD-H2™
strain of mice has innately a greater response 1o murnne thyroglobulin than do other mouse strains
and that the prolferation is increased even more by feeding odine. We suggest, therefore, that the
presence of ioding increases the autoantigenic potency of thyroglobulin, 8 major pathogenic antigen
in the induction of autoimmune thyroiditis. This animal model provides a unique opportunity for
investigating in detad the mechanisms by which an emironrmental agent can tnigger a pathogenic
aUloIMMUNe response in a susceptible host. Key words: autoimmune disease, autoimmunity,
iodine, thyroglobulin, thyroiditis, thyronine, thyroxane, tyrosine, — Environ Health Perspect 107 (suppl
5 749-T52 (1999).

hitpfehpnet 1 niehs.nih. gowtdocs/1 998/supph-5/749- 75 2rose/abstract hirml

facie evidence of a genetic predisposition,
formal proof rests upon the demonstration of
genetic derermination of well-defined autoim-
mune diseases in animals. The frst instance of
clear genetic control was the demonstration
that suscepribility w experimental chyroiditis
in mice is associated with the H-2 haplotype
(3). This study engendered many other inves-
tigations of animal models showing an
enhanced susceptibility to several autoimmune
diseases relared to the class I major histocom-
patibility complex (MHC) determinants (4).
Large-scale parallel investigations of human
populations showed that many auteimmune
diseases have marked predilection for certain
human leukocyte antigen haplotypes (5).

In addition to genes of the MHC,
experimental evidence shows clearly that non-
MHC genes are involved in determining sus-
ceptibility to autoimmune diseases (6).
Among the non-MHC genes that may be
implicated are the immunoglobulin and T-cell
receptor variable region genes, inherited differ-
ences in the ontogeny of the thymus, and
genetic traits that influence the production of
cytokines and related immunologic mediartors.

The best method to assess the | importance
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High Prevalence of Autoimmune Thyroiditis in
Schoolchildren After Elimination of lodine Deficiency in
Northwestern Greece

Christos Zois,' loanna Stavrou,” Chrysoula Kalogera,® Eugenia Svarna,® loannis Dimoliatis,*
Konstantinos Seferiadis,® and Agathocles Tsatsoulis’

The current iodine status and the impact of silent iodine prophylaxis on the prevalence of autoimmune thy-
roiditis among schoolchildren in a formerly iodine-deficient community in northwestern Greece, were investi-
gated. The findings were compared to those obtained from a similar survey conducted 7 years previously in
the same area. A total of 302 schoolchildren (12-18 vyears of age) from a mountainous area of northwestern
Greece were examined for the presence of goiter, and blood and urine samples were collected for assessment
of thyroid function, antithyroid antibodies and urinary iodine excretion. In those children (n = 42) with pal-
pable goiter or positive antibodies and/or a thyrotropin (T5H) level greater than 5 mU/L, thyroid ultra-
sonography was performed to estimate thyroid gland size and morphology. Median urinary iodine concen-
tration in the children was 20.21 pg/dL, indicating sufficient iodine intake. Thyroid function was normal in all
but 7 children, who had subclinical hypothyroidism (2.5%). Antithyroid antibodies (antithyroid peroxidase
[TPO] and /or antithyroglobulin [Tg]) were positive in 32 children, including those with subclinical hypothy-
roidism (10.6%). Twenty-nine of these children (9.6%) also had the characteristic echo pattern of thyroiditis on
ultrasound and were diagnosed to have autoimmune thyroiditis. In comparison to data from our previous sur-
vey 7 years ago, there has been a threefold increase in the prevalence of autoimmune thyroiditis among school-
children. In conclusion, silent iodine prophylaxis has resulted in the elimination of iodine deficiency in Greece,
and this has been accompanied by an increase in the prevalence of autoimmune thyroiditis.
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Iodide induces thyroid autoimmunity in patients with endemic
goitre: a randomised, double-blind, placebo-controlled trial

G ] Kahaly, H P Dienes’, ]| Beyver and G Hommel*
Departments of Endoerinology Metabolism, Pathology, and * Medical Statistics, Gutenberg-University Hospital, Mainz, Germmang
{Correspondence should be addressed to George | Kahaly, University Hospital, Bldg. 303, Mainz 55101, Germany)

Abstract

Objective: lodine is essential for normal thyroid function and the majority of individuals tolerate a wide
range of dietary levels. However, a subset of individuals, on exposure to iodine, develop thyroid
dysfunction. In this double-blind trial, we evaluated the efficacy and tolerability of low-dose iodine
compared with those of levo-thyroxine (T4) in patients with endemic goitre.

Methods: Sixty-two patients were assigned randomly to groups to receive indine (0.5 mg/day) or T,
(0.1253me/day) for & months. Subsegquently, both groups were subject to placebo for another @
months, Thyroid sonography, determination of thyroid-related hormones and antibodies, and urinary
excretion of iodine were carried out at baseline and at 1, 6 and 12 months.

Hesults: At & months, markedly increased urinary values of iodine were found in patients receiving
iodine (36 pg/24h at baseline, 415 pg/24 h at 6 months) compared with those receiving T (47 ug/
24 h at baseline, 165 pg/24 h at 6 months; P < 00001 compared with iodine group). T, administra-
tion engendered a greater (P =0.01) decrease in thyroid volume (from 32 ml to 17 ml, P=0.0001)
than did intake of iodine (33 ml to 21 ml, F<=0.005). High microsomal and thyroglobulin autoanti-
body titres were present in six of 31 patients (19%) receiving iodine. and iodine-induced hypo- and
hyperthyvroidism developed in four and two of them. respectively. Fine-needle biopsy revealed marked
Iymphocyte infiltration in all six. After withdrawal of iodine, thyroid dysfunction remitted sponta-
neously and antibody titres and lymphocyvte infiltration decreased markedly, Follow-up of these six
patients for an additional 3 vears showed normalisation of antibody titres in four of them.
Conclusion: Although nearly comparable results were obtained with both treatment regimens regard-
ing thyroid size, partly reversible indine-induced thyroid dvsfunction and autoimmunity were observed
among patients with endemic goitre.

European Jouwrnal of Endecrinology 139 290-297
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Effects of drinking water with high iodine concentration
on the intelligence of children in Tianjin, China

Hong-Liang Liu', Lawrence T. Lam?, Qiang Zeng', Shu-qing Han', Gang Fu’,
Chang-chun Hou’

I'!'1:.r|.::|.|'|. Centers for [hsease Control and Prevention, 76 Hualong Boad, Heldong Distne, Tiahjin 300011, People’s Republic of China
‘l]m:lphn: of Paediatrics and Chald Health, Facolty of Medicine, Unneesizy of Sydney, Austmalm

Address correspondence to Lewrence T. Lam, Hoyal Alexandra Hospital for Childnen, Locked Bagr 4001, Westmead, MSW 2145, Auwstrabia.
E-mail: Laarence lamiZusyd.eduay or Hong-Liang Liu, Emaik hongliang lin(@sna.com

ABSTRACT

Objective This study aimed to investigate the effects of drinking water with high concentrations of iodine on the intelligence of children in
Tianjin, China.

Methods It was a population-based health survey utilizing a random cluster sampling gesign conducted in June 2005. Partidpants were recruited
from the total population of primary school children attending years 1-4 with ages ranging from 8 to 10 years. Intelligence guotient (IQ) was
assessed using the combined Raven's test, second edition. Linear regression analyses were applied to test for any association between water ioding
concentraticn and 1Q.

Results & total of 1229 students were recruited with a mean IQ of 105.8 (95% CI: 104.2-107.3). Water analyses indicated iodine concentrations
waere high in one rural region ana exceedingly high in another with median values of 137.5 and 234.7 pgd, respectively. There was a significant
association between residing in the very high water iodine region and a reduction of 1Q by an average of about nine points (F = 0.022), after
adjusting for the potential confounding factors.

Conclusion Exposure to high iogine concentrations in drinking water has detrimental effects on the intelligence of children.

Keywords epidemiclogy, health protection, public health
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Acne, Milk and the Iodine
Connection

Release Date: December 7, 2005

BUFFALC, M.Y. -- Dermatologists
seem o agree that something in e e T
milk and dairy products may be Like This

Email Article
Print Article

linked to teen-age acne. sl
But is it hormones and "biocactive

i3 Contact
molecules,” as a study in the | ois Baker
Jowurnal of the American Acadernmy libakerm buffaloe, edu

716 - 545 - 5000 ext 1417
of Dermatology suggested, or is

there something else?

University at Buffalo dermatologist Harvey Arbesman, M.D.,
says there could be something else: lodine.

Arbesman, a UB clinical assistant professor of dermatalogy
and social and preventive medicine, details his reasoning in
a letter published in the "Hotes and Comments” section of
the current (December) issue of the journal.

"It has been well-established since the 1960s that iodine
intake can exacerbate acne,” said Arbesman. "NHewvertheless,
various studies have shown there is still a significant level
of iodine in milk in several countries, including the LS.,

Britain, Denmark, MHorway and [taly. '
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Schilddriisenrelevante Faktoren in
Nahrung, Kosmetik, Medizin, Umwelt

« Vitamine und Mineralstoffe: Selen, Eisen, Kupfer, Zink, Vitamin A

* Goitrogene: (Iso-)Thiocyanate, (Iso-)Flavonoide, Nitrat, Huminsauren,
Tabakrauch

- Pharmaka: Ostrogene, Lithium, Salicylate, Antidiabetika,
Sulfonamide, etc.

* iodhaltige Pharmaka: Desinfektionsmittel, Herzmedikamente,
Rontgenkontrastmittel, Geriatrika, Augentropfen, Husten- und
Asthmamedikamente, etc.

* Halogene: Fluor, Chlor, Brom
« Schadstoffe: PCB, CKW, Dioxine, Alkohol

« Kosmetika: Desinfektionsmittel, Lichtschutzfaktoren,
Konservierungsmittel, Plaque-Farbetabletten

* Radioaktive Isotope: 131-lod und 129-lod




Forderungen an die Politik |

Rucknahme der obligatorischen lodsalzverwendung
Deklaration aller mit lodsalz hergestellten Lebensmittel

Reduktion der lodanreicherung des Tierfutters auf den
physiologischen Bedarf der Tiere

Verbot von iodhaltigen Desinfektions- und Reinigungsmitteln in der
Tierhaltung und bei der Lebensmittelproduktion

Regelmafige Untersuchung und Deklaration des lodgehalts tierischer
und mit lodsalz angereicherter Lebensmittel

Vermeidung einer mehrfachen lodanreicherung der Lebensmittel
Aktualisierung der Nahrwerttabellen
Problematisierung des lodgehalts von Nahrungserganzungsmittein

Verbot von E127 (Erythrosin)




Forderungen an die Politik Il

Verbot der Direktanreicherung von Lebensmitteln mit lod, ansonsten
strenge Deklaration mit Angabe des Gehalts

Erforschung der Unterschiede der physiologischen Wirkung von
lodid, lodat und organisch gebundenem lod

regelmaBige, nationale lod-Monitorings der Gesamtbevolkerung
risikogruppengerechte lodverordnung durch Mediziner

transparente Aufklarungskampagne flur die Bevolkerungsgruppen,
die von der lodprophylaxe profitieren und jene, die eine erhohte
lodzufuhr meiden sollten

SachgemaiRe Information der Arzte- und Apothekerschaft

Gewahrleistung der finanziellen Unabhangigkeit des lodprophylaxe
von Herstellerinteressen

Minimierung der Schadstoffe mit schilddrusenrelevanter Wirkung




Vielen Dank fur lhre

Aufmerksamkeit!!!
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