B EE* 20234F 11 A58 35 55 118]  Prev Med, Nov. 2023, Vol. 35 No.11 - 953 -

SEYRIDI AU A K 5 Ad BRSO 5 itk

FREE, IR, EPLRE; AR

LN EE 2R B A DA AR, WV B 3100125 2. WA Bk M35l oy, Wi A 310051

WE: U NARURBUS R S AERE T IT OGRS IR IR iE RS, sl = nf sz A
EHERE R FRAEK R E o SREAEER IR 32 0 #MIRS i PTG RS T2k, BRI IR DI RE AT XU, IFmT {2
HEFRAKEE . TR . (RS ML B R IR AR R F RPN R T, T SRR X e i
AN RIS FRROL, FlEE Al . 2RI % . AR SO AT IR MU RER & TR R I 5T E 1 4534,
5 FUL YR & B ML LR

K AMUL; ARORIT; PR HRRIRMER
FESZES: R173 CERERIRAD: A MEMHS: 2096-5087 (2023) 11-0953-04

Effects of iodine supplementation during pregnancy on maternal and

offspring health: a review
LI Yahui', WANG Xiaofeng’, MO Zhe’, LOU Xiaoming’
1.School of Public Health, Hangzhou Medical College, Hangzhou, Zhejiang 310012, China;
2.Zhejiang Provincial Center for Disease Control and Prevention, Hangzhou, Zhejiang 310051, China

Abstract: lodine is an essential nutrient required for thyroid hormone synthesis and human growth and development. lo-
dine requirements increase substantially during pregnancy, and insufficient iodine intake may affect the health of preg-
nant women, and fetal growth and development. lodized salt—based iodine supplementation is effective to improve mater-
nal iodine levels, reduce risk of thyroid dysfunctions, and plays a vital role in improvements of offspring growth and de-
velopment and prevention of intellectual disability. However, excessive iodine supplementation during pregnancy may af-
fect maternal thyroid functions and the nerve development of offspring. Precise and personalized iodine supplementation
schemes are therefore required tailored to local iodine deficiency degree and pregnant women's individual iodine status.

This review summarizes the advances in the impact of iodine supplementation during pregnancy on maternal and off-

spring health, so as to provide insights into the guidance of iodine supplementation during pregnancy.
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