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EFFECT OFIODINE DEFICIENCY ONI.Q.LEVELS
OF APPARENTLY NORMALINHABITANTS OF AN
ENDEMIC GOITER AREA

Complications of iodine deficiency (I.D.), especially its
effect on human growth and development, are well known
and many societies are concemed about them.!?45¢ For
determination of the effect of I.D. on the I.Q. level of a
population with endemic goiter, 480 students of different
levels, 7-17 years of age, from two areas [Boyerahmad (B)
and Kohgilloieh (K)] which were equally chosen from
socioeconomic and educational view points (except for
endemic goiter in B¢’ due to 1.D.) were selected randomly
and had their thyroids examined by a surgeon and their .Q.
determined by a psychologist, using Raven and Proteneus
tests adapted in our society.*!

The T, and T, tests were normal in all students but TSH
levels were slightly above normal and urinary iodine was
lower than the normal range in endemic goiter residents
(B).5" The mean urinary iodine was 33.9+36 |1g/g creatinine
in the city and 23.95+16.6 pug/g creatinine in a village in B.°
The normal urinary iodine level is >50 pg/g creatinine.

The data from 418 out of 480 students was analyzed,
comparing 194 B natives and 224 K students. Ninety-six
students of B had goiter of different size according to
W.H.O. criteria while none of K students had goiter. Aver-
age 1.Q. of B students was 101.55+17.6 and that of K was
111.32+15, with a difference of 9.77 (p<0.0000). Those
students of B who had larger goiters and thus greater 1.D.,

had lower I.Q. levels (Table I). The average 1.Q. of those:

who had normal thyroids was 105.42 and those with goiter
was 100.4 (p<0.05).

Table I. 1.Q average in B students according to thyroid size.

Level Elementary - Junin‘r-idgh High Average
Thyroid | School School School of Total
Size *
Normal 873 91 98.5 103.42 10834 | 111.25 105.42
Grade 1 89.90 873 101.25 | 102.71 103.80 109.77 101.91
Grade 2 835 835 99 112.7 101.8 101.33 98.18
Grade 3 103 86 9733
Corre spondence:
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This study revealed that 1.D. decreases 1.Q. levels of
apparently normal individuals of a population, aside from
the cretinism, abortion, hyperthyroidism and goiter whichit
causes. This problem leads to a socioeconomic lag in the
society.
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