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[ Abstract] Iodine is the material for the synthesis of thyroid hormones and plays an important role in
maintaining normal thyroid function. Hyperthyroidism is a common disease of endocrine system. With the
implementation of the universal salt iodization policy, the effect of iodine on hyperthyroidism has gradually
attracted attention. The iodine intake and prevalence of hyperthyroidism show a “U” shaped curve. Iodine
nutrition can affect the prevalence of overt hyperthyroidism, but has no obvious effect on subclinical hyper-
thyroidism. Thyrotoxicosis can also be caused by the use of iodized drugs such as amiodarone and iodized con-
trast agents, requiring monitoring of thyroid function in susceptible individual. Patients with hyperthyroidism
need to take appropriate iodine, and limiting iodine is not beneficial to hyperthyroidism. More clinical trials
are needed to confirm the safety and efficacy of potassium iodine in the treatment of hyperthyroidism.
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