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The relationship between triglycerides and stroke was even
more controversial. While some studies did not find any associa-
tion between plasma triglycerides and stroke,' others found a
positive association." In the Spanish case-control study? and the
Copenhagen city heart study," the association between plasma
triglycerides and stroke was stronger than between total choles-
terol and stroke. In this study plasma triglycerides emerged as an
independent risk factor for stroke while total cholesterol did not.

On measuring the lipid subfractions, the authors found that the
LDL-C levels (153 v. 133 mg/dl; p=O.OO4)were higher and the
HDL-C levels (41 v. 46 mg/dl; p=0.02) lower in patients than in
controls. This trend is similar to that found in patients with
ischaernic heart disease.

What should be the ideal time for measuring lipid concentra-
tion following a stroke? In the present study the plasma lipid
concentrations were measured 3 months after the acute stroke.
This was done to eliminate the influence, if any, of poor nutrition
or possible deliberate dietary changes in the acute stage. Woo
et al. 10 have previously found that values obtained before or at 48
hours after stroke may incorrectly identify certain lipid fractions
as risk factors. However, Jacobs and ISOIIhave argued that the
levels at the time of stroke might be more representative as these
would be prior to the occurrence of poor nutrition, newly devel-
oped renal or hepatic dysfunction, or other metabolic changes
after a stroke. Also the measurement of lipid levels at the time of
admission has the advantage of including fatal and non-fatal
strokes.

As stroke and transient ischaemic attack patients are at a higher
risk of having ischaemic heart disease, 12 effort should be made to
assess the lipid levels as early as possible. Timely modification of
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SUMMARY
Iodine deficiency disorders (100) are a common problem in many
regions of the world and are endemic in China. In 1991, the popula-
tion at-risk for lDD was estimated to be 400 million. A number of
these 'at-risk' people live in inaccessible and mountainous terrains.
Therefore, the strategy of providing iodine supplementation through
iodized salt may not be practical.

A similar problem was encountered in the Xinjiang Autonomous
Region of China. The rock salt traditionally consumed by the
population of this region has a very low iodine content and attempts
to provide oral or intramuscular iodine in oil had failed. The authors
of this paper tried a novel method of iodine supplementation in the
Hotien county of this region.
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serum lipids may provide protection against ischaemic heart
disease and, possibly, against recurrence of stroke. I)
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The irrigation water of the test site is supplied through a single
irrigation canal. They dripped a total of 10kg of potassium iodate as
a 5% solution into the irrigation water continuously for 12days. The
estimated population of the test area was 5600 and the cropland
supplied with by the canal was 3.7 km', About half the area was
iodinated during the first year of the study. Two months later,
potassium iodate was again added to the canal water but in double the
amount (20 kg) and over a longer period (24 days). In the following
year, they dripped 40 kg of potassium iodate each time over 2
different periods; the first lasting 24 days and the second 48 days.
During the first period the dripping was continuous while in the
second it was done only during daylight hours. They estimated the
cost of the iodination to be US$ 0.12 per person per year.

The effect of iodination was assessed by obtaining water and soil
samples from 40 sites spread throughout the area. They also mea-
sured the iodine content in foodstuffs prior to iodination and after
harvest of crops grown during iodination. The urinary iodine was
measured in a sample of2-6-year-old children prior to iodination, in
a separate sample of children a year later and in a control group from
an adjacent non-iodinated area.

Prior to iodination, the mean iodine content in the water was 1.3
Ilg/Land in soil t ug/kg. This increased to 7.5 pg/l, in water and 23.3
Ilg/kg in the soil. The iodine content in the soil at 4 weeks after
iodination did not decrease substantially (20.6 ug/kg). Also, subse-
quent to the second dripping the soil iodine concentration did not
increase very much (24.6 ug/kg). The median urinary excretion of
iodine in children sampled before iodination was 18ug/l, and I year
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after the iodination increased significantly to 491lg/L (p<O.OOI). The
iodine content in crops and vegetables as well as in meat, eggs and
milk doubled after the first dripping and rose further after the second
dripping.

The authors were able to successfully provide supplemental
iodine to the population studied by dripping potassium iodate into the
irrigation water of the study area.

COMMENT
The is an interesting study which has used an innovative tech-
nique to provide iodine in an area endemic for IDD. While
iodination of drinking water has been used in Thailand, Malaysia
and the Central African Republic, 1-3 iodination of irrigation water
has not been reported previously.

The short duration of the study leaves a number of questions
unanswered. It is not clear whether the increase in soil iodine
content can be maintained without further supplementation. Nor
has the frequency and amount of iodine required to be added to
provide adequate iodine supplementation over a longer period
been determined.

The authors themselves point out that the effect of witholding
iodine dripping for one year needs to be determined. It is possible
that the non-iodinated irrigation water may leach the iodine
content of the soil and bring about a substantial reduction. In a
subsequent communication (unpublished) the authors have
reported that increased iodine content of the soil lasted for about
2 years. There was also evidence that the plant and animal uptake
declined after 2 years.

The cost-analysis of this study has taken into consideration
only the cost of potassium iodate. The cost of the infrastructure
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required and the personnel used for monitoring and supervision
should have been included for a complete economic assessment.

The major advantage of this technique is that iodine supple-
mentation can be effectively provided to the whole population of
an iodine-deficient area by a simple measure which is easy to
administer. Also the livestock in the area has a higher iodine
content resulting in a greater benefit to the population.

This study has shown that in inaccessible areas with a single
source of irrigation water effective iodine supplemtation to the
population can be achieved by increasing the iodine content of the
irrigation water. However, the applicability of this technique in
areas which do not have the geographical peculiarities of the
Hotien county remains to be studied. If found to be cost-effective,
it will be an important addition to the available methods of
prevention ofIDD and will help in achieving the goal of eliminat-
ing these disorders by the year 2000.
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Obituaries
Many doctors in India practise medicine in difficult areas under trying
circumstances and resist the attraction of better prospects in western coun-
tries and in the Middle East. They die without their contributions to our
country being acknowledged.

The National Medical Journal of India wishes to recognize the efforts of
these doctors. We invite short accounts of the life and work of a recently
deceased colleague by a friend, student or relative. The account in about
500 to 1000 words should describe his or her education and training and
highlight the achievements as well as disappointments. A photograph
should accompany the obituary.

-Editor


