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The overall
percentage
of the original
loading dose
that was
excreted. This
is currently
the best
assessment
of Iodine
sufficiency.
(Target being at
least over 80%
excretion, which
would indicate
the body's
'satisfaction'
with its Iodine
status, that it
is prepared
to excrete the
majority of the
loading dose)
*Follow
responsible,
medically
advised
supplement
regimes to
address any
deficiencies
found. (Some
excessively
extreme dosing
guidelines
exist).
* Also Consider
the 'Iodine
obstructing
role' of the toxic
'Halides'.

