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[Abstract] Objective To investigate the prevalence and related factors of thyroid nodule in physical
examination subjects in Liuhe District of Nanjing and to provide evidence for its prevention and treatment.
Methods 3 240 healthy subjects who received physical examination in Liuhe Hospital Affiliated to Medical
College of Yangzhou University from January to December, 2019 were selected as research objects. The prevalence
of thyroid nodule in different genders and age groups were analyzed. The location, number, diameter distribution of
thyroid nodule and metabolism related indexes in different genders were compared; Logistic multivariate analysis
was used to analyze the influencing factors of thyroid nodule. Results A total of 3 240 healthy subjects were
included, of which 1322 patients with thyroid nodule were detected, with a prevalence rate of 40.80%. The
prevalence rate of female was significantly higher than that of male [45.15% (736/1 630) vs. 36.40% (586/1 610)].
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With the increase of age, the prevalence rates of male and female increased gradually, and the prevalence
rates of female in all age groups were significantly higher than those of male. The detectable rates of multiple
nodules, large nodules and small nodules in female were higher than those in male [26.01% (424/1 630) vs.
16.89% (272/1 610), 8.77% (143/1 630) vs. 6.46% (104/1 610), 36.38% (593/1 630) vs. 29.94% (482/1 610),
all P < 0.05]; the detectable rates of bilateral lobe and right lobe were higher than those of male [20.98%
(342/1 630) vs. 13.48% (217/1 610), 13.93% (227/1 630) vs. 11.30% (182/1 610), both P < 0.05]. There
were different results of metabolism related indicators in the subjects with or without thyroid nodule. After
eliminating the age factor, overweight [odds ratio (OR) = 1.410, 95% confidence interval (95%CI) was 1.090-
1.824], obesity (OR = 1.890, 95%CI was 1.233-2.896), impaired fasting blood glucose (OR = 1.941, 95%CI was
1.353-2.785), diabetes millitus (OR = 2.555, 95%CI was 1.692-3.858), hypertension (OR = 1.946, 95%CI was
1.433-2.641), slightly lower estimated glomerular filtration rate (eGFR; OR = 2.306, 95%CI was 1.726-3.082)
and significantly lower eGFR (OR = 3.401, 95%CI was 1.283-9.019) were the risk factors for thyroid nodules
in male, and diabetes millitus (OR = 2.768, 95%CI was 1.242-6.170), hypertension (OR = 2.072, 95%CI was
1.330-3.228), increased low-density lipoprotein cholesterol (LDL-C; OR = 1.809, 95%CI was 1.278-2.560) and
slightly lower eGFR (OR = 2.149, 95%CI was 1.447-3.194) were the risk factors for thyroid nodules in female
(all P <0.05). Conclusion The incidence of thyroid nodule in Liuhe area of Nanjing is higher than that of
male, and gender, age, overweight, obesity, hypertension, diabetes mellitus, hyperlipidemia and lower eGFR are

related factors for the occurrence of thyroid nodule, and the influencing factors are slightly different between

different genders.
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Prevalence; Correlative factors

Fund Program: Major State Basic Research Development Program of China (2015CB755402)

FETR et 2 R DR A ML A S S o A s |
TR, RN MR G W BB A
TER AR R A 38 A K B 2 AR 2 AR ) e
Ji& | DR i AAURE P R e, FERR IR 4 A
DI, A R M XA R AT 22 R
PREET I KA 32 Z R0 R CAnE )L AR AR, e
E AL ARG TR M M RS ) L AT
FW], Lo PR RS 1 & R B 3w T
PRI S M 2R R AR 1 FEDR R T 200 P A 40 e A
RO ARWRSE ST R NS A X A ARG AR
DR R &85 15 A TR 2 RRAE , SR AS [ ) P IR i 23
ARG PR, R HCRBRES 7 A~ Ak L = o
PTG AR AR R A .

1 #ERE5HE

1.1 A5x4 5 2019 4F 1—12 H B gt
DRI 3 240 B2 K EVE RIS S0 AR :
O FTHUIR B RSB AR ; @ B R I
FEUA RSB R A ekt st 4 . HEBRPRIE : O A7 HUIR
ROIBGRF A ; @ A EL . BEEESE
DIfekEss ; Q@ iR AMEFL a4 .

1.2 W5k

121 @A kA HURME B Rk AR 35 1 E
3 W] GE Logiq S8 % (6 Z2 8- il A A Y (KA1
ML6-15, R JHH 3 7.0 ~ 10.0 MHz/50 mm) it 55 HUIR
PREETTALE B K/ IS R SRS

B R IR (8, 225 0 P A DA (K25 -6,
TR 3.5 ~ 5.0 MH2/S0 mm ), B LI P B A4
ek, WSR2 PR

122 RfgkGAE ZRHE R PACHRES T SK-CK
R P AR ML BRI T AU BT PR AT FRAA &)
R, AR BT E AL (body mass index,
BMI) 5 i SODRAS T ML

123 SEgEfadr RIS EE B esEE R
BT A A EFR K 4 mL, L) 3 000 r/min( 5.0
AL 10 em) By 5 min ZrE LS ] BS-800 %
4 [ B AR AT ORI B A= P B2 97’ IR A7
BRZA ), SR FH A 2 il e A TV 0 2 25 I (fasting
blood glucose, FBG), 5% T 4 Ak i 25 ) 2 ik L [#]
(total cholesterol, TC) F1 =k H i (triglyceride, TG),
SR FH B 125 0 5 A1 % 8 g 2 11 L[ 152 (Tow-deensity
lipoprotein cholesterol, LDL-C ) Fll ;% & i £ 11 JH [
[ (high-density lipoprotein cholesterol, HDL-C ), >% FH
VAR SE A2 5E JULET (creatinine, Cr), >R HIPRIR
it - 3o SE ALY B I A 1 PR IR (uric acid, UA ).

1.3 Z2WrbniE AR 56 E HOR IR o7 25 (American
Thyroid Association, ATA) & i @ PNGEN ]
SRR BRI IR TR R (2015))" T2
14 (B3 AW G BEAEE AR, JF i
A e A8 B 2 b1 2 AL (1L 5 20210406), BT A 462
DRI AJAT I 52 A6 R F)
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1.5 Suit2Erik R SPSS 25.0 844 R 47 50 s
ST AF G IR A A TR BRI + hrifE
(x+s) FRon, 2] LR ¢ K6 50 5 118050k L)
(CEAMH) FoR AR SR x * 5, ARG 3 L
BOR x 2 aRKE . SRIIZHE Logistic [71197%
ST HUIRBR S5 TAROC I R AR A L 3% 1. KR
JKfE o =0.05, P<0.05 HESFAGHHE L,

£ 1 ZEZFEIEEM Logistic BN T EME

A TR {E
PR 0=H, 1 =%tk
AERS 0=<30,1=230~39,2=40~49,3 =50~59,4 == 60
BMI 0 =1E%, 1 =LFIE%, 2 =#fE, 3 =L
BlkgEE  0=%,1=£
HATRIE  0=T,1 =2
FBG 0 =1E%, | ==SHE MMM, 2 =HR
TG T 0="7,1=4
TC ThiE 0=7,1=£
LDL-CTIE 0=7%,1=£
HDL-C 1% 0=7&,1 =45
UA JH& 0=7,1=5
eGFR 0 =1E%, 1 = eGFR 2/ Tk, 2 = eGFR M1 T
RIFGEAIE 0=5,1 =
i 0="%,1=45

7« BMI RS, FBG S JRIMME, TG b =BtH, TC A
B, LDL-C R NS 2 (1IN RS, HDL-C v SR 5 (1
MHEEEEL, UA SHIRIR, eGFR At 1 B /N ek 2ot 3%

2 #R

2.1 RS FIAF 0% 21 PR R 25795 R R 3
3240 452K JLk Y RIS 1Y 1322 ], R
R 40.80% , Lotk KR B T 5 (P<0.05) 5
Wit A 380, B M RD P i R A S R b T
(Bt x*=198.1, P<0.01; ot . fadh y =
197.4, P<0.01) ; #4520 20 B AR BR 45 1 K 1 %6
A e = TRl M () P<<0.05), WLEE 2.

%2 TEMSIAEREPRRETRRELE

B ot
IR N mEN KRR N BEN kmk x ' PE
&) ) (%) (&) B (%)

<30 % 217 24 11.06 324 77 2377 13817 0.000
30~39% 266 52 1955 436 144 33.03 14.914 0.000
40~49 % 309 91 2945 349 165 4728 21.916 0.000
50~59% 366 156 42.62 262 159 60.69 19.931 0.000
=60 % 452 263 58.19 259 191 7375 17.270 0.000
&t 1610 586 3640 1630 736 4515 25.708 0.000

2.2 AN[EIHERIHR AR 5 285 | K/ INFIRR A7 LR

O K H A 1322 ) R IR 2515 /A, PR R 25T
626 19| (47.35%), £ % 245 35 696 9] (52.65%) ; %3 %
M R 85 ke i R b 22 R g i E X

(P>005) 5 4o 2 % 4547 1O 01 12 0% F 3 4
(P<0.05). @ i HURIREE T FLF R /NR 5 /N
L4 (< 1.0 em) FIREE Y (1.0 em), ZRAE 34k
KRBT FR G, LM 1 RN TS i 20
U1 TR AE (34 P<0.05). @ BHARRMALET
B K 1 e 25 5 8L (P>0.05), ZeHext
2755 e 5 5 8 T A QR R, XL
SR TR T B (1 P<0.05), W 3.

R3 AR ZERHAFIRBRETT LR

KINFARRL S T

Kl Mg WWREL(4 (%)) RN 4 (%))

(F) mpgsEt ZREY  <10em  =10cm
B 1610 314(19.50) 272(16.89)  482(29.94)  104(6.46)
P 1630 312(19.14) 424(26.01)  593(36.38)  143(8.77)
x> 1H 0.680 39.923 15.165 6.155
P14 0.794 0.000 0.000 0.013
e AEL S5O 4 (%))

(%) ZEfunt: Aifunt: oIS
B 1610 187(11.61) 182(11.30) 217(13.48)
1630 167(10.25)a 227(13.93)a  342(20.98)
X 1H 1.561 5.049 31.942
P1E 0.212 0.025 0.000

1 ARG L, *P<0.05

2.3 SR BHUIR BRSSP AL R SR [R5 27 K
HRUAH R bR L O AT 2R, AR
B 455 419 BMI, U 46 1 | &7 5K & . FBG, TC. TG,
LDL-C ¥ I 5 AR AR BR S 0 21, A 3500 B /N ek
e (estimated glomerular filtration rate, eGFR) ™
WARTAE AR ARG WA, Z R WA G FE L (Y
P<0.05) ; iglla] HDL-C . UA F1 Cr lLE 22 736
GiitEE (¥ P>0.05), @ BitzkE T, Bk
BREETT L) BML, WA e | &7 3K . FBG., Cr ¥7HH 1
B T AR IR SE 540, eGFR W AR T-E HUIR IR 45
WU (B P<0.05), @ LMz i HUR IR 25
401 BMI, W46 & | 75K . FBG. TC., TG, LDL-C,
UA. Cr U] i i FARHUIR BRSS9 2, eGFR B fIK
TAERVIRBREE 154 (3 P<0.05). W3 4.

24 HURIRES W RN ZIHNE Logistic [543
Br Z K Logistic [M1H /3 Hr 45 L3R, B 14
WHERE, Bz E v IERE . 25 1
A BERIE I . eGFR %5 3 [ A R B I8 B A1
SRR IR AT fa R R R ($4 P<0.05), L3R 5.
TEARH L2 R v B bR | &I . LDL-C Fh g
DL K eGFR 42 FERE IR A Az AR B ES 1 fh fas s BRI 2=
(¥ P<0.05), W3 6.
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F4 REBFRBETRASERARMERZRERGHEXIEIREE (1 +5)

i ik
e

ik Ltk

& (n=1918) & (n=1322) (fi PIH

7 (n=1024)

2(n=586) fi P (n=84) &(n=736) (fi P

BMI (kg/m’) 23.04+3.12  23.69+2.86 5.742 0.000

23.94+3.34

2451+278 3532 0.000 22.07+251 23.03+2.76 7.335 0.000

Wi e (mmHg) 12327+ 14.62 129.19+17.12 10.516 0.000 126.81+14.92 132.57+16.49 7.180 0.000 119.26+13.20 126.49+17.14 9.621 0.000

A5k (mmHg) 787041024 80.29+10.51 4312 0.000 81.82+10.44 83.61+10.78 3280 0.001 75.12+£874 77.65£9.49 5589 0.000
FBG (mmol/L) 5341090  5.62+1.13  8.049 0.000 549+1.06 5.86+132 6356 0.000 5.16+0.62 542+0.90 7.052 0.000
TC (mmol/L) 477+092  496+1.00 5.527 0.000 481+091  4.86+1.00 1.065 0287  4.74+093  505+£1.00 6.459 0.000
TG (mmol/L) 1.38+1.16 1.50+1.22  2.974 0.000 1.67+136  1.70+138 0471 0.638  1.04+£0.74 134+1.06 6.770 0.000
LDL-C(mmol/.)  2.66+£0.69  2.75+0.72 3.676 0.000 2.77+0.64  2.77+0.68 -0.196 0.844  253+0.71  2.74+0.75 5.782 0.000
HDL-C (mmol/L) ~ 1.38+1.16 1.43+035 1473 0.141 1.31+030  1.29+031 -0.791 0429  152+036  1.53+0.35 0.307 0.759
UA (pmol/L) 325.87+86.20 326.38 +86.99 0.165 0.869 369.93+79.59 377.06+76.49 1.754 0.080 27540+62.57 286.03+72.54 3.174 0.002
Cr (umol/L) 69.15+15.16 69.93+16.55 -1.375 0.162  78.87+12.61 81.90+14.44 -4.392 0.000 58.01+ 8.87 60.41+11.00 -4.873 0.000
eGFR ® 115.90+25.56 107.96+25.52 8.696 0.000 107.05+22.96 97.70+20.75 8.139 0.000 126.03+24.61 116.13+26.02 7.833 0.000

T BMI WK EFREL, FBG Sh2s I MU, TC Dy @ BRI, TG Jy =Bt H i, LDL-C SR 3 AR A A IR R, HDL-C. 2y ey % B A 2 1 I T e,
UA HRIR, Cr JJIUEF, eGFR AR B/ NRIES %, @ Hf ) mL e min~'+1.73 m ™ ; 1 mmHg~0.133 kPa

x5 BHRRBETEWEZRNSER Logistic B34

HZE B s» ORMH 95%CI P
T 0.344 0.131 1410 1.090~1.824 0.009
A fre 0.636 0218 1.890 1.233~2.896 0.003
W IMBEZA 0663 0.184  1.941 1.353~2.785  0.000
WEbR 0.938 0210 2555 1.692~3.858 0.000
[ UINES 0.666 0.156 1946 1.433~2.641 0.000

eGFR BRHEFRIL  0.836  0.148 2306 1.726~3.082  0.000
eGFR BIWFEAME  1.224 0498 3.401 1.283~9.019 0.014

1 : eGFR SHAN SR B /NBRIE L3, OR WL, 95%CT 2 95%
AM{FIX [A]

®6 THRRBRETHWEZRNSEE Logistic B35 47

(S B 1 ss ORI 95%CI P

RS 1.018 0409 2768 1.242~6.170 0.013
fR Il 0.728 0226 2.072 1.330~3.228 0.001

LDL-C T+ 0.593  0.177 1.809 1.278~2.560  0.001
eGFR BRJEFEE 0765 0202 2.149 1.447~3.194  0.000

T LDL-C (R BE R A U M, eGFR A5 09 B /N ek g1

K, OR FRHIL, 95%CI 5 95% Tl 5 1X[a]
3 itig

R IR 45 19 2 85 UL Y N 93 b R e , L A
FEAER A PR A e DA S S FIL N 43 i S 2 LR 1Y
ZHFZ, KRBT AEHURIRES 5 ARE T
H 5% ~ 15% FA ARBRE . R, 501 % BRI
THORE T HUR B A B i 22 O H L

ARG, B 57N A X HUIR R S5 1 & R
H 40.80%, 15 T I E PE p HbIX (37.38%)"° (EAIL T4E
AL H X (49.30% )", WA T I T A4 4 HE M X
(41.39%)" 7" 7N [) X FRPRARES 5 AR R4 i 22
S, TRE S MR R | YT KT AN S IR AR B A
SR o AR SR BN, S A X e
DRSS 10 A R 2 = T B, b R R T e
WEB R A Ao bk H 28 A ORI | il LI S8 N 4

A J B A A A 5 O R R IECR At oK e B S s
A K AHIRGE R B L Y S SR I A B AT
B 1 R W0 R Y, A5 AR IR 2H LM R AR 1
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PRIER, B DL s 3, DR L IR ) 2 S A L)
RERLE , SR FFOIR RS 19 i At

Xof HER B4 50 R A7 L SRR/ 3 B 3R
W, SRR L PR B 2571 A 2R BRI RN A BT AN
], Ze A RIS A AL L R/ INHUIR BREES 5 izt e
Y T Bk 22 5 A Ge 5 SO AHAR R M H AR
IR 2 I 5052 4 R4 L 2 e
B WS A ES T LI/INGS T 5 28, 53
RIRAE — 55 7. S A LV A I 5 R B e
AR R LR S R ege T B S, F IR AT RE SR
At DI AR ZEAT O, T — Ao A S+, A
LU MU DN e VAN I A NS T & 3 e 1 £
KA, IR HIE R 2225 AR A i D3 A

Z R Logistic [ 7387 Bon, P51 AR 1% | 8
B A IR S A B B | R ILE L
JEFNE IRE T B8 HUR MRS Y R R ST S
o O BHE R ] BB ZHT, WEi
T8 e B T g, 8 A 2 FOIR BRI R
(thyrotropin-releasing hormone, TRH) AYZ3EE ik, fili
REHUIR IR = (thyroid stimulating hormone, TSH )
AKFTH R NIRRT HURBRES 5 & R R R 2
@ 25 I MU SZ 401 B DR « A B e g T R R,
ZEAATE 2 3 A S BRARL, AT s e AR LA TR
WRihe. AptgErh JA T BRI AT HUAR AR SS
TR ST MU IE 5 AR 2.575 £, X Fp 2 5+ vl B
S FHOBE b9 70 A6 57 1 o TR B2 2R I AR B 5 2R AT
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