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Prevalence and risk factors of thyroid nodules in physical examination population in Hotan county, Xinjiang
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[Abstract] Objective To investigate the prevalence and risk factors of thyroid nodules in physical examination
population of Hotan County People’s Hospital, so as to provide a basis for the prevention and treatment of thyroid diseases.
Methods A retrospective analysis was conducted on the data of population over 18 years old who underwent physical
examination in the Health Examination Center of Hotan County People’s Hospital from May 2016 to Jan. 2018. All enrolled
subjects underwent thyroid ultrasonography and had complete ultrasonographic information. The subjects were divided
into thyroid nodule group and non-thyroid nodule group. Univariate analysis and multivariate logistic regression analysis
were performed to analyze the risk factors of thyroid nodules. Results A total of 2 752 subjects were enrolled in this
study, including 1 631 males and 1 121 females. The total prevalence rate of thyroid nodules was 35.6% (980/2 752), and
the prevalence rate of thyroid nodules in males was significantly lower than that in females (32.5% [530/1 631] vs 40.1%
[450/1 121], P<<0.01). The prevalence rate of thyroid nodules increased gradually with age (P<<0.01). Multivariate logistic

regression analysis showed that age, obesity, fasting plasma glucose and triglyceride were independent risk factors of thyroid
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nodules (all P<<0.05). Conclusion The prevalence of thyroid nodules maintains at a higher level in the physical examination

population of Hetian County People’s Hospital, and gradually increases with age. The prevalence rate in females is higher

than that in males. Age, obesity, fasting plasma glucose and triglyceride are independent risk factors of thyroid nodules, and

may help the early detection of thyroid nodules.
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Tab 1 Prevalence of thyroid nodules in physical exmination population with different ages and genders

Male Female )
Age (year) N Prevalence n (%) ¥ value P value
N Prevalence n (%) N Prevalence n (%)

<20° 10 3 6 2 4 1

20-29 328 56 (17.1) 205 31 (15.1) 123 25(20.3) 1.470 0.225
30-39 524 132 (25.2) 289 59 (20.4) 235 73 (31.1) 7.799 0.005
40-49 904 352 (38.9) 525 186 (35.4) 379 166 (43.8) 6.487 0.011
50-59 711 296 (41.6) 430 166 (38.6) 281 130 (46.3) 4.102 0.043
60-69 147 73 (49.7) 94 44 (46.8) 53 29 (54.7) 0.848 0.357
70-79 95 50 (52.6) 63 32 (50.8) 32 18 (56.2) 0.253 0.615
=80 33 18 (54.5) 19 10 (52.6) 14 8 (57.1) 0.066 0.797
Total 2752 980 (35.6) 1631 530 (32.5) 1121 450 (40.1) 16.950 <0.01

" No statistical analysis was performed for population <20 years old due to small sample size
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v, B SETT 427 B (43.6%) , 2R 45T 553 B
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(48.8%) ; WA RINFIMLIIA 97 4 (9.9%) , ik

[ml7 593 ] (60.5%) , % [EIFS 44 i (4.5%) , IRA
[l 194 ] (19.8%) , Tl 52 i (5.3%) ; HUIR
HREETT<2 cm #5869 4 (88.7%) , =2 cm & 111 i
(11.3%) o HHERL P B E 2 0] R B AR S, e
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Tab 2 Characteristics of thyroid nodules

in 980 cases of physical examination

n (%)
Characteristic Total N=980 Male N=530 Female N=450 y value P value
Nodule number 1.647 0.199
Single 427 (43.6) 221 (41.7) 206 (45.8)
Multiple 553 (56.4) 309 (58.3) 244 (54.2)
Nodule location 2.565 0.109
Unilateral 502 (51.2) 259 (48.9) 243 (54.0)
Bilateral 478 (48.8) 271 (51.1) 207 (46.0)
Echo pattern
Slightly low 97 (9.9) 51 (9.6) 46 (10.2) 0.098 0.754
Low 593 (60.5) 325 (61.3) 268 (59.6) 0.317 0.573
Equal 44 (4.5) 20 (3.8) 24 (5.3) 1.381 0.240
Mixed 194 (19.8) 106 (20.0) 88 (19.6) 0.030 0.862
No 52 (5.3) 28 (5.3) 24 (5.3) 0.001 0.972
Nodule size d/cm 0.038 0.845
<2 869 (88.7) 469 (88.5) 400 (88.9)
=2 111 (11.3) 61 (11.5) 50 (11.1)
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Tab 3 Univariate analysis of thyroid nodule prevalence
Index Thyroi(]lvll)gg:)e group Non—thy]r\([)i:d ln 2(;,;16 group Statistic P value
Age (year), xts 48.70x12.70 43.40£13.00 t=10.325 <0.01
Gender 7 (%) ¥'=16.945 <0.01
Male 530 (54.1) 1101 (62.1)
Female 450 (45.9) 671 (37.9)
BMI type 1 (%) ¥ =89.368 <0.01
Low 53 (5.4) 186 (10.5)
Normal 332(33.9) 837 (47.2)
Overweight 456 (46.5) 569 (32.1)
Obesity 139 (14.2) 180 (10.2)
Hypertension 7 (%) 433 (44.2) 595 (33.6) ¥ =30.332 <<0.01
Diabetes 7 (%) 59 (6.0) 65 (3.7) Y¥=8.114 0.004
Dyslipidemia 7 (%) 539 (55.0) 887 (50.1) 1=6.177 0.013
Systolic pressure p/mmHg, x 128.97£28.69 123.29+27.36 t=5.125 <0.01
Diastolic pressure p/mmHg, x£s 82.91+15.10 79.90+15.17 1t=4.992 <0.01
FPG cp/(mmol L"), X+ 5.59+1.05 5.05+0.87 t=14.461 <0.01
TC cy/(mmol L"), X+ 4.92+0.88 4.83£0.89 t=2.550 0.011
TG cp/(mmolL "), x £ 1.61£0.31 1.57£0.31 t=3.241 0.001
HDL-C cp/(mmol+L "), Xt 1.13£0.20 1.13£0.24 1<<0.01 >0.05
LDL-C cp/(mmol L"), X£s 2.92+1.35 2.84+1.34 t=1.496 0.135

1 mmHg=0.133 kPa. BMI: Body mass index; FPG: Fasting plasma glucose; TC: Total cholesterol; TG: Triglyceride; HDL-C:
High-density lipoprotein cholesterol; LDL-C: Low-density lipoprotein cholesterol
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Tab 4 Multivariate logistic regression analysis of risk

factors for thyroid nodule prevalence

Factor OR (95% CI) Wald i’ value P value
Age 1.096 (1.082, 1.112) 173.404 <0.01
Obesty 4.927 (3.353,7.243) 65.821 <0.01
FPG 2.136 (1.869, 2.442) 123.694 <0.01
TG 1.843 (1.002, 3.392) 3.861 0.049

OR: Odds ratio; CI: Confidence interval; FPG: Fasting
plasma glucose; TG: Triglyceride
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