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[ Abstract] Objective : To investigate the prevalence of thyroid nodules and thyroid cancer and the risk factors for thyroid nodules in a
rural elderly population in iodine—sufficient areas of Jiangsu Province, China. Methods: A cross—sectional survey was performed in
iodine—sufficient areas of Jiangsu Province, investigating a total of 2 590 permanent residents aged >60 years selected by cluster sam-

pling. They underwent physical examination and biochemical tests. Thyroid nodules were classified using the Thyroid Imaging Report

and Data System (TI-RADS) , part of which were examined for
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EEWB:2020 F /1 57 4 F X AF L3 % T 8RB (%5 . thyroid nodules. Results: A total of 883 cases of thyroid nodules
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pathological information through an ultrasound-guided biopsy. A

were detected in 2590 subjects. With an overall prevalence of

B, 2020 EEFHAMTHARD (& LAR)(%F: cantly higher than that of male subjects (}*=27.885, P=0.000).
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There were significant differences in height (Ht) , body mass index
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(HbAlc) , fasting insulin (FINS) , triglyceride (TG ) , and 25—hydroxyvitamin D[ 25 (OH) D ] between the participants with and without
thyroid nodules (1=5.337, P=0.000, t=-5.160., P=0.000, t=-2.341 P=0.019, =-4.993 , P=0.000, 1=-2.384. P=0.020, 1=-2.940., P=

0.003, 1=6.432 , P=0.000, respectively). The prevalence of thyroid nodules in men increased with age. The overall detection rate of

thyroid cancer in the elderly was 0.34%. The logistic regression analysis showed that the BMI and HbA 1¢ hemoglobin were risk factors
for thyroid nodules(OR=1.054,95%CI=1.028-1.081, P<0.01; OR=1.257,95%Cl=1.117-1.414,P<0.01). Conclusion : Thyroid nodules

are prevalent in the elderly in iodine—sufficient areas of Jiangsu Province, with a low prevalence of thyroid cancer. Glucose and lipid

metabolism disorders are significantly related to the prevalence of thyroid nodules.
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B (m) 1.57 £ 0.09 1.58 £ 0.09 1.56 +0.08°
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3 433(36.30)  173(36.58) 199(36.72)  61(34.27)
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3 334(28.00) 139(29.39)  144(26.57)  51(28.65)
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24 S TIRME A R £

AR FTIEAAT 74 4 AR BRES Y A6 B2 2 W, Hoh 2
BEZEH SOANEET  HLEF 28 24 45T o AR R R, 4
B4 56%(28/50) .22%(11/50) .6%(3/50) . 14%(7/50) Fl 2%
(1/50) 25758 FTBSRTC 128 2% MM2E VIRV, 4
YU L L R A 25% (6/24) (38%(9/24) (17%(4/24) |
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0.34% (4/1 193) , 5 1k il L P FODR R 44510 APk S 14 2.7%
(2/74),

X LA b e 25 S (R 5 ) Bk (9 45775 fB iy 148 4T H
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x4 BREBETREHEKXERR logistic B4 #
- A 1 i 2 A 3
OR{H(95%C1) PAH OR{H(95%CI) P{H OR{H(95%CI) PAH
A TCH AR R
BMI 1.039(1.014,1.064) 0.002 1.047(1.022,1.073) 0.000 1.054(1.028,1.081) 0.000
ulC 1.000(1.000,1.001) 0.246 1.001(1.000,1.001) 0.162 1.001(1.000,1.001) 0.119
FBG 0.922(0.857,0.992) 0.029 0.936(0.869,1.008) 0.936 0.931(0.864,1.003) 0.060
HbAlc 1.267(1.129,1.420) 0.000 1.240(1.104,1.393) 0.000 1.257(1.117,1.414) 0.000
FINS 1.005(0.991,1.019) 0.507 0.999(0.984,1.013) 0.856 0.999(0.984,1.013) 0.865
TG 1.034(0.951,1.125) 0.428 0.999(0.915,1.090) 0.981 1.078(0.966,1.204) 0.181
25(0H)D 0.981(0.974,0.988) 0.000 0.996(0.988,1.004) 0.327 0.995(0.987,1.003) 0.250
IR B 5 5 K
BMI 1.030(0.990,1.072) 0.143 1.032(0.991,1.974) 0.126 1.035(0.993,1.078) 0.101
uic 0.999(0.997,1.000) 0.099 0.999(0.997,1.000) 0.104 0.999(0.997,1.000) 0.118
FBG 1.058(0.945,1.185) 0.327 1.061(0.948,1.189) 0.303 1.037(0.922,1.166) 0.548
HbAlc 0.842(0.702,1.010) 0.064 0.838(0.697,1.006) 0.058 0.869(0.721,1.048) 0.142
FINS 0.991(0.968,1.016) 0.477 0.991(0.967,1.015) 0.463 0.994(0.970,1.019) 0.622
TG 1.085(0.936,1.258) 0.280 1.080(0.930,1.253) 0.313 1.104(0.900,1.355) 0.343
25(0H)D 1.006(0.994,1.018) 0.321 1.007(0.994,1.020) 0.273 1.007(0.984,1.030) 0.304
RS AR
BMI 1.049(1.005,1.095) 0.030 1.051(1.007,1.098) 0.023 1.050(1.005,1.097) 0.028
ulic 0.999(0.997,1.001) 0.200 0.999(0.997,1.001) 0.211 0.999(0.997,1.001) 0.210
FBG 1.071(0.953,1.205) 0.250 1.075(0.956,1.210) 0.227 1.070(0.947,1.209) 0.280
HbAlc 0.952(0.788,1.150) 0.610 0.946(0.782,1.145) 0.569 0.943(0.775,1.147) 0.554
FINS 0.983(0.956,1.010) 0.212 0.982(0.955,1.010) 0.203 0.983(0.955,1.011) 0.222
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