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ABSTRACT Objective: To investigate and study the prevalence of thyroid nodules among young and middle-aged healthy people in
Hangzhou and analyze the influencing factors. Methods: The physical examination data of young and middle-aged healthy people in
Hangzhou from January 2020 to December 2021 were retrospectively analyzed. A total of 1920 cases were included in this study,
excluding those with incomplete physical examination information and dissatisfied ultrasound imaging. A structured questionnaire was
designed to collect demographic characteristics and lifestyle data of physical examination population. Calculate the detection rate of
thyroid nodules in healthy people in Hangzhou, and analyze the influencing factors of thyroid nodules. Results: A total of 632 thyroid
nodules (32.92%) were detected in 1920 young and middle-aged healthy people in Hangzhou. Univariate analysis of the influencing
factors of thyroid nodules found that there were significant differences between the thyroid nodules group and the non thyroid nodules
group in gender, marital status, eating habits, sports activities, smoking, alcohol consumption, sleep quality, body mass index, total
bilirubin, alanine aminotransferase, high-density lipoprotein cholesterol, fasting blood glucose and other aspects (P<0.05). Multivariate
logistic regression analysis showed that gender, marital status, eating habits, sports activities, smoking, alcohol consumption, sleep
quality, high-density lipoprotein cholesterol were independent influencing factors of thyroid nodule (P<0.05). Conclusion: The detection
rate of thyroid nodules in young and middle-aged healthy people in Hangzhou is high. We should strengthen screening, improve health
literacy, change lifestyle, and reduce the incidence rate of thyroid nodules.
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Table 1 The assignment of variables in analysis

Variables Assignment of variables
Thyroid nodule No=0, Yes=1
Gender Male=1, Female=2
Age <30 years old =1,2 30 years old =2

Marital status
Eating habits

Sports activities

Unmarried =1, Married=2
Don't like seafood =1, Like seafood =2

Regular exercise=1, Occasional exercise=2

Habit of smoking No=1, Yes=2
Habit of drinking No=1, Yes=2
Sleep quality Enough sleep =1, Insufficient sleep =2
BMI Normal( <24 kg/m?)=1,Overweight(> 24 kg/m* and <28 kg/m?)=2, Obesity(= 28 kg/m?)=3
TB Normal(< 19 umol/L)=1, Abnormal( > 19 umol/L )=2
ALT Normal(< 40 U/L)=1, Abnormal( >40 U/L)=2
TC Normal( <5.2mmol/L )=1,Abnormal(2 5.2 mmol/L)=2
TG Normal( <<1.7 mmol/L )=1, Abnormal(2 1.7 mmol/L)=2
LDL-C Normal( <<3.12 mmol/L )=1, Abnormal(2 3.12 mmol/L )=2
HDL-C Normal( >1.04 mmol/L)=1, Abnormal(< 1.04 mmol/L )=2
UA Normal( <420 umol/L )=1, Abnormal(2 420 umol/L)=2
GLU Normal( <<6.1 mmol/L )=1, Abnormal(2 6.1 mmol/L )=2
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Table 2 Detection of thyroid nodules [cases (detection rate,%)]
Thyroid nodule
Gender Non- thyroid nodule
Solitary nodule Multiple nodules
Male 696(77.16) 105(50.97) 101(49.03)
Female 592(58.15) 167(39.20) 259(60.80)
Total 1288(67.72) 272(43.04) 360(56.96)
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Table 3 Univariate analysis of influencing factors of thyroid nodule

Variables NTNG TNG %’ value P value
Gender 78.261 0.000
Male 696 206
Femal 592 426
Age 0.993 0.319
<30 556 288
= 30 732 344

Marital status

Unmarried 324 208 12.731 0.000
Married 964 424

Eating habits 386.81 0.000
Don't like seafood 963 176
Like seafood 325 456

Sports activities 367.81 0.000
Regular exercise 880 138
Occasional exercise 408 494

Habit of smoking 23.741 0.000
No 932 388
Yes 356 244

Habit of drinking 319.31 0.000
No 985 218
Yes 303 414

Sleep quality 105.31 0.000
Enough sleep 720 196
Insufficient sleep 568 436

BMI 9.542 0.0085

Normal 664 326
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Table 3 Univariate analysis of influencing factors of thyroid nodule

Variables NTNG TNG % value P value
Overweight 582 300
Obesity 42 6
B 3.9121 0.0479
Normal 738 392
Abnormal 550 240
ALT 5.7011 0.017
Normal 1136 580
Abnormal 152 52
TC 0.13531 0.713
Normal 1050 510
Abnormal 232 118
TG 0.091081 0.7628
Normal 996 478
Abnormal 322 154
HDL-C 6.9151 0.0085
Normal 1160 592
Abnormal 128 40
LDL-C 0.47351 0.4914
Normal 860 412
Abnormal 428 220
UA 0.00048091 0.9825
Normal 892 438
Abnormal 396 194
GLU 60.371 0.000
Normal 1095 442
Abnormal 193 190

222 BRBETRFEZMEZER Logistic BIF4H L I BEIR 75 B A IH [ B R R 45 4200 i 7 5%
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Table 4 Logistic regression analysis of influencing factors of thyroid nodule

Variables B value S.E. Waldy? value Pvalue OR(95%CI)

Gender 1.320 0.139 90.325 0.000 3.742(2.850~4.912)
Marital status -0.800 0.145 30.329 0.000 0.450(0.338~0.598)
Eating habits 1.459 0.148 97.289 0.000 4.303(3.220~5.750)
Sports activities 1.047 0.147 50.738 0.000 2.848(2.135~3.799)
Habit of smoking 0.330 0.138 5.693 0.017 1.391(1.016~1.824)
Habit of drinking 1.751 0.134 171.718 0.000 5.758(4.432~7.482)
Sleep quality 0.692 0.131 27.989 0.000 1.998(1.546~2.582)

HDL-C -0.549 0.244 5.050 0.025 0.577(0.357~0.932)
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