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Abstract: Objective To investigate the correlation between the thyroid echo changes and thyroid serologi-
cal indexes in community physical examination population of a college. Methods A total of 664 cases of physi-
cal examination population in this hospital from January 2017 to June 2018, who simultaneously conducted
thyroid color ultrasound and thyroid serological examination, were selected and divided into the thyroid echoes
change group (259 cases) and thyroid echoes normal group (405 cases) according to the color ultrasound re-
sults. Then the levels of thyroid peroxidase antibodies (TPOADb) ,thyroglobulin antibody (TGAb),TSH,FT3
and FT4 were detected in the two groups. Results The detection rate of TPOAb and (or) TGAb abnormality
in the thyroid echoes change group was 74. 9% , which was significantly higher than that in the thyroid echoes
normal group,and the difference was statistically significant (P<C0. 05). The abnormality rate of thyroid func-
tion in the thyroid echoes change group was 23. 2%. The thyroid echoes change had the positive correlation
with the levels of TPOAb, TGAb, TSH (P<C0. 01) ,negative correlation with FT4 (P<C0. 01) ,and had no cor-
relation with the FT3 level (P>>0. 05). Conclusion The thyroid echo changes have the correlation with the
thyroid autoantibodies, TSH and FT4. When the thyroid echoes are changed,the thyroid autoantibodies levels
are significantly increased, moreover the risk suffering from the thyroid function abnormality disease is in-
creased. Therefore simultaneously conducting thyroid color ultrasound examination and thyroid serological in-
dexes detection has an important significance for early discovering the thyroid diseases and reducing the occur-
rence risk of thyroid function abnormality diseases.
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