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Analysis of thyroid function among the physical examination people in Qingpu District of Shanghai
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Abstract:Objective To analyze the abnormal condition of thyroid function in physical examination people
in Qingpu District of Shanghai. Methods Physical examination of urban residents in Qingpu District from
2016 to 2018 in the hospital were selected as the research objects. In the morning, venous blood was drawn
from all subjects on an empty stomach, and the levels of serum free triiodothyronine (FT3),free thyroxine
(FT4) and thyrotropin (TSH) were measured by Abbott 12000 automatic microparticle chemiluminescence
immunoassay. The results were analyzed statistically. Results Among the 13 916 cases investigated,788 cases
were found with thyroid dysfunction, the detection rate was 5. 66 % ,among which the detection rates of hyper-
thyroidism, subclinical hyperthyroidism, hypothyroidism and subclinical hypothyroidism were 0. 34%,1.13%,
0.19% and 4. 00% ,respectively. The detection rate of subclinical thyroid disease (5. 12%) was higher than
that of clinical thyroid disease (0. 54% ,X*=531. 604, P < 0. 01). From 2016 to 2018, the detection rates of
thyroid dysfunction were 5. 63%,5.17% and 5. 88% respectively, there was no significant difference among
the three rates (X* =2. 444, P >>0. 05). The detection rate of thyroid dysfunction was 6. 58% in women and
4.02% in men,which was significantly higher in women than in men (X*=38. 965, P <C0. 01). There was no
significant difference in the detection rate of clinical thyroid disease between men and women (X*= 0. 051,
P>>0.05). The detection rate of subclinical thyroid disease in men was significantly lower than that in women
(X*=42.170,P<C0. 01). The peak of detection rate of thyroid dysfunction in different age groups was =70
years old group,the detection rate was 10. 37 %. Conclusion Thyroid dysfunction in Qingpu District of Shang-
hai is mainly hyperthyroidism and subclinical hypothyroidism,and the incidence rate of women is higher than
that of men. It is very necessary to add thyroid function examination in physical examination.
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