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Abstract: Objective

examination and analyze the influencing factors. Methods

To investigate the detection rate of thyroid nodules among adult female for physical
A total of 3 965 subjects were recruited and divided
into thyroid nodule group and non-thyroid nodule group,compared the physical indicators of two groups and
analyzed of thyroid nodules relevance ratio. Multivariate Logistic regression analysis was used to analyze relat-
ed effecting factors of thyroid nodule. Results The detection ratio of thyroid nodules of adult females in
Shanghai was 63.28% ,and ascending with increasing age (X*=197.922,P<C0. 001). There were statistically
significant differences between thyroid nodule group and non-thyroid nodule group on the ratio of BMI classifi-
cation, hypertension,diabetes, breast hyperplasia, the levels of fasting blood glucose, apolipoprotein A, glyco-
sylated hemoglobin,thyroid stimulating hormone, anti-thyroglobulin antibody (TGAb) and anti-thyroid per-
oxidase antibody (TPOAb) (P<C0. 05). Multivariate Logistic regression analysis showed that age, diabetes,
breast hyperplasia, TGAb and TPOAb were affecting factors for thyroid nodules. Conclusion The detection
rate of thyroid nodules among adult females in Shanghai area is high. Age increasing, diabetes, breast hyper-
plasia,high level of TGAb and TPOAD are affecting factors of thyroid nodules.
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