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Incidence and influencing factors of thyroid nodules in patients with
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Abstract: Objective To explore the incidence and influencing factors of thyroid nodules in patients with
mammary gland hyperplasia. Methods Among the women under the age of 60 who had physical examination in our
hospital from March to June in 2015, 549 were diagnosed with hyperplasia of mammary glands and enrolled into
mammary hyperplasia group, and 480 patients without mammary hyperplasia were collected as control group. Their
medical data were collected. Chi-square test and the multivariate logistic regression analysis were used to analyze
the factors influencing the occurrence of thyroid nodules. Results Compared with the control group, the incidence of
thyroid nodules (54.5%) was significantly higher in the mammary hyperplasia group (P < 0.05). In the crowd with
hyperplasia of mammary glands, the average onset age of the thyroid nodule group was older than that of the non-
nodule group (P < 0.05), the levels of TC and LDL-C were higher than those of the non-nodule group (P < 0.05).
Multivariable logistic regression analysis showed that age (OR = 1.487, 95% CI: 1.159, 1.625), TC (COR = 1.038,
95% Cl: 1.009, 1.092) and LDL - C (OR = 1.296, 95% Cl: 1.067, 1.441) were the risk factors of thyroid nodules.
Conclusions Incidence of thyroid nodules in female patients with mammary gland hyperplasia increases with age.
Age, TC and LDL-C are the risk factors of thyroid nodules for female mammary gland hyperplasia.

Keywords: hyperplasia of mammary gland; thyroid nodule; low-density lipoprotein cholesterol (LDL-C);

total cholesterol

Wk H 191:2016-12-16
[E{5VE#] P, E—mail : fanghui@medmail.com.cn

- 117 -


mailto:fanghui@medmail.com.cn

T E A EAGE

521 %

VAP A MEFL IR A R Fe i ks =, A5 I
RBREE T () O RAAE B TF, 163 Lo PR S HE R
TR i BEACS 2R AL A 5 FLI A A O AR
P ) B HIR 7 00, 25 2 HHCR IR 40 ;B fa b I R A
KFLBRIG A N IR BRSS9 R R R D, AR
I g R AR AR TR LIRS A S A PR ORI
FFEEST AT R I HURBRES 5 R i fa i I8 2=
PISRTEZ N REA R0 B H AR BR 2515 s o
1 #MERE
1.1 #HRIER

PEHR 2015 4F: 3~6 H i dtAA R 1L A R B B
fa R A T C OFF Ll T fg BRI rhocs ) B AR A=l
L7 60 2 LA (4R 60 2 ) &tk , &M 12BN FL
3 A fR 549 B, Sy R RTHAAARAS: ) s ol
60 % LLT (£145 60 27 )28 7h A A AR LIRS A= Lotk
480 BIFE X HRAL . HEBRARME : OFRAR LIRSS
FARHE ; QL2 ] LI O HAh P 73 WA s
R
1.2 MRAFZE
121 —daAb e SR EN AL EOR A
FEAERY R E 5% (body mass index,BMI), & H:
e PR AGr 46 45 S, A04% 25 I8 1l 4% (fasting plasma glu-
cose,FPG) . f JIH [ % (total cholesterol, TC) . = Bt H
i (triglyceride, TG) . = % J& i & 1 (high-density
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215 AR 1 % BMI/(kg/m?) FBG/(mmol/L ) TC/(mmol/L) TG/(mmol/L)
FLIRHEA: 4 (n=549) 42.01+10.12 2552 +4.18 5.51+1.19 498+1.13 1.19+0.93
ARG 20 (0 =480) 41.12+9.93 25.31+3.84 5.49+1.24 426+1.21 1.16 +1.01

i 1E 0.091 0.288 0.670 2.316 0.698

P{E 0.872 0.743 0.542 0.021 0.495

215 HDL-C/(mmol/L) LDL-C/(mmol/L) SBP/mmHg DBP/mmHg FARARSE TS 191(%)
FLAR 4= 41 (n =549) 1.40 £0.32 2.91+0.88 125.31 = 21.87 76.37 £11.25 299(54.5)
JEFLIRIE 20 (n=480) 1.39 £0.27 2.37£0.72 124.92 + 16.35 76.24 +10.93 196(40.8)

i {H 0.283 2512 0.944 0.164 19.056

P{E 0.777 0.017 0.346 0.870 0.000
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JEHDIR RS 554 (n =250) 37+9.85 24.91+3.16 5.39 +1.07 4.72+0.95 1.18+1.02
tfE 2617 2.563 1.437 5.269 0.397
P1H 0.009 0.062 0.153 0.012 0.244
2151 HDL-C/(mmol/L) LDL-C/(mmol/L ) SBP/mmHg DBP/mmHg
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P{E 0.073 0.009 0.217 0.192
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