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Main clinical features of 205 cases of thyroid nodules”
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Abstract: Objective To understand the main clinical features of 205 cases of thyroid nodules. Methods
A total of 205 patients of thyroid nodules were diagnosed in the Department of Endocrinology in the 82nd
Hospital of PLA, and then they were surveyed. Demographic information, thyroid ultrasonograms and thyroid
function of all patients were collected and analyzed. Results Among 205 cases of thyroid nodules, women
accounted for 86.83% (178/205), and the main age was 40-59 years. Hyperthyroidism accounted for 35.12%
(72/205), followed by the normal thyroid function (45/205, 20.49%), while hypothyroidism only accounted for
11.22% (23/205). The TSH levels of the diameter =1.0 cm group were higher than those of the diameter <
1.0 cm group in the male and female cases (P < 0.05), and the TSH level of the single nodule group was
higher than that of the multiple nodule group only in the female cases (P<0.05). Conclusions TSH level is
higher in the cases with single nodule and large nodules. Timely treatment, thyroid ultrasonography and TSH
review should be carried out regularly.
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