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Association of thyroid nodule and metabolic syndrome Liang Qijun, Yu Shouyi, Li Shuhua, Hu Chen-
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[ Abstract] Objective To investigate the association of thyroid nodule with metabolic syndrome
(MS) and its components, and analyze the underlying mechanism. Methods A total of 3 855 subjects who
received physical examination at Foshan Hospital of Traditional Chinese Medicine in 2014 were enrolled in
this retrospective study, and were divided into MS group, non-MS group, insulin resistance(IR) group and
non-IR group, respectively. Height, weight, blood pressure, fasting blood glucose, serum lipid profile and
urine acid were measured. Thyroid function was evaluated by measuring serum thyroid stimulating hormone
(TSH), free tri-iodothyronine (FT;) and thyroxine (FT,). Fasting plasma insulin was also measured. IR
was estimated by homeostasis model assessment-insulin resistance (HOMA-IR). Fatty liver and thyroid nod-
ules were detected by color Doppler ultrasonography. Results (1) Thyroid nodules were found in 1 455
subjects. The overall prevalence of thyroid nodule was 37.74% . The prevalence of thyroid nodules in women
was significantly higher than that in men(46.57% vs. 32.28% , x* =79.073,P <0.01). In those younger
than 70 years old, the prevalence of thyroid nodule increased with age (P <0.05). (2)The prevalence of
thyroid nodule was significantly higher in MS group than that in non-MS group (50.14% wvs. 36.47% , x* =
25.888,P <0.01). Patients with MS components including overweight, hyperglycemia or hypertension also
had higher thyroid nodule prevalence (42.15% ws. 36.06% , )(2 =12.515, P <0.01; 49.92% us.
35.46% , * =45.623, P <0.01; 57.57% wvs. 35.84% , ° =61.759, P <0.01). (3)Serum TSH and
HOMA-IR were significantly higher in MS group than those in non-MS group (¢t =4.763,P <0.01;¢ =
5.028,P <0.01). (4)Compared with non-IR group, the prevalence of thyroid nodule in IR group was higher
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(67.00% vs. 33.32% , x* =212.115, P <0.01). (5)In multivariate Logistic regression analysis, factors

which were independently correlated with thyroid nodule formation were age, sex, body mass index, systolic
blood pressure, MS as well as IR(8=0.751, P <0.01;8=0.061, P<0.01;8=0.062,P <0.01;8 =
0.006, P=0.047; B=0.069,P <0.01;8=0.725,P <0.01), but not TSH. Conclusion The prevalence

of thyroid nodule in patients with MS is increased, which might be associated with IR.
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