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[ Abstract] Objective To investigate the prevalence and risk factors of thyroid nodules in Dongx-
iang and Han ethnic groups in Linxia area of Gansu province. Methods The permanent residents of two
ethnic groups over 18 years old in Linxia of Gansu province were selected as the research objects. The demo-
graphic data, thyroid B- ultrasound and laboratory examination were performed. All subjects were divided in-
to thyroid nodule group and non-thyroid nodule group, and the influencing factors were analyzed by Logistic
regression. Results A total of 1 724 subjects were included in the study. The prevalence of thyroid nod-
ules was 37. 5%, with 34. 1% in Dongxiang ethic group and 39. 7% in Han ethic group( P<0.05). Age=50
years, decreased glomerular filtration rate, diabetes, and high free thyroxine were independent risk factors
for thyroid nodules ( P<0.05) , while Dongxiang ethic group, male, and less iodine-rich food intake were in-
dependent protective factors for thyroid nodules ( P<0.05). Conclusions The prevalence of thyroid nod-
ules in Han nationality is higher than that in Dongxiang nationality. It is very important to take preventive
measures against risk factors to reduce the occurrence and development of thyroid nodules.
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