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Correlation between the body mass index with thyroid nodule prevalence
and risk stratification

SUN Rong-xin,ZHENG Zhao-hui,ZHANG Qiang,ZHANG Yuan-yuan,ZHAO Dong
( Center for Endocrine Metabolism and Immune Diseases , Beijing Luhe Hospital Affiliated to Capital Medical University , Beijing Key Labo-

ratory of Diabetes Prevention and Treatment ,Beijing 101149 | China)

[ Abstract] Objective: To investigate the correlation between the body mass index ( BMI) of population and the prevalence of
thyroid nodules,along with the relationship between BMI and the risk stratification of malignant nodules. Methods: A cross-sectional
survey was covered to analyze 2,248 physical examinees. According to the results of ultrasound examination,the patients were divided
into thyroid nodules group and non-nodule group. Also,the malignant risk of thyroid nodules was stratified based on the standard of A-
merican Thyroid Association (ATA). Then the statistical relationship between BMI and the prevalence of thyroid nodules and ATA ma-
lignant risk stratification was analyzed. Results: The prevalence rate of thyroid nodules was 31.36% (705/2248). There were signifi-
cant differences in gender composition, average age, BMI,SBP,FPG,TG,FT3,FT4 between thyroid nodule group and non-nodule group
(P <0.05). According to the BMI classification standard, they were divided into low-quality group (n =296) , normal weight group
(n=1,380) ,overweight or obesity group (n =572). The prevalence of thyroid nodules in these three groups increased in turn, which
were 29.05% ,30.00% and 31.84% ,respectively,with significant difference (P <0.05). According to ATA malignant risk stratifica-
tion standard, the high malignant risk of these three groups accounted for 3.38% ,3.77% and 6.12% (P <0.05). The univariate anal-
ysis showed that the age, BMI,FPG and TSH of patients in high-risk stratification group (n =97) was notable related with that of the
patients in non-high-risk stratification group (n =608,P <0.05). Also, further multivariate logistic analysis displayed that overweight,
obesity and high-level FPG were independent risk factors for thyroid nodules (OR =3.078,2.327,95% CI=1.397 ~6.038,1.791 ~

3.958,P <0.05). Conclusion : BMI is closely related to the prevalence of thyroid nodules and the risk stratification of malignancy. O-
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verweight or obesity (BMI = 24.0 kg/m’) may increase the risk stratification of thyroid nodules as high malignancy.
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HEARIRYE 18 ~75 2 M TRESMRETH#EZ
AR A A A ARG A R PR 75 A A A T H L A
ORI DR B SR . HRBRARME (1) MR BTREAN 42
(2) BEAE FODR TR HIR B o8 T A 97 st 5 (3) Ak
BRAE RN BMI I I 7 5 (4) 5 9™ 8 4% B VE
AR EE B G MR A R 24 W) Al SR B #
S, SOk BE AR I AL T R FL . A BESE SRR R
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2 248 ZAKKG A 705 K H HURBRES T, B
%h 31.36% (705/2 248) o 705 {5 HUWR i 45 755 e 3%
K 1278 A g5, Hoh Bk A5 281 ),
39.86% (281/705) , £ K& 4575 424 fil, & 60. 14%
(424/705), 602 fl e H 45 HE < 1.0 em, &
85.39% (602/705) ,103 fij R FH L5 HE=1.0 cm,
hi 14.61% (103/705) . H R AR %55 40 9 DBP [ TC |
LDL-C HDL-C \TSH 5 JG 45 ¥ 4l ¥ . 45 it 2% % &
(P>0.05), {5 FBR Bt 25 75 20 19 P 0 4 8 4F %
BMI SBP .FPG TG . FT3 . FT4 5 J5 45 %5 4 i 3 40 %
(P<0.05), WL#EI,
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[ 312(44.26) 762(49.38)

B 393(55.74) 781(50.62)
TR (%) 48.39 £10.20 43.16£11.34 10463 <0.001
BMI(kg/m?) 24.32£2.38 23.42:2.57 8.582  <0.001
SBP(mmHg) 126.09 £16.24 123.95£17.02  2.806  0.005
DBP( mmHg) 77.80 £12.54 76.95+11.36  1.592  0.112
FPG (mmol/L) 5.78+1.22 5.64£1.15 2,67 0.009
TC( mmol/L) 4.73£0.91 4.68+1.03 1107 0.269
TG ( mmol/L) 1.82£0.38 1.77£0.35 3.058  0.002
LDL-C( mmol/L) 2.77£0.76 2.72£0.75 1.460  0.144
HDL-C( mmol/L) 1.36£0.32 1.34£0.30 1436 0.151
TSH(U/mL) 2.48£0.50 2,46 £0.42 0.985  0.325
FT3( pmol/L) 4.92£0.70 5.03 +0.81 3113 0.002
FT4( pmol/L) 16.73 £3.38 17.15 £3.29 2784 0.005
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SEH (n =608) T4 it b, RS BIR,
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PE RS 43 2 A AE AR 3% BMIFPG \TSH J7 1 5 9F = %
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JHR 25 5T RS e XU 43 22 A PR Y, XL A
32 =1, AR E KR EPE ST 2 =0, 8 A Eid A gt
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(OR=3.078 .95% CI=1.397 ~6.038 P <0.05) .
F /K FPG(OR =2.327 95% CI1=1.791 ~3.958
P <0.05) J2 /=5 A% Pk XU (3 FOIR B 285 15 B ik ST A8 B
BRI AR TSH 5 45 95 %Pk 43 )2 T8 W1 I (9 A G Pk
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A BMI 1§ it 23 J038 9 4 W 22 G0 R CHR 05 IR 3%, 4t ¢
Jey TR TN 43 b R e ) AR A AR A 3 R v e
— RPN iR AR MR AR AR A ORI, HAE B &
B JE HE 2R B0 BH S, B B 28 IR0 A B A v, 2
2 28 FOIR IR &5 95 T R, 7 A R & R O H R R
O ARBESURYE ATA FRE BEAT M OCHET, &
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