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Investigation on Epidemiological Characteristics of Thyroid Nodules in

Hospitalization of Diabetic Patients
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ABSTRACT Obijective: To investigate the prevalence of thyroid nodules in hospitalized patients with diabetes, and evaluate the
relationship between diabetes and thyroid nodules. Methods: Diabetic patients who visited south hospital of shanghai Jiaotong University
Affiliated First People's Hospital between August 2008 and December 2011 were chosen for thyroid nodules by collecting the medical
history about thyroid , determining the serum thyroid hormone and ultrasound. Results: A total of 660 diabetic patients were screened,
33.5% (221/660) of them were identified to suffer from thyroid nodules. Through analyzing the relationship between clinical features of
diabetic patients and thyroid nodules, the prevalence rate of thyroid nodules was 29.8 % in male patients, and 38.4 % in female patients ,
which was more common in female than in male P<0.05 . The prevalence rate of thyroid nodules increased with age, compared with the
patients who were under 30 years of age, the prevalence rate of thyroid nodules was significantly higher in the diabetic patients aged
between 50 and 70 years, and over 71 years (41.1 %, 37.6 % 15.4 %, all P<0.05). The prevalence rate of thyroid nodules was higher in
the type 2 diabetic patients than the type 1 diabetic patients (35.3 % 24.1 %, P<0.05). The prevalence rate of thyroid nodules had no
significant difference among the BMI, duration of disease, treatment, in diabetic patients (all P>0.05). Conclusions: The prevalence of
thyroid nodules in hospitalization of diabetic patients is high, thyroid nodules should be screened, especially in the female diabetic
patients, elder diabetic patients or the type 2 diabetes patients.
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Table 1 The characters of thyroid nodules and thyroid function %
Group N Constituent ratio %
Nodule number Single 97 43.9
Multiple 124 56.1
Diameter of the nodule < lem 157 71.0
>1cm 64 29.0
Nodule nature Solid 194 87.8
Cystic 4 1.8
Mixed 23 10.4
Thyroid function Normal 173 78.3
Hyperthyroidism 3 14
Subclinical Hyperthyroidism 4 1.8
Hypothyroidism 3 14
Subclinical Hypothyroidism 20 9.0
TPOADb positive 18 8.1
2.2 222 2
221 660 379 X?=24.146 P<<0.01
29.8 % 281 38.4% , =30 51 ~70
X?=5.382 P<<0.05 =70
RR =1.140, 95% CI:1.018-1.277 X?=9.702 6.353 P<0.05 RR 1.436, 1.357 95% CI
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Table 2 The relationship between the Prevalence of thyroid nodules and clinical features of diabetic patients [% (n)]

Thyroid nodules

Clinical features N Prevalence % n
Gender Male 379 29.8 (113)
Female 281 38.4 (108)*
Age < 30 years 39 15.4 (6)
31~50 years 209 23.4 (49)
51~70 years 319 41.1 (131)°
> 70 years 93 37.6 (35)°
BMI <185 33 21.2(7)
18.5~23.9 247 32.8 (81)
> 24.0 380 35.0 (133)
male P<<0.05 < 30 under 30 years of age "P<<0.05 P<<0.05.
2.3 RR =1.172, 95% CI:1.024-1.343,
231 <1 (1-10 .11~20 .>20 o
29.1% 35.5% 35.0% 60.0% 233 3
X?=5.842 P>0.05 3 N
232 1 2 | X?=2.478 0.77
o 3 1 P>0.05
24.1% 2 35.3% 1 X3=2,
X?*=4.035 P<<0.05 2 424 P>0.05 .
3 [% (m)]

Table 3 The relationship between the prevalence of thyroid nodules and medical histories of diabetic patients [% (n)]

Thyroid nodules

Medical histories N Prevalence % n
Duration of disease < 1years 237 29.1 (69)
1~10 years 296 35.5(105)
11~20 years 117 35.0 (41)
>20 years 10 60.0 (6)
Types of diabetes TiDM 83 24.1 (20)
T2DM 570 35.3 (201)*
GDM 1 0(0)
Other specific types 6 0 (0)
Treatment Oral hypoglycaemic drugs 151 36.4 (55)
Subcutaneous insulin or insulin analog 190 28.4 (54)
Joint oral drug and subcutaneous insulin or insulin analog 319 35.1 (112)
1 T1DM *P<<0.05.
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