+ 4910 - DREYESHE www.shengwuyixue.com Progress in Modern Biomedicine Voll4 NO.25 SEP.2014

doi: 10.13241/j.cnki.pmb.2014.25.027
Wy X A BT 5 DUB R A TS R FFAE LA

BT EW-BHF DRI R FRER AERN
G FLATS AR EEBE I SMIEE 9138 26 A 7 830001)

HE B REH B R VRS Sk TR IR R Bt A ls R LA &, Ak B A 20004 1 A £2011 412 A
WCE oG 312 Bl h TR R Rt B4, Yoit S0 16 R Ao Rk 8 3] SRAZR 80, SR H B K ) SR kAo
Rk 8 b I RMRIE Lo T ARG T T RS TORARAY L B A TR K AR KR T T, TR AR O TR AR A 8
BRI TGt £ F(P>0.05), Y H Kk Fa ik B P A dobe 1A L TR AR R % 09 & B b B B F £ R (P>0.05),12
VR AR St & A Bk B B 18] L AR AR R R 0 KR R LA G £ ST A St F & L(P<0.05), U E R kS Bk T AR
BEIR AR JE B0 K R S AR AR EAE A BB B £ F(P>0.05), it H 2R & VK Rk JUAR L WK IE R K
HRE BRI B HERE T,

KT TR A ; Bk ; O SRR UK

HMESKSR58] THEARIDAD: A XELHE:1673-6273(2014)25-4910-04
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with different nationalities in Xinjiang
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ABSTRACT Objective: To compare the prevalence and characteristics of the clinical types of thyroid diseases between minority na-
tionalities and Han nationality in Xinjiang. Methods: 312 patients with thyroid disease who were admitted from January 2009 to Decem-
ber 2012 in our hospital were selected, the clinical data such as distribution between different nationality, gender and course of disease
were analyzed. Results: No statistically significant difference of the incidence of eight common thyroid disease such as thyrophyma, hy-
perthyroidism, simple goiter, subacute thyroiditis, Hashimoto thyroid, toxic Hyperthyroidism, hypothyroidism and nodular goiter was ob-
served between minority nationality and Han nationality (P>0.05). No statistically significant difference of the incidence of common thy-
roid disease between female and male of minority nationality and Han nationality was found(P>0.05), but the incidence of thyroid disease
between male and female of minority nationality and Han nationality were significantly different(P<0.05). At the same time, there was no
significant difference of the incidence of hypothyroidism between different age stage, course of disease and place of residence in minority
nationality and Han nationality. Conclusion: There was no significant difference of the incidence of several common thyroid diseases be-
tween minority nationality and Han nationality.
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Table 1 Comparison of the Clinical types and distribution of 312 cases of thyroid disease between different nationalities

Uyghur Hui Kazak Tatar Han
Clinical types n
(%) (%) (%) (%) (%)
Thyrophyma 7 2(1.80) 0(0.00) 2(7.14) 0(0.00) 3(2.11)
Hyperthyroidism 11 6(5.41) 0(0.00) 0(0.00) 0(0.00) 5(3.52)
Simple goiter 9 4(3.60) 1(3.85) 1(3.57) 0(0.00) 3(2.11)
Subacute thyroiditis 50 18(16.22) 2(7.69) 6(21.43) 2(40) 22(15.49)
Hashimoto thyroid 42 16(14.41) 3(11.54) 5(17.86) 1(20) 17(11.97)
Toxic Hyperthyroidism 6 2(1.80) 0(0.00) 1(3.57) 0(0.00) 3(2.11)
Hypothyroidism 132 43(38.74) 14(53.85) 6(21.43) 2(40) 67(47.18)
Nodular goiter 55 20(18.02) 6(23.08) 7(25.00) 0(0.00) 22(15.49)
Total 312 111(35.58) 26(8.33) 28(8.97) 5(1.60) 142(45.51)
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Table 2 Comparison of the Clinical types and distribution of 312 cases of thyroid disease between different genders
Minority national Han nationality
Clinical types
Male Female M:F Total Male Female M:F Total
Thyrophyma 1 1:3 4 1 2 1:2 3
Hyperthyroidism 2 4 1:2 6 0 5 0 5
Simple goiter 1 5 1:5 6 1 2 1:2 3
Subacute thyroiditis 11 17 1:1.54 28 8 14 1:1.75 22
Hashimoto thyroid 10 15 1:1.5 25 6 11 1:1.83 17
Toxic hyperthyroidism 1 2 1:2 3 0 3 0 3
Hypothyroidism 22 43 1:1.95 65 27 40 1:1.48 67
Nodular goiter 12 21 1:1.75 33 8 14 1:1.75 22
Total 60 110 170 51 91 142
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Table 3 Comparison of the age distribution among patients of different nationalities with thyroid disease

Clinical types n 1~20 Year 21~40 Year 41~ 60 Year over 60 Year

Uygur 46 0 42 3 1
Kazak 13 1 11 1 0

Hui 15 0 14 1 0
Tatar 1 0 1 0 0
Han(%) 57 (100) 2(3.51) 54 (94.74) 1(1.75) 0(0)
Sum of minority nationality(%) 75 (100) 1(1.33) 68 (90.67) 5(6.67) 1(1.33)
Total(%) 132 (100) 32.27) 122 (92.42) 6 (4.54) 1(0.75)
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Table 4 Comparison of the course of disease among patients of different nationalities with thyroid disease
1~6 7~12 >1~2 3~5 6~ 10 >10
Nationality n
Month Month Year Year Year Year
Uygur 46 3 12 25 4 2 0
Kazak 13 2 4 3 4 0 0
Hui 15 7 4 3 1 0 0
Tatar 1 0 0 1 0 0 0
Han(%) 57 (100) 5(8.77) 7(12.28) 26 (45.61) 14 (24.56) 5(8.77) 0(0)
Sum of minority nationality(%) 75 (100) 12 (16.00) 20 (26.67) 32 (42.67) 9 (12.00) 2(2.67) 0(0)
Total(%) 132 (100) 17 (12.88) 27 (20.45) 58 (43.94) 23(17.42) 7(5.30) 0(0)
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Table 5 Comparison of the habitat types among patients of different nationalities with thyroid disease

Minority nationality

Group Han(%)
Uygur Kazak Hui Tatar Total(%)
Rural population 21 8 6 0 35(46.67) 32(56.14)
Urban population 25 5 9 1 40(53.33) 25(43.86)

3 ik

BHRAE B R AR X R 2 RG R SR X, AR IES S Ie EA
P12 O R , ras  K R A o 21813334 A, B8 A SE Tl
FAENT R 3110280 Ao X A MH IR A T 8746148 A, /i
BANHRY 40.1%, £D8REAH 13067186 A, (R AHR
59.9%, ANSCHYZESE R 7E 312 I HURBRBEG BRE h DR
R R 170 Bi(\5 54.49%), UGB N 142 Bil(/ 45.51%),
ERE RO A2 A A R 2 X/ B R R DU T R EE ]
VLA LR IR AR R M i 2 i e g2 5, 50
A SCHRRIE M) GUOR, 2 BRI B P B R R
111 (4 35.58%) . mlji% /R 3 Ry 26 (7 8.33%) . I 5% 3 ik &
FHoR 28 16l(h 8.97%) BRI R 5 B 1.60%) I &
HN 142( 1 45.51%), e BRI RUGRBE R LIRS S E A
SCHERARI) A

REAEBISE 7 , R MR 995 10 2 05 76 AS [ A 500 AR R e ) =L
B REELES I, FE2EE, AR AL i FOR IR K R
1o, FOR BRI RE U IE ) 2 955 28 EL 5 1 s DU 5 L FHOBR R ) R DR
B RRR LB T 8 A%, HURIRE M MR L B Em T 2
FF049, AR R S U5 2R T X, o v BRI A R 2R
B, PSR R T Atk P Rl 14.6,
J910.5, g 9.1 HAE B AL M KRR B ARl 3.30419,
JE SRR nl SR PNV E L2098 451 FHOMR IR 9 0 2R b BB P
23.55%, 2tk 76.45% , Lotk B E A B 2 T B MW, Autrk
HH, T et X /B0 B RN DU F R PR s B vh MR

Bkt R R RO 22, BRI 5 Lo AR DU B ot
oI 2 S 2, A R 31 T B A R R R K A 1 G
HEZ—,

FEBR B ) BB IR AE 2 & A T HOIR AR 1) — 8 DLE A , 18
SCHRHRGHE RPN 2 & otk | BB AR RERTE 25 % 51 40 %
Z )RS, AT ST 4 SR | e IX /8 B T AU F R AR 2
REVSARAE (Y K AR 42 TR 7E 21~ 40 1R, 430305 B S0
90.67%71 94.74% , i/ BTG I £ 5 TR 4F 08 23 A 1) 25 7
AN X5 B A SRR G100, AT, BERIR DD AR
IR AR A A O, (R E MR ZEPERT 1~24F
B, DR B R (5 45.61%, DU R 31 42.67%, T /b 4%
M5 DUTRAH FE R LGE T4 1 22 5 o kT R iof 28 2 HUIR R 2
ARV AT (Y K0 3 LU 0 i 35 PE 22 55 T RE 5 ATTZE TS K1
PR FEY R = T 5 R HUIR AR R, B AR R )
REARG T CHA DR Ao FE PR B0 REVIRAE ) o X RF 2 AR K IR E K
FR AR el A fee e OISR o DN vR s el , foff e 45
WUH IR R 20 , #E 2518 45 ik R 2 20 11 FR AR
DIREWHR T 2k o AR SRS ATA 6 KT 3 i 3 Tl
T AT E BRI RPN 25 5 BT %, [ AR 7E 4ty il
AR T AR HH LR R DRI T R A A R e =
M7 0 A HR AR 0 R R 2= S P IRTH 2R o

J2Z AHIST 26 I 7 T 981X /K5 B R U FF LR B 96
BE T R E R B R E R £, D BRI DU
H RIS AT 22 R 3, 8 Tl UL FFIR R 6 4 22 3
B GEAUR B R JC B 2 5, X5 T B STERARY)



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.25 SEP.2014

+ 4913 -

AR, I, ZEE DA A it i DXL L AR BB 1
TR AT T 5 AT i 5 5L, B A T AR e xR R e
Hu X HUR BRI BT 16 A

(1]

& % 3¢ @ik (References )
MR#izk. 520 MAHF M) b7 AR A Rk, 2004: 1142-1171
Chen Hao-zhu. Practical medicine[M]. Beijing: People's medical pub-
lishing house, 2004: 1142-1171
FAEFANSFES AP E T RBARS G0 %A, F
AR AR AL G [1]. P A NA R &, 2008, 47(9): 784-788
Chinese Society of Endocrinology. Diagnosis and treatment guideline
of thyroid disease of China [J]. Chinese Journal of Internal Medicine,
2008, 47(9): 784-788
Christina H.Thyroid function in Exhaustion Disorder: Higher preva-
lence of subclinical hypothyroidism [D]. Master thesis in Medicine,
University of Gothenburg, Sweden, 2012
Hawazen A L. Thyroid Disorders In Makkah, Saudi Arabia [J]. Ozean
Journal of Applied Sciences, 2008, 1(1): 55-58
Naved A, Meenakshi P, Akash G, et al. Prevelance of hypothyroids
among patient of Meerut,Uttar Pradesh A hospital based study [J]. In-
ternational Journal of Medical Science and Public Health, 2013, 2
(30): 517-521
M te, & 5K, LA, 5. 638 4] WAKIRIE 9% 49 16 JR % 22 4547 [J].
B Y 316 AR, 2009, 36(15): 856-858
Xing Chun-yan, Dong Li-wu, Wang Xiao-hong, et al. Clinicopatho-
logic Analysis of 638 Cases of Thyropathy [J]. Chinese Journal of
Clinical Oncology, 2009, 36(15): 856-858
| BT RIRRRGIATA SR B X0 FEEF S EE
k2 &, 2013, 12(2): 81-84
Tian Hui. Current prevalence and influencing factors of thyroid dis-
eases in China [J]. Chinese Journal of Multiple Organ Diseases in the
Elderly, 2013, 12(2): 81-84
BH =, Y d. 301 40 F R AIR 0l RomE 47 [I]. F B E 57 7T
%,2012,7(5): 64
Zhou Cai-yun, Li Wei-chun. Clinical pathology analysis of the 301
thyroid diseases[J]. National Medical Frontiers of China, 2012, 07(5):
64
AT, I, B 297 4] F AR 0 s R Im R 54T ] %
SME 77, 2013, 32(4): 11
Zhao Xue-yan, Yang Qiu-yan, Tian Hai-ping. 297 Cases of Thyroid
Disease Clinical Pathological Analysis [J]. China Foreign Medical
Treatment, 2013, 32(4): 11

[10] ZRG% R4 5, RAmde - bR, B3, F.116 4 4 TR

M IR 16 Rk B T [T]. #7 5% BAL K 5 524k, 2009, 32(6): 709-713
Xiamixinuer - Yilike, Nijati - Rehemu, Ma Qi, et al. Clinic pathologic
analysis of 116 cases of Uygur and Han with thyroid diseases[J]. Jour-
nal of Xinjiang Medical University, 2009, 32(6): 709-713

[11] 5 2R 163 41 R Fl Kok FARA A &l R [J] L EF,

2006, 19(6): 1114-1117
Pan Li-qun. Clinical analysis of 163 cases of different ethnic thyroid
diseases[J]. Acta Medicinae Sinica, 2006, 19(6): 1114-1117

[12] A7 2%, B dh, TRAR, 3. 394 4] W AR 57 s AR o 32 4% A2 2 H7[J].

FEE 53R, 2009, 30(2): 209-210
He Hai-yan, Li Jing, Zhang Sen, et al. Clinic pathological characteris-
tics analysis of 394 cases of thyroid iseases [J]. Journal of Ningxia

Mecdical College, 2009, 30(2): 209-210

[13] J&RAT ok Ridb, RAnIE - b AR, 2098 4] F AR IR 55 20 4[]

758 EAL K 5 4R, 2006, 29(4): 338
Julaiti Tuerxun, Nijiati Rehemu. Distribution Characteristics of 2098
cases Thyroid diseases [J]. Journal of Xinjiang Medical University,

2006, 29(4): 338

[14] Ahmed Z, Khan M A, ul Haq A, et al. Effect of race, gender and age

on thyroid and thyroid stimulating hormone levels in north west fron-
tier province, pakistan[J]. J Ayub Med Coll Abbottabad, 2009, 21(3):
21-24

[15] Joel M S, Gene A K, Robert PH, et al. Report of an Association be-

tween Race and Thyroid Stimulating Hormone Level [J]. American
Journal of Public Health, 1991, 81(4): 505-506

16] Z#%), kb, FF, 5. 1255 I4ERR 2 BB RR & 4 FRBA R

B FE 5] R AAHR &, 2011, 28(9): 600-602
Gao Jian-qin, Zhang Jing, Ji Yu, et al. The prevalence study of thyroid
disease in 1255 diabetes inpatients [J]. Journal of Clinical Medicine,

2011, 28(9): 600-602

[17] Baloeh Z, Carayon P, Conte-Devolx B, et al. Laboratory medicine

practice guidelines. Laboratory support for the diagnosis and monitor-
ing of thyroid disease[J]. Thyroid, 2003, 13: 3-126

18] FAEF A AL Foa(r B FRBRARS G HE A T

KRG e d - TR LM E [J] P4 A4, 2007,
46(11): 967-971

Chinese Society of Endocrinology. Diagnosis and treatment guideline
of thyroid diseases-hypothyroidism [J]. Chinese Journal of Internal
Medicine, 2007, 46(11): 967-971



