(G Chinese General Practice
- 1446 - hitp . //www. chinagp. net E-mail ;. zgqkyx@ chinagp. net. cn April 2016, Vol,19 No.12

- PAEMAR -

BEARFHRBRERXEREZEEAR
K odr, M, % R, K W

€HED HH HAZLERFTRBBOHEXEERE, HiE #R2014 F3—12 A THBEAKRFFE WA
B e 5 AR MM AT F R SF 2RI A0 FARMOE &4 156 6] (FHBA) A R TRRE T &4 158 4] (Rik
), RBEFRMEHNBEMHRXSE ZWEERKEIFSE BEAM FRIZY SEFOEERFAN H (EFH), KA
%— BATSH A AE R SRS FRATE ARE, a8 B, AFFXATR. HEREL, RAETHKRL,
SEREE, TRRARATRE G e, A2, X AHL, BHFRAL, FREBZ R Z 0 ER
% W& Logistic @2 4547, Z5R 3 WA MR, S8 kR AR, FAAMEA R X KhEFR, FRHH CT F
BER OFRPHRMEEE (TSH) . FR/FFGHRML (TGAb) . WIRMgT AW EEHIAK (TPOAb) K-FER, 2553
HHTFEL (P<0.05), FHE4A0F TSH, TCAb K-F& TR MALE EF4H (P<0.05); FiE4AhiHF TPOAb KT 3
FEFH (P<0.05); B HAhE TCAb K-FAKFEF 20, TPOAb K-F 5 FEFA (P <0.05), 3 445,
BEBBAE, TEMRALERE, 2FALAFEL (P<0.05). %A F Logistic M2 3R ZF, ki,
FRIEF R CT F42, fiF TCGAb K-FHZHAFTRRBEYG LB F (P<0.05); FEWEAHLHETRIRBEGLERHF
(x=9.241, P<0.05, OR (95%CI) = 7.139 (2.010, 25.350) ), it k. FUEHA CT Fi2, ik TGAb K-
HEALERFFRBREN LR X, ATEWRAALERFIRFTREEG LR E, AS B —FHARMET
HHEIRIE
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[ Abstract] Objective  To investigate the related risk factors of thyroid cancer in Urumqi. Methods  The study
enrolled 156 thyroid cancer patients (thyroid cancer group) and 158 patients with benign thyroid nodules ( benign group) who
underwent surgery and were definitely diagnosed as thyroid cancer by pathology in the First Affiliated Hospital of Xinjiang Medical
University from March to December 2014. Meanwhile, the study also enrolled 301 healthy adults ( normal group) who received
physical examination and were determined with normal thyroid gland by B ultrasound in the Second Affiliated Hospital of Xinjiang
Medical University. A self — designed questionnaire survey was conducted on the subjects, concerning general information, mode
of life and environment, history of ray exposure, history of diseases and family history of diseases, psychological factor, thyroid
function, detection of thyroid autoantibodies, history of menstruation of female subjects, history of medication of female
subjects, and history of gynecological operation. Multivariate Logistic regression analysis was used to investigate the influencing
factors for thyroid cancer. Results The three groups were significantly different in gender composition, age, the usage rate of
cosmetics, the usage rate of hair dye, the rate of X —ray examination, the rate of head and neck CT scan, and the serum levels
of TSH, TGAb and TPOAb (P <0.05) . Thyroid cancer group was higher than benign group and normal group in the serum
levels of TSH and TGAb (P <0.05) ; thyroid cancer group was higher than normal group in the serum level of TPOAb (P <
0.05) ; benign group was lower in the serum level of TGADb and was higher in the serum level of TPOAb than normal group (P <
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0.05) . The three groups were significantly different in the age of menophania, the using rate of contraceptive, and the incidence

rate of hysterectomy (P <0.05) . Multivariate Logistic regression analysis showed that females, head and neck CT scan, and

increase in the serum level of TGAb were risk factors for thyroid cancer (P <0.05), and hysterectomy was a risk factor for

thyroid cancer in females [ x* =9.241, P <0.05, OR (95% CI)

= 7.139 (2.010, 25.350)]) . Conclusion Being

females, head and neck CT scan and increase in the serum level of TGAb are risk factors for thyroid cancer in Urumqi, and

hysterectomy is a risk factor for thyroid cancer in females in Urumqi, which provide references for further study.
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2.1 —fiEol e 3 dPERIRM AR . EIR L, ZERASI
RN (P<0.05), 3HARKESMILE, ZRIEHITFEXL
(P>0.05, WE1),

R 3ARFRILE

Table I Comparison of general information among the three groups

amoeg w0 Ewey) SRR
IEH4 301 185/116 40.9+ 9.8 247/54
R4 158 45/113 Sl +12.1° 133725
B4l 156 44/112 43.6+11.5" 123/33
()i 68.235 45.577¢ 1.526
P1{i <0.001 <0.001 >0.05

W HIEWALLE, P <0.05; HRPEAIILE, P <0.05;:¢ J F{H

2.2 3R EAEOLE 3 4kt . B TSR
R, ZREFITFE L (P<0.05); 3 HHRAFTA
BRGSO, ZR a8 (P>0.05, 3&2),
2.3 3SR BEES L 3 A X LKA, SRS CT F
HEWE, ZFEHITEE L (P<0.05); 3 4 AT
FAREWK, EREZKITFEX (P>0.05, LE3),

2.4 3 AR ME R R 3 AR S B AT S
1 BRI FORIE B R R AR, ERTST
28U (P>0.05, LFE4),

2.5 ALK E 3 HMAR. HIE. B E LR,
ZRIGIFEL (P>0.05, WLES),
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F2 3HEFTXLAEFRLLE (0 (%))
Table 2 Comparison of life style and environment among the three groups

o o D S \

S 2T T ST S o L L R S T L
EH4 301 113(37.5) 46(15.3) 72(23.9) 95(31.6) 147(48.8) 125(41.5) 35(11.6) 23(7.6) 15(5.0) 23(14.7) 9(3.0) 2(0.7)
Rzl 158 66(41.8) 45(28.5) 40(25.3) 69(43.7)* 76(48.1) 64(40.5) 16(10.1) 9(5.7) 12(7.6) 9 (5.7) 7(4.4) 6(3.8)
4l 156 52(33.3) 58(37.2)° 50(32.1) 61(39.1)° 76(48.7) 72(46.2) 27(17.3) 14(9.0) 14(9.0) 14(9.0) 4(2.6) 4(2.6)
P! 2.384 28.932 3.616 7.120 0.023 1.225 4.248 1.241 2.925 1.241 0.998 5.726
P1{E >0. 05 <0.001 >0.05 <0.05 >0.05 >0.05 >0.05 >0. 05 >0. 05 >0.05 >0. 05 >0.05

TE: SIEW4IIE, P <0.017

R3 3ANLBELILE (0 (%))

Table 3  Comparison of radiation exposure factors among the three groups
EiR IRk X Efad  MNEIES CT FH A ARARFAR
IEH4l 300 240(79.7) 50(16.6) 16(5.3)
R 158 137(86.7) 56(35.4)° 2(1.3)
P4l 156 140(89.7)* 63(40.4)° 5(3.2)
Naki:! 8.79%4 35.906 4. 886
PH <0.05 <0.001 >0. 05

H: HIEFAK, P <0.017

T4 AR RFHLILE (0 (%))

Table 4 Comparison of family history among the three groups

CE S Vo T O (TIPS T Y e
EH4d 301 7(2.3) 1(0.3) 44(14.6)
R4 158 11(7.0) 2(1.3) 29(18.4)
Hodl 156 8(5.1) 1(0.6) 23(14.7)
paki! 5.920 1.398 1.217
P{H >0.05 >0.05 >0.05
#®5 3HLHMARLE (n (%))
Table 5 Comparison of psychological factors among the three groups
1% AR fRIE S
IEHH 301 32(10.6) 127(42.2) 54(17.9)
RAEH 158 18(11.4) 72(45.6) 27(17.1)
SRR 156 25(16.0) 77(49.4) 33(21.2)
X 14 2.920 2.174 0. 998
P{H >0. 05 >0. 05 >0. 05
2.6 3 A HVRIRIIAE K HRIR B S PTARI L 3 Al

TSH, TGAb, TPOAb K FH#, ZRHHII¥E X (P <
0.05), HUE4 Mg TSH, TGAb K¥-8 T R4 5IE W 4,
EFAGIHFEL (P<0.05); WM TPOAb /K& T
EE4, ZREHRITEENL (P<0.05); R4 TCAb
KTARTIE R 4, TPOAb KV TIEH 4, 2RA%IT¥EE
X (P<0.05, FE6),

2.7 3w ALE ., HE, BRTFARS K 3 ALty
WA . MRARAR . FEVBRAR AR, ERA5%IT
R (P<0.05), 3 @HEMBLER, HHERY

PRI . ORETIBRAR R AR A, RSB (P>
0.05, Wzk7),

2.8 HURBMEZ R N R Z K Logistic [BIIHMfr  BUZ TR
FRRBE AR (& =1, % =0), U EREREHRITZE
SCRYARPR (PR, 4RI SRRt . MRS A0 X & i
Rt . Ul S CT S 39 S Ui 7§ TSH, TGAb, TPOAb /K F-)
AR (K 8), fTZ IR Logistic A4, 4R 2R,
Lk SNSES CT -4 ML TCAb K-F- T i o HUAR e
fERNER (P<0.05, W#%K9).

®6 3 ARVRIRIIGE K TR B B PRI LA (M (P, Prs),
mU/L]

Table 6 Comparison of thyroid function and detection of thyroid

autoantibodies among the three groups

Hul Bk TSH TGAD TPOAb
E#4 301 2.14(1.53,3.19)  21(13,56) 10(5,15)
RBP4 158 1.90(1.21,3.41)  16(12,26)*  13(6,20)"
FE4 156 2.80(1.92,3.77)™ 20(14,91)® 15(8,31)*

u 18. 290 8.996 34.379
P1{H <0.001 <0.05 <0.001

. TSH = fie AR S, TCAb = WARIRERE A ¥k, TPOAb
= FORIR I S RGP IR SIEF A ILE, P <0.05; SRUEHALL
i ,PP <0.05

*8 HARBUEZWE RN ZHER Logistic [BIJA534 B 4F #EIRE R
Table 8

Independent variable assignment table of multivariate Logistic

regression analysis of influencing factors for thyroid cancer

SRy VR AEL
PE5H H=1,4=2
FW(4) <45=1,>45=2
i F Akt it H=1,%=2
Y 56 H=1,k=2
X &R K H=1,F=2
PO SR CT P-4 H=1,k=2
IML3% TSH(mU/L) <0.27=1,0.27 ~4.20=2,=4.20 =3
135 TGAb(mU/L) <115=1,=115=2

1L TPOAb(mU/L) <34=1,=34=2
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Table 7 Comparison of the history of menstruation, medication and gynecological operation of female among the three groups

e ® - A IR s 2 24 R e R TEUIBRAR IR SRATIERA

AR R () (n(%)] (n(%)] 54 (n(%) ) (n(%)] (n(%)]
EW4H 116 12.5+3.9 91(78.4) 1(0.9) 3 (2.6) 0

R 113 14.2 £2.2¢ 96(85.0) 4(3.5) 3(2.7) 10 (8.8)" 2(1.8)
Fygal 112 13.8 £2.1° 94(83.9) 5(4.5)" 3(2.7) 23(20.5)" 3(2.7)
X (F) 10. 208" 1.939 4.437 1.240 19.319 2.938

P{H <0.001 >0.05 <0.05 >0.05 <0.001 >0.05

e SIEWAE,*P<0.05, "P<0.017; SR, P<0.017;% K F{H

RO HURMEZ R A Z KR Logistic [11)7 5347
Table 9  Multivariate Logistic regression analysis of influencing factors of
thyroid cancer
A B FRMER XM P{H  ORH 95% CI
5 1.391 0.296 22.156 <0.001 4.019 (2.252,7.172)
PG A £5 78
CT P+
i TGAb 1.354 0.450  9.051

1.223 0.282 18.776 <0.001 3.399 (1.954,5.911)

0.003 3.874 (1.603,9.361)

2.9 ZERCRIREZ IR R 9 Z R Logistic [MIA70 T Ll
PR R AN AR (=1, #=0), UERERA
Gt FOCHE b (RIAERS . B 2. T EUIBRAR)
AR (WK 10), FTZ R Logistic [MIH34T, ZR RN,
FEYIRA N &t FAR R G E & (X' =9.241, P<
0.05, OR (95%CI) =7.139 (2.010, 25.350)],

F 10 LPEFARBEEZ R R Z H R Logistic [BJ4434r B 48 HEIRE 5
Table 10

Independent variable assignment table of multivariate Logistic

regression analysis of influencing factors for thyroid cancer

in females
SRy Wik
WA (%) <13=1,>13=2
fike ke 22 2 H=1,%=2
T EUIBRA B=1,%=2
3 itig
WEAER, HURAE Ao RN WE n, How R 2 B0 28k 1%
PN A, a4 E S AN AT TEvuh X, H

Al Z RS B O AEARFRI AR, (HHURIRIE 19 200 54T e
AT

ABFTELE R s, HARIE A A S RA L, ZHER
Logistic [B]H 7378 2P 5 5 (8 HUARNREE , Lok HOIR i
MR IR o 2otk R R T R T 5 1, AR I
H G Tk, HAR RN IR 3 ~4 1%, FFH LR
TS ) FRCDR G , T 53 0 R BB P KU B
HURBRFL AR 7 5 T & W 2ok, $os WOR I S ME R A
X%, L RMMETRES S T HUIRBE I KR SRR B
FRW, MESCRA SR — T ey, [l I R 2 AR AR R

AL AT, TR I35 T R S L ORI 1 1 TR
2 RBRE R R VIR AR g Lo ORI B N R, %
VS MES ARG o ASHFZE HOR IS 2 o ST A . R
FHMER R LG k3 3 B, BIBFR GAb, sl
HIGE 25, A5 TR S — W5,

RIS J ORI IO 16 ) 2 — B AR, A 4k
I AR R AR W, B R BRI 1) R e B A % 79 1 T i
T, AR AT RES HUR IR I R AR AR . AP 2 &
Logistic [EEZMT B, 4 I N HUR G 1 G 16 % . 1
TERR RO, 3 4LARIA W B 25 5, AT RERLE S IE 3 4l
PRRL AR AR N, A7 75— IR IR 2, (75T 4R 18 M
N, TR A BIF T 45 5

AWTE LI, B R GTS HOR IR 1 R AT, —
SRR T, o A A AR T AR A A
MUK | RTIRIE YRV DRI 15 e X S5 m i X, o R
R 5 R A 0 S DX WA S e i R R AT
L TEREBTTE R B, L A2 i iy B ) FBR A 2 £ Rt 22 ]
BT ABRRABL, 3 4 X LA . K CT 4%
HWIE S, HZ 2 Logistic B4 H &8, SNHIE CT
FHERRRBEWREREER, X LA REEN G
W R %, R B SE CT FHm A RER T — B X L i
K,

AOFE LI, ORI % 24 5 0% TSH KA, TSH
KT AT B HUR R & AR BV FE R IR ™ . TSH 2 fiE
BN R BRI A A BB K, FLRB ALk FFOR ARG T 1 p 4 e
HE B R IR 2 A R S B Ao 24 TSH 3 ihat Z20F, AT 34 o
B AU PRI, SE K TSH K TH 5 1F S HUR AR
FEM R, ABFSRI, 3 LM% TSH KP4 I B 2% 5,
FRRELELI I 7% TSH K5 F RLME 2 S OE % 4, RAEZ W&
Logistic [8]IF 4 HF i 40 % BUFHR 2 PRI R fE R R &, %18
AIRE SHEARER DAL, A5 TG MAEAS i LABRIIE

M 9 TGAD | TPOAb T B2 ik HUIR R 14 5 4 15 %
J&, Fir TGAb M fE F B R . B A HUR IR 4 o 1 5 e sis
P HUR IR BER 17 — B, A7FFE &% B TGAb, TPOAb, XFpH &
SREI ST AT REATHE TR AL R R, TRV RE ORI S 1o
XA BRI R BAYE, DX & B TGAb, TPOAb FTREZE H &
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W, S5 LRI R
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FN B EAFTHARBSRAEREE, HFEYRAN S EAST
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