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Correlation Between Iodine Status and Thyroid Cancer of People in Urumqi ZHANG Run - xiao, YANG Wen — wen,
ZHANG Li. Department of Endocrinology, the Second Affiliated Hospital of Xinjiang Medical University, Urumqt 830000, China
[ Abstract ) Objective  To study the correlation between iodine nutritional status and thyroid cancer of people in
Urumgqi. Methods We recruited 158 patients who were confirmed with benign thyroid nodules and 156 patients who were
confirmed with thyroid cancer after surgery and pathological confirmation in the First Affiliated Hospital of Xinjiang Medical
University from March to December 2014 as benign thyroid nodule group and thyroid cancer group respectively. We also enrolled
301 patients who were confirmed with normal thyroid gland form by thyroid ultrasound in the physical examination center in the
Second Affiliated Hospital of Xinjiang Medical University in the same period. The general data, urine iodine, thyroid function and
thyroid autoantibody expression of the three groups were recorded and compared. Risk factors for thyroid cancer were investigated
by multivariate Logistic regression analysis. Results The three groups were significantly different in gender and age (P <0.05) ,
but were not significantly different in ethnic group (P >0.05) . The three groups were significantly different in the levels of TT; ,
TT,, TSH, TgAb and TPOAb (P <0.05) . The average urine iodine level of the 615 subjects was 261.50 (221.50) upg/L,
with 257.60 (169.35) pg/L for normal thyroid gland form group, 261.05 (263.42) ug/L for benign thyroid nodule group
and 297.90 (374.40) pg/L for thyroid cancer group; the differences among the three groups were significant (P <0.05),
with thyroid cancer group significantly different from benign thyroid nodule group and normal thyroid gland form group and benign
thyroid nodule group significantly different from normal thyroid gland form group (P <0.05) . Multivariate Logistic regression

analysis showed that females, abnormal serum TgAb level and excessive iodine intake were risk factors for thyroid cancer (P <
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0.05) . Conclusion The iodine deficiency among the population in Urumgi has been substantially corrected and has surpassed

appropriate quantity. Females, abnormal serum TgAb level and excessive iodine intakeare risk factors for thyroid cancer, so we

recommend the intake of food containing iodine and iodised salt be controlled in the diet of people in Urumgi.
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Table 1 Comparison of general data among the three groups

e A e
AL LS S L P TS
FRESIER4 301 185/116 40.9+ 9.8  247/54
FURAR R PEZE4 158 45/113° 51.1+12.1*  133/25
FFPR i g 21 156 44/112° 43.6+11.5" 123/33
X* (F) 14 68.235 45.577°¢ 1.526
P i <0.001 <0.001 0. 466

T SHCRIBE A E A LA, P <0.01; SRR RESS A
Ho#%, P <0.01;¢ Jy F
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Table 2 Comparison of thyroid function and thyroid autoantibody expression among the three groups

21 5] % TT,( x10 3 mg/L) TT,( x10 > mg/L) TSH(mU/L) TgAb( x10° U/L) TPOAb( x10° U/L)
FOR BRI 25 1 41 301 1.08(0.29) 89.16(29.52) 2.14(1.68) 20. 63(42.25) 9.73(10.12)
FOPR AR B PS5 2 158 1.78(0.62)* 89. 58(30.98) 1.88(2.21) 16.43(13.82)* 13.18(13.35)"
R iR 21 156 1.71(0.40)* 100.75(17.35) 2.78(1.85)® 19.66(77.12)® 14.71(22.92)*
H{H 217. 816 41.653 18.929 9.115 32.568
P1i <0.001 <0.001 <0.001 0.010 <0.001

E: TT = BRI EERR, TT, = BHURIRR, TSH=fEHURIREER, TeAb = HURIRERE AHiA, TPOAb = HURIRE AL W RETIA; 5

FUR MBS IE W 20 HUAE P <0. 055 5 VIRAR RPESE 15 4t i, P P <0. 05
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RN (P<0.05, WH*S).
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Table 3  Nutritional status of iodine of the three groups

AR B BEkE puEER BAE pusn
FURIRIE A IE# 4] 301 15(5.0) 85(28.2) 97(32.2) 104(34.6)
FDIRIE B MEZE540 158 10(6.3)  53(33.6) 40(25.3) 55(34.8)

LN SR 156 7(4.5) 33(21.2) 38(24.3) 78(50.0)

&t 615 32(5.2) 171(27.8) 175(28.5) 237(38.5)
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Table 4 Assignment of independent variables

A7 i (i
4531 B, 4 =2

IR (S) <45=1,>45=2
Rei% DU =1, DRI =2

TT,; (mg/L) <0.80x107% =1,(0.80 ~2.00)

x107%=2,>2.00x107% =3
<51.00 x10 3 =1,(51.00 ~141.00)

TT /L
s (mg/L) x1073 =2, >141.00 x 10> =3
TSH(mU/L) <0.27=1,0.27 ~4.20, >4.20 =3
TgAb(U/L) (0~115.00) x10% =1, >115.00 x 10 =2
TPOAb(U/L) (0~34.00) x10° =1, >34.00 x10° =2
<100.00 =1,100.00 ~ =2,
PRI pg/L) 200. 00 ~ =3, =300.00 =4

xS HARBERZ RN R LN R Logistic Bl 1973 Hr
Table 5 Multivariate Logistic regression analysis of influencing factors for

thyroid carcinoma

RS b SE  Wald x> {8 PAi OR(95% CI)

i 1.337  0.228 34.345 <0.001 3.806(2.434,5.952)
If3% TeAb 5% 1.009  0.318  10.065  0.002 2.742(1.470,5.114)

Bt 0.539 0.187  8.317  0.004 1.714(1.189,2.473)
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