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R (BMI) | /ER S HE ) foXiftdgss (G =0Hm (TC) . $EE (TC) . IKFEHEMKES (LDL) . &
FRENE&EG (HDL) | /B (UA) . £MhtE (FBG) | #hir&d (HbA, ) . TR E (TSH) | T HRK
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X 18~44 % ABEF AR AL MR R 69 1 % v B & (P<0.05) 5 MA)40 HDL & & R MR 45~64 % ABE T AR 2h 4L
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[ Abstract] Background Hypothyroidism may affect the multisystem such as nervous system, cardiovascular system
and endocrine system, moreover morbidity of hypothyroidism showed an upward trend year by year in recent years, but survey
on prevalence of hypothyroidism in Chongqing is lacking. Objective To investigate the prevalence and influencing factors of
hypothyroidism in Chongqing. Methods From June to November 2017, 2, 663 subjects were selected in 2 urban communities
and 2 administrative villages in Chongqing by multi-stage stratified cluster random sampling method. This survey was completed
by well-trained doctors and technicians, the survey contents included general information (including gender, age, BMI,

blood pressure and heart rate ) , metabolic markers (including TG, TC, LDL, HDL, UA, FBG, HbA,, TSH, TPOAb,

E&UH: BERIDEMHTHMEETZERS AT ETURAZTIIE (201402005 )
1.400038 F PR, BEAEAEE KA — BB N /M FE 2.400014 FEHT, i BRAAAR R o0 BEBE N 200 F R
WMFVEH: BREE, E-mail: chenbing3@medmail.com.cn



ST PO i L4595 2 5201 94F-2 F 427855 230 FRRIE: hitp: //www.syxnf.net

TgAb and urine iodine concentration ( UIC ) . Multivariate Logistic regression analysis was used to analyze the influencing factors
of hypothyroidism in Chongqing. Results (1) A total of 183 subjects got rid of this survey due to incomplete information, thus
2, 480 subjects enrolled eventually, the incidence of hypothyroidism was 11.9% (296/2, 480) , thereinto 286 subjects were
subclinical hypothyroidism, the other 10 subjects were clinical hypothyroidism. (2 ) There was statistically significant difference
of incidence of hypothyroidism in subjects with different gender, age, SBP, TC, LDL, UA, FBG, TPOAb, TgAb and
UIC, respectively ( P<0.05) , while no statistically significant difference of incidence of hypothyroidism was found in subjects
with different BMI, DBP, heart rate, TG, HDL or HbA, ( P>0.05) . (3) Multivariate Logistic regression analysis results
showed that, gender, age, HDL and TgAb were independent influencing factors of hypothyroidism in Chongqing ( P<0.05) .
Age based subgroup analysis results showed that, gender, SBP, TPOAb and UIC were independent influencing factors of
hypothyroidism in subjects aged 18 to 44 years old in Chongqing ( P<0.05) ; gender and HDL were independent influencing
factors of hypothyroidism in subjects aged 45 to 64 years old in Chongqing ( P<0.05) ; no independent variable entered into
the multivariate Logistic regression model in subjects aged equal or over 65 years old in Chongging. Conclusion Morbidity of
hypothyroidism is relatively high in Chongqing, in which mainly are subclinical hypothyroidism; gender, age, HDL and TgAb
are independent influencing factors of hypothyroidism in Chongqing, moreover the influencing factors of hypothyroidism are

different in different age groups, which should take targeted prevention.
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SH I B AERE, T RGN R Rz —
PTAER, TR FLRARER &R R B BARAE ETHEAS L TG
PR AR R vl 7 — 20 JJe S HUIR R, egeit, &R
It PR HAR R N BEVGEE AE ( subelinical hypothyroidism, SCH) %
TN 5%~10%, BAFNFHAL RHRER . 2010 4FFRIH
HARER 10 ST FARBREZEN B I8 A 45 R 7R, SCH U
KR 16.7%, 110 4RI 3.22% BERN, BRI A
ALY B PR (anti-thyroid peroxidase antibody, TPOAb ) [H¥E
T LI TE S (9.81% M 11.5%) ). ABIS S 1E A
3T i R DX FRCER AR ) R VRGR A A 175 0 S HZ e R 3R, Ry
P AR HUIR R D REISGRAE S it — & S5 A
1 Xg57HF
L1 BFFE4 2017 4F 6—11 H, RAZLH B2 5 REREHL
R VAR PR 2 AR ATAE IR 2 TR, HE2 663 A
PAbRE: (1) FR= 18 % (2) fEdkTiFhIX / A7 Bk
JEAERTE] S5 4F; (3) 3 3 A~ ARz 3 3 il 5% ke
SR C ek & . HERRARE: (1) RIEAIIC S HATikZy
ANAI IR OLRY LR B (B B s (2) iR, &
WFFE Bl 2 A2 8 TR 25— B I B o B 2 AR T B 2 A% AL T
I 221X 2 5 IA TR T8 E R 1.

12 WAETE BRI I A FE NS A R A, A
A N LS — RGO RS R bR

121 —f5ek ilsZiRXE . R B, (KRBT,
FH SRR R (body mass index, BMI) 5 & Il FEALLR
BORZIE AN, MHEFHIARE 10 min, HEZSBEME . #EHJ7,
Ge—EAT EBONE . O, WEPRRIBCEEE, Wl
[B]B% 3~5 min,

122 fREHEFS (1) R BS-220 4 A shA= 4k 43 B {0l
=1 H (triglyceride, TG ) . SUIA E EE (total cholesterol,
TC) . REENEHE A (low density lipoprotein, LDL) | 5%
ERRE T ( high density lipoprotein, HDL ) JJRMR (uric acid,
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UA) 7K, 2070 &l B RIS S Ak W e 7 v T IR A B A D
A% e RO R & DR B EATERAE. (2) RA BS-220 & H
B A AR A A SR I 25 1 i A ( fasting blood glucose, FBG) ,
SR FH ) 2 W A0 il R A I AR L2125 1 (hemoglobin Ale,
HbA,, ) , 50 & 340 1 G0 Hi A ) BT T I A R
Al RS AT S UL AT RE . (3) FURARTIREAE G
e rh 4 [ FECBR R 08 A 700 2 R AE 30T ) S8 2 58— K
K SR A2 RO GIEAMAR AR RS (TSH) . TPOAb. it
FHOIR B3 B8R 25 1 BT (anti—thyroglobulin antibodies, TgAb)
PRI (urinary iodine concentration, UIC ) #5256 %8 58
A% s TSH 7Kt 2 A i 73 i 125 IR AR 2 (free thyroxine,
FT,) , TSH /KRR E KI5 FT, A s =l B PR AR 5 21
2 (free triiodothyronine, FT;) o
13 Wb S R4 HUIR AR FORE 9 A v o0 5
B AL S I E, DL 0.3 mIU/TSH << 4.2 mIU/L g HUR
JRINBEIEH, TSH>4.2 mIU/L H. 9 pmol/L. < FT,<22 pmol/L. 4
SCH, TSH>4.2 mIU/L H. FT,<9 pmol/L il A F AR IR 2h e iR
i SCH N R FFR AR D BEDSGE S 457 A FH AR R D REVBR AE .
L4 GuisFirik R SPSS 21.0 Sk F A T B s AL 21,
THECRRHUECR T x K5 5 DR X R AR 2 BE VR AE 52
ENIRHZ N E Logistic BIHAMT, H728 & A VR AT
B L OB P<0.05 WERH G5 L,
2 #£R
2.1 JHEEZEE 183 ABEBERASYGIE, A 2480 A,
LR IR D BE IR SE 25 % 11.9% (296/2 480) , H:vh SCH
286 il . I R H R R T BEIHERAE 10 i)
2.2 AR[EIGEARFHESZ 0 FUR R DD RBILRAE &R R LR A
[F] 1 5. 4E #. SBP. TC. LDL. UA. FBG. TPOAb. TgAb
J UIC ZZ 384 HUR IR T REVSGRIE AR R A, 25 A G2
Y (P<0.05) ; A BMI, DBP, .>%. TG, HDL. HbA,,
AR FOR R D Be v AR R R A, R RS R X
(P>0.05, WLFE1) .
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TC. LDL. HDL, UA., FBG. TPOAb. TgAb } UIC 1F 7 A 7%
i, A FCRIRD R A A o AR (AR R IR WL 2) i
172 & Logistic MIHAHT, 45 WK, 51, 4F# . HDL.

TgAb J& T B b X FFUIR AR S REVEAE AE A 10 7 FE M R 2 ((P<0.05,
WA 3) o FBARISHAT WAL T, 45 o, PE5. SBP.

TPOAb. UIC J2 HEFRHLIX 18~44 2 A B HUIR IR ) 6 DR E 19
Mg R (P<0.05) 5 PERIA HDL J& 8 JKHLIX 45~64 %
NTERUR IR DD REVRAE A A ST S R 2 (P<0.05, WK 4) .

AR AR P = 65 %4 AR FUIR IR D BB ISR AE S 0 K]
EIZLIHNE Logistic [AIJ#EHT

R AFNGRFFAEZ I HUR IR REGRAE A A (n (%) )
Table 1 Comparison of incidence of hypothyroidism in subjects with

different clinical characteristics
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(Z:£1)
HURART HURERZD
It PRAFAIE %L ABIEH REWRGEIE XM PME
(n=2184)  (n=296)
HDL ( mmol/L ) 0215  0.643
>1.04 1895 1672(76.6) 223 (75.3)
< 1.04 585 512(23.4) 73 (24.7)
UA (mmol/L) 8.564  0.003
<420 1865 1622(74.3) 243 (82.1)
=420 615 562 (25.7) 53(17.9)
FBG ( mmol/L.) 14.108 <0.01
<6.1 2052 1830(83.8) 222 (75.0)
= 6.1 428 354 (162) 74 (25.0)
HbA,, (%) 3512 0.061
4~6 2155 1908(87.4) 247 (83.4)
>6 325 276 (12.6) 49 (16.6)
TPOAb (TU/L) 3.954  0.047
<34 2241 1983(90.8) 258 (87.2)
=34 239 201 (9.2) 38 (128)
TgAb (TU/L) 4919 0.027
<115 2256 1997(91.4) 259 (87.5)
=115 224 187 (8.6) 37 (125)
UIC ( pg/l) 6.481 0.039
<100 310 282(129) 28(95)
100~499 2012 1771(81.1) 241 (81.4)
= 500 158 131 (6.0) 27 (9.1)

FURARD) HURERD)
It RARFAIE: {515k feIEws AEVURAE  x*MH  PIH
(n=2184)  (n=296)
P51 54207 <0.01
b 1252 1162(532) 90 (30.4)
‘e 1228 1022(46.8) 206 (69.6)
AR (%) 10.758  0.005
18~44 1308 1197(54.8) 111 (37.5)
45~64 836 719 (32.9) 117 (39.5)
=65 336 268 (123) 68 (23.0)
BMI (kg/m®) 1.523  0.467
<185 159 137 (63) 22(74)
18.5~23.9 1334 1184(54.2) 150 (50.7)
=240 987 863 (39.5) 124 (41.9)
SBP (mm Hg) 8.541  0.003
<140 2088 1856(85.0) 232(784)
= 140 392 328 (15.0) 64 (21.6)
DBP (mm Hg) 1.408  0.235
<90 2113 1854(84.9) 259 (87.5)
=90 367 330 (15.1) 37 (125)
L3 (YK /min) 2.804 0.246
<60 91 79 (3.6) 12 (4.1)
60~100 2330 2049(93.8) 281 (94.9)
>100 59 56 (2.6) 3(1.0)
TG (mmol/L) 2.062 0.151
<1.7 1796 1592(72.9) 204 (68.9)
=17 684 592 (27.1) 92 (31.1)
TC (mmol/L.) 5570  0.018
<5.18 1895 1685(77.2) 210 (70.9)
=518 585 499 (22.8) 86 (29.1)
LDL ( mmol/L.) 4.187 0.041
<3.37 2162 1915(87.7) 247 (83.4)
=337 318 269 (123) 49 (16.6)

1 BMI= &6 4L, SBP=i4i/k, DBP=&F5k/E, TG= =@t H
i, TC= GJHERE, LDL= % EEARA I, HDL= &% RS, UA=
PRI, FBG= 25 IMME, HbA, = HifLIIZLE 1, TPOAb= Bt HUR IR
AIBETIR, TeAb=HUHARMRERER (BT, UIC= JRBUKIE; 1 mm

Hg=0.133 kPa

®2 ARRE
Table 2 Variable assignment

A T {E
el =0, & =I
AR 18~44 % =1, 45~64 % =2, =65 % =3
SBP <140 mm Hg=0, = 140 mm Hg=1
TG <1.7 mmol/L=0, = 1.7 mmol/L=1

TC <5.18 mmol/L=0, = 5.18 mmol/L=1
LDL <3.37 mmol/L=0, = 3.37 mmol/L=1
HDL >1.04 mmol/L=0, < 1.04 mmol/L=1
UA <420 mmol/L=0, = 420 mmol/L=1
FBG <6.1 mmol/L=0, = 6.1 mmol/L=1

TPOAb <34 1U0/1=0, = 341U/1=1

TgAb <11510/L=0, = 1151U/L=1

ulC <100 pwg/L=1, 100~499 wg/=2, = 500 pg/L=3

FLDRIR S e DR IR

Jt =0,

£ =1
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£ 3 HPRHLX R REBGRAE #20 P R 2 3R Logistic [mIIH7M 7
Table 3 Multivariate Logistic regression analysis on influencing factors of

hypothyroidism in Chongqing

A B SE Waldx’fH PfE OR (95%CI )
PE5 0.909 0.142 40978  <0.001 2.481 (1.877, 3.279)
AR - - 20.578  <0.001 -

45-65 %" 0367 0.146 6339  0.012 1.443 (1.085, 1.920)
=65%° 0777 0.173 20168  <0.001 2.176 ( 1.550, 3.054)
HDL 0339 0.153  4.948  0.026 1.404 (1.041, 1.894)
TgAb 0434 0.196  4.883  0.027 1.543 (1.050, 2.268 )

TE: " WLL18~44 B REZIR, =7 N JUAHOCEER

R4 P ORRIERE BRE TR IR GERURAE S R R £ R
Logistic [FIIA43HT1

Table 4 Multivariate Logistic regression analysis on influencing factors of

hypothyroidism in different age groups in Chongging

A5 B SE )‘z‘@% P  OR (95%CI)
18~44 % \ Bt
Ll 0.819 0.205 15.964 <0.001 2.269( 1.518,3.391 )
SBP 0.859 0.430 3.988 0.046 2.361(1.016,5.486)
TPOAb 0.829 0278 8912 0.003 2.292(1.330,3.950 )
uIC - - 6428 0.040 -

100~499 g/l -0.539 0.362 2220 0.136 0.583(0.287,1.185)
=500 p g/l
45~64 % NFE
P 1.299 0.267 23.746 <0.001 3.666(2.174, 6.182)
HDL 0.539 0.261 4271 0.039 1.714(1.028,2.856)
N <100 pg/L AZG =7 S JCH O E

0.619 0.329 3.547 0.060 1.857(0.975,3.535)

3 itig

PR B 352 95 2% W6 R % DL 1 PR 43 06 R 6 2 — o I 4
i, REBZRLZ M TSH K- T s (S %55 0.3~5.1 mIu/
L) HB0E L 9.5% s TEKHEHX LMk SCH EHETR
H 12.59% 0 5 3 [0 M DX PR ORI S AR TR A UG R H
0.83%, SCH BHi%E N 17.89% 7' . AWHAELF R, HIR
IR IREIGRIE RN 11.9%, SKH ., WX 245 A
— 50, HER T P X IR B Tl REDIGE AE A s A
JE K AT RE S HIAR PU R 1L X, MR, Rk ok 76 25
AGE 2 700 m, HUHARY S IR BH A SR A 2L A A=
JRUE: . SCH A 3k Sy lfe A AR R T BE DGR AE , AR U A5 45
BoR, FURBRDIAERGEAE ##5 h SCH 286 1] . I R FUIR R D fiE
DRARAE 10 4], $7s 5 PO X B R R D) REDSGRAE 22 SCH.

RS HE (metabolic syndrome, MetS ) rhy SR 1
GG N R AU S . IR . = A . A
I 25 14 UL [ RN 452 0 . KNUDSEN 4 ) 5
KB, SCH 5 MetS J H AR AR ALBEAE . IMAIZUMI %5
WM, IR / I PR AR AR D) e B A48 55009 (CHD )
S WU I 6. LAT 45 B, I TSH K- 7+

T R EAUAZ A BRI . B, ST FR R ) R GR
IR I R 28 5 R SR B 58 S 3 it LA T I A

ARPEAESER R, A, 4EE . HDL, TgAb 25 K
i X IR R ) BE VAR E A Bk T sE g RL 2R, 0B HL i R RT R
T (1) ZePEFURBR D REIER S & A KU = T 53 1 E s AR
NN (2 )R ISR R IR DD A8 S AT BE PR iR,
FARZ5 Y IRBEZ 3. BEAEIE 6, 25 S X HUR IR R
FEAEIR, AN MRMERE R L RIS SR . M SRR TR
FAESmMHURIR RS A ERE CUKOF, BTRIDCAR, SR
PrAe 25 KT 2 AT 5 ORI E 45 Ay s A s . i,
I 255 A I 18 PR R o BB DR A & A RURS: T vr L S BRI 9T
ZERA—8 2 (3) BEAERFSTEM], HDL 103 TSH /K
AR T DL AP DU IR R S R O A R
AR . (4) PR SEHT KT 55 nl AE 2 IR i
TR R B, BECERESE R, TPOAD 1/ 5% TgAb 3 fin 5
TSH /K485 B SCH AR KU A 565 JANKOVIC 22
WIEAE R R, P =B H T fE A9 IR B A7 33 1 7 TSH
K, ATIAE T ARG M7 TG AKE &R, 17 TSH /K
IRBEZ BEAR, #2278 TG /K5 TSH KA %K. HAFIE AL
BTG 555 B X PR BRI BEGR AE A 5, 43T LR R vl g
BRI 25 A 6

ARG AW AT W0 3, S5 oR, M. SBP.
TPOAb, UIC KX F4FE AHRE (18~44 &) HUIRHED) fE
IRAE YIS s R 3, 5 HA AR Be AR L, T DO IX
ENRE B, e, HFabT &Ry, Aim, ik
FAEVE B, SHUMET R . BUiRss in K st & 4%
B s REEETL R A RIS, ZIMMERMANN 25 12V b5
BRI, U AR R ERRIEER N FE R R —, &
75224 (2 pgR sk L RUR L 30~39 4 ARERER = 20 H 3 TR AR
SETA R R RIS R, BUE AR HUR AR AR
HATEZW, Hib, X5 X EE AR A BT A
TR AL LI A R AR S AR O A TR R A R R
PSR BB . ASBFTSE R s, MEIA HDL 2 5 pCH X
HAE NBE (45~64 ) FUIR R 2 B VAR AE 1) 2k 37 5% i PR 3%
AR AR SR BN, IRREE BT & BBk, i S kR
JRUBS A v, 30 HDL B A T DR Al X A A BEE R IR 2 R DB i
BB 2R 2R . AP S5 R BoR, JoH AR iE A S i
XEAE (=65 % ) AFEFRMRIREIGR S 20 K 36 19 2 T R
Logistic [P, 347 PR AT B8R 2 AE N H TR 2T,
RN ER L, WA N AT MR

g5 LTk, FE PR M X AR R D R GR AE AR R,
BN SCH; HorhdER], 4F#Y . HDL. TgAb J& 55 P X HUR R
THREVEAE OSSR N 2, ELAS[RI4E IS BECE FOIR AR 2 fiE
VR ST S e R B ORR], A B PR T TR . (RARTFSE A
REWTTRA Y, WEETE bR AN S AT, 3R K M DX R DR R 2 i Uk
TRAE (A RZ 0 PR 28 i T B — 2B 9T UE S
S E 3k
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