PUARTH B 22 2% 2024 4E5 51 555 6 1] Modern Preventive Medicine, 2024, Vol. 51, NO.6 + 1017 -

LTS AL R -
[l 2t 22 33 L e HFOIR R 9 8 15 2
LEQS8 AIISE N )

B4R SLAARC, M, 227 RERT, kaEF"?
1 LR S T 2B 4R 1 51008052, JRUINTH B U1l Pl 35 A MEA LTS e ot 2

WE BN 8RB Z Lot FR B 1 R 1 150 B i TR 38, Sy 2 0 P UR I g 0 IR TR 28 7 I 2 45 it 42 AL 23
K. Ak EBURIITIFERTE 40 ~60 2 (1 533 & [l 2 M Lo PN IFGT X 42, %o e A 12265 A 2R 35 248 R A s
JABBLRNG R A AR AT BT 40T, R I TC)F 224325 logistic [BIH 4387 LR 48 bR TR MR & AL Gk, &R
il 2 2 3 2 1 FPOIR IR Eh BB S 6 (4G S 80 37,0 % (197/533) , HUIRIREETT AR L 3K 49. 7 % (265/533) , oAt HAR i
R SR R R R 14,3 % (76/533) , FURMRAE R S8 o R B AR I B K T R LT 38, ToF 24324 logistic
VA ST 48 B s Ui FEFH i (OR = 1. 066 ,95% CI:1. 024 ~ 1. 110) F1EE A7 HIR B2 9% 52 ( OR = 6. 853 ,95% CI ;1. 537
~30.555) & U B GRS 2 A I 7E 55 ~60 2 (OR =5.011,95% CI:1.938 ~12.956) Hlk 7 SCHA A B (OR =
3.332,95% CI:1.196 ~9.282) 4T EF 5 (OR =1.050,95% CI:1.004 ~ 1.098) Dk K BE A 4 H bR B 92 9% 8 (OR =
6.704,95% CI:1. 820 ~24. 698 ) L [ 1 [ IR 22 s TGAb B FH M (OR =3.763,95% CI:1. 177 ~12. 031) Bl Jg 5 A
AFLU(OR =4.196,95% CI:1.259 ~13.983) W4 T+ (OR = 1. 036,95% CI:1. 005 ~ 1. 068 ) FlEEA: A7 TR Bt 9 b
(OR =17.917,95% CI:5. 107 ~62. 851 ) R HUARIRDIRE A A 4 S W AR . 4518 IRYIb X B 2 0 2o vk FR
JRTIRE 5 5 R HUIR IR EE T Bk 285302 37. 0% F149. 7% , w3 TR E 31 B P I i (A E A 19.9% ) FTH
ARIREETT RGN 23. 7% ) BT 7K, g 0 Kok 1 246 228 1A L e PP BRI 0 1) 0 5 o) 7 0 000 i
KI5 HRIR D RE s HARBREE TS U3 s m R &R

hE 4y %2 . R581 SERFRERD A SCEHE 1003 - 8507(2024)06 - 1017 - 07

DOI; 10. 20043/j. enki. MPM. 202308255

Analyses of the incidence and influencing factors of thyroid diseases

in perimenopausal women
LU Jin - ping” , KONG Ling — quan, LIN Xiao —shi, ZHUO Lan, SONG Jia —yi, ZHANG Jian - qing
* School of Public Health, Sun Yat — Sen University, Guangzhou, Guangdong 510080, China
Abstract : Objective To assess the prevalence and identify risk factors of thyroid diseases among perimenopausal women,
providing a theoretical basis for scientific prevention and control measures. Methods 533 perimenopausal women in
Shenzhen, aged 40 — 60, were statistically analyzed for demographics, living habits, residential pollution, and biochemical
indicators, with multionmial logistic regression used to assess their links to thyroid disease occurrence. Results  The
prevalence of thyroid dysfunction in perimenopausal women was 37.0% (197/533). The prevalence of thyroid nodules was
49.7% (265/533) and 14.3% (76/533) in other thyroid ultrasound abnormalities types. The prevalence of thyroid
ultrasound abnormalities accordingly tended to increase with age. Multionmial logistic regression analysis showed that systolic
blood pressure (OR =1.066, 95% CI.1.024 — 1. 110) and history of thyroid disease (OR =6.853, 95% CI 1. 537 —30. 555)
were the risk factors of thyroid dysfunction; 55 —60 years old (OR =5.011, 95% CI ;1. 938 —12.956) , occupation of clerical
staff (OR =3.332, 95% CI.1. 196 —9.282) , diastolic blood pressure (OR =1.050, 95% CI.1.004 —1.098) , and history of
thyroid disease (OR =6.704, 95% CI.1. 820 —24.698) were the risk factors of thyroid nodules; TGAb antibody positivity
(OR=3.763,95%CI; 1.177 —12.031) , occupation of technician (OR =4.196, 95% CI.1.259 -13.983) , systolic blood
pressure (OR =1.036, 95% CI:1.005 — 1. 068) and history of thyroid disease (OR =17.917, 95% CI.5. 107 - 62. 851) were

the risk factors of thyroid dysfunction and ultrasound. Conclusion  Thyroid dysfunction and nodule rates among
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perimenopausal women in Shenzhen (37.0% and 49.7% ) exceed China’s averages (19.9% and 23.7% ).

Heightened

screening and early action for thyroid issues in this group are needed.

Keywords : Perimenopause period; Thyroid function; Thyroid nodules; Prevalence; Risk factors
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Table 1 Detection rates of thyroid dysfunction and ultrasound abnormalities among different age groups [n (% ) |
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Table 2 Comparison of basic characteristics among perimenopausal women with different thyroid statuses [n (% ) ]
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Table 3 Comparison on blood pressure and clinical biochemical indices among perimenopausal women with different thyroid statuses| n
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Fig. 1

Forest plot of univariate analysis of influencing factors for thyroid diseases
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Table 4 Multivariate logistic regression analysis of influencing factors for thyroid diseases among perimenopausal women
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TGAb B 1.33 0.59 4.99 3.763(1.177 ~12.031) 0.025
R RN 2.89 0.64 20.31 17.917(5.107 ~62.851) <0.001
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