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Abstract ; Objective This study aims to investigate the interrelationships and disease patterns among thyroid nodules (TN) ,
hyperplasia of mammary glands( HMG) and uterine leiomyomas( UL) , providing a scientific basis for clinical diagnostic and ther-
apeutic strategies,as well as rational drug use. Method A retrospective analysis was conducted on the electronic health records of
female examinees who underwent thyroid , breast and uterine ultrasonography at the Health Examination Center of The First Affilia-
ted Hospital of Henan University of Chinese Medicine from October 19,2011 to December 19,2018. Based on the detection re-
sults, the cases with any single disease,co — occurrence of any two diseases and concurrent three diseases were included in the
case group,while the individuals without any detected diseases were included in the control group. Using SPSS Statistics 22. 0
software ,the Cochran — Mantel — Haenszel test and descriptive statistical methods were applied to analyze the correlation and dis-

ease patterns among the three diseases. Result A total of 5252 cases met the study criteria, with 2902 in the case group. The cor-
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relation analysis revealed significant positive associations between the co — occurrence of any two diseases. Notably, the correla-
tion between TN and HMG was strongest in the 45 —59 age group(r =0. 106,P <0. 001 ) ,between TN and UL in the 18 —44 age
group(r=0.122,P <0.001) ,and between HMG and UL in the 45 — 59 age group(r =0. 157,P <0.001). Descriptive statistical

analysis indicated that the concurrence of all three diseases or any two diseases predominantly occurred in the 45 - 59 age range.

The predominant traditional Chinese medicine( TCM) constitutions among patients were phlegm — dampness and Yang deficiency.

Blood pressure, lipid and glucose levels were mostly normal but showed significant differences compared to those of the control

group( P <0.001). Laboratory tests revealed that routine blood, liver and kidney function indices were within the normal ranges,

yet significantly different from those of the control group( P <0.001). Conclusion This real — world data — based research demon-

strates significant positive correlations among TN, HMG and UL, with notable differences in age distribution, TCM constitutions,

blood pressure, glucose, lipids and laboratory indices compared to those of the normal group, providing crucial evidence for early

detection, prevention and treatment of these diseases.
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2.3.3 P EKRE1E2962 FliEKE A R IEERE(E B
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i TeE s =R BRI IR AR % T 5 R ML R L ) K A
B, R0 BRI EE (X =79.17,P=0.004) .
PEILE 6,

2.3.4  AfwHL A 2922 HIAKE A mEBUECEE S, Bk
40 9 (1.4% ) , WFFTEE TR, BOR BRSS9k o LR 4R

for th & R VR A A HUR RS T SR A e R A A
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AR, 25 ASRI AR L (P<0.05), PEREKT.

2.3.5 MR M 2922 GRS E G ITE R EIEE A,
BG40 B (1.4% ) . DFFRE5 R R, HARBR SS9kt & B 4
S B4 IR B ( glutamyl transpeptidase, GGT) | & TN ¥ & Jiff ( ala-
nine aminotransferase , ALT) | 7+ 5 %5 & [iff ( aspartate aminotrans-
ferase , AST) . &L IHZI. & (total bilirubin, STB) . JR iR (uric acid,
UA) D K I35 LET ( serum creatinine , SCr) 2538 F5 _F 3590 = 5 L
JiRs A s L B SCr K i s B VR A & 19 G 5 UA
T W L R B = R 1 AST KR R, 2R A ST
FRY(P<0.05), HEILES,

F6 A P EO BT (%)
PIR I AR T SR BT PR 5T FH K 5 ¥ R J3 P8 1L 5 it
TN 119(10.0)  24(2.0) 1(0.1) 28(2.4)  668(56.2) 228(19.2)  103(8.7)  18(1.5) 1189
HMG 28(7.4) 8(2.1) 0(0.0) 12(3.2)  206(54.8) 102(27.1)  18(4.8) 2(0.5) 376
UL 8(8.5) 0(0.0) 0(0.0) 1(1.1) 53(56.4)  25(26.6) 7(7.4) 0(0.0) 94
TN 5 HMG $t% 52(11.2) 4(0.9) 0(0.0) 20(4.3)  265(57.2)  87(18.8)  31(6.7) 4(0.9) 463
TN 5 UL $t% 17(10.2) 8(4.8) 0(0.0) 3(1.8) 98(59.0)  30(18.1) 9(5.4) 1(0.6) 166
HMG 5 UL $t% 7(9.7) 3(4.2) 0(0.0) 3(4.2) 39(54.2)  15(20.8) 5(6.9) 0(0.0) 72
=RHR 14(11.1) 2(1.6) 0(0.0) 4(3.2) 76(60.3)  21(16.7) 8(6.3) 1(0.8) 126
SRk g 60(7.4) 9(1.1) 0(0.0) 8(1.0)  481(59.7) 190(23.6)  53(6.6) 5(0.6) 806
St 305(9.3) 58(1.8) 1(0.03)  79(2.4) 1886(57.3) 698(21.2) 234(7.1)  31(0.9) 3292
A AR B 2 B A BE AR AR O R Lk AR S B BOR TR R B
FT SR EE ST E AR BR A 1E OL M(Pys , Prs) ] Hifii . 10°/L
Fh WBC N E B L
TN 5.85(5.10,7.00) 3.31(2.69,4.04) 0.11(0.07,0.17) 0.03(0.02,0.04) 2.04(1.69,2.45)
HMG 6.00(5.05,6.84) 3.36(2.68,4.08) 0.10(0.06,0.16) 0.03(0.02,0.04) 2.01(1.73,2.44)
UL 6.00(5.40,6.90) 3.45(2.65,4.23) 0.10(0.06,0.18) 0.03(0.02,0.04) 2.12(1.71,2.45)
TN 5 HMG k% 5.90(5.00,6.90) 3.28(2.66,4.03) 0.10(0.06,0.16) 0.03(0.02,0.04) 1.99(1.64,2.43)
TN 15 UL $t 4% 5.50(4.90,6.30) 3.10(2.54,3.79) 0.10(0.07,0.15) 0.03(0.02,0.04) 1.95(1.63,2.38)
HMG 15 UL #:% 5.24(4.50,6.10) 2.68(2.34,3.69) 0.09(0.06,0.18) 0.03(0.02,0.04) 1.83(1.52,2.16)
=R 5.85(4.70,6.88) 3.09(2.44,4.12) 0.09(0.05,0.15) 0.03(0.02,0.04) 2.00(1.63,2.31)
ok R 5.80(4.90,6.80) 3.27(2.58,4.02) 0.10(0.06,0.15) 0.03(0.02,0.04) 1.97(1.67,2.37)
ZA{H 25.469 18.139 12.222 28. 645 17.653
P 0.001 0.011 0.093 0 0.014
1 WBC. [0 i140, N, iR ki i i 45, B, s ER MR A0 M 145, B. w40 i3 14, L. R EL 4045
8 ZHBREN EIIRETE BRI M(Pys , Pys) ]
ot it
STP/ (/L) 661/ (g/L) ALT/(U/L) AST/(U/L) STB/( pmol/L) UA/(umol/L) SCt/ (pmol/L)
N 74.10(71.70,76.70)  29.00(26.80,31.20)  15.80(12.50,21.40)  22.00(18.60,26.10)  12.37(10.20,15.00) 266.40(228.40,306.20) 53.70(47.83,59. 10)
HMG 73.96(71.60,76.02)  28.30(26.59,30.28)  13.80(11.05,18.45)  19.00(16.80,22.50)  12.00(10.00,14.31) 251.40(218.65,290.23) 53.10(48.05,57.90)
UL 74.40(71.94,76.20.)  29.00(27.00,31.00)  15.50(12.40,20.90)  20.50(17.40,24.50)  11.70(9.50,13.90) 257.80(211.70,288.00) 50.90(46.70,57.60)
TN HMG % 74.12(71.73,76.25)  28.80(26.60,30.66)  15.75(12.30,22.40)  20.90(17.90,24.78)  12.07(10.10,14.99) 265.54(229.08,296.88) 53.05(48.63,58.00)
INGUL#%  74.10(72.10,76.63)  28.70(27.27,30.82)  18.70(13.38,25.20)  22.50(19.38,26.70)  11.60(9.68,14.35) 261.50(223.50,308.50) 52.85(47.25,58.70)
HMG 5 UL#t%  73.60(71.00,75.90)  28.72(26.73,30.35) 14.70(11.20,20.70)  21.00(17.85,24.70)  12.80(10.80,15.90) 238.00(204.40,292.10) 51.72(47.10,58.60)
=itk 73.55(70.70,75.55)  28.15(26.70,30.20)  16.30(12.50,21.43)  20.90(18.00,25.20)  11.30(9.23,13.90) 253.40(213.73,297.05) 51.55(45.15,56.70)
R R 74.30(72.00,76.90)  28.90(26.80,30.80)  15.60(12.40,20.20)  20.50(17.40,24.46)  12.02(9.90,14.80) 251.40(219.50,288.24) 52.50(48.18,57.90)
i 13.672 15.950 45.579 92.073 16.402 43.582 16.11
Pl 0.057 0.026 0 0 0.022 0 0.024

U STP. M B A, C. MIFHREA , ALT. AU95ER, AST. A5 E R, STB. BILIEK, UA. JRAR, SCr. HLFHLAT
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Kb ¥4 5B 7 M 8 2R 37 2K (estrogen receptor, ESR1 ) Ay & 7K 3 36
IR 2 AT A 0 ORI 0 G g (DI 0 4
L fi8 77 AR i A Pk FRIR IR ZS 39 10 2B T T B VR R PR R Al
A TEMEME SO RIS REs e i T U R A 54
KT RS AE R R R IRSE Y S T WU AE 18 ~
44 5 B SR SCIRIE R AR B o e 2 Ab Lo MR il 1k
WS E AR S . A TFRIE BRIRG 5 17 5 WUB#E
S 80 IR Y L PR, 5 A S 4 R
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