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Analysis of Risk Factors for Thyroid Nodules in Patients with Type 2 Diabetes. Feng Xinyuan, Tian Yunling , Fu Songbo et al. Depart-
ment of Endocrinology, The First Hospital of Gansu University, Gansu 730000, China

Abstract Objective To observe the prevalence of type 2 diabetes mellitus complicated with thyroid nodules and to explore the risk
factors of thyroid nodules in patients with type 2 diabetes. Methods A retrospective analysis method was used to screen and collect the
clinical data of 2033 patients with type 2 diabetes mellitus admitted to the Department of Endocrinology of The First Hospital of Lanzhou U-
niversity from 2016 to 2018. According to the results of thyroid ultrasound, the cases were divided into thyroid nodules group and non —
thyroid nodules group. The data were statistically analyzed using SPSS 20. 0 software. Results There were 589 patients with type 2 dia-
betes and thyroid nodules with a prevalence of 29.0% (25.9% , male; 34.3% , female). The multivariate Logistic regression analysis
showed that women (OR =1.990,P =0.000) and advanced age (OR =1.018, P =0.003), hypertension (OR =1.144, P =0.029),
fasting blood glucose (OR =0.964, P =0.013), high thyroid stimulating hormone (OR =1.135, P =0.000), anti — thyroid ball Posi-
tive protein antibody (OR =1.987, P =0.000) is risk factors for thyroid nodules in patients with type 2 diabetes. In addition, changes in
sugar, lipid, and bone metabolism are common in patients aged 40 — 69 years. Conclusion Women, advanced age, hypertension,
hyperglycemia, high thyroid — stimulating hormone and anti — thyroglobulin antibody are risk factors for type 2 diabetes patients with thy-

roid nodules. These patients can be detected in combination with changes in related metabolic indicators and treated in a timely manner.
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