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Investigation of thyroid dysfunction and dyslipidemias of physical examination people in Chengdu region”
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Abstract : Objective  To investigate situation of thyroid dysfunction and dyslipidemias of physical examination people in Chendu
region. Methods 8 310 people in Chengdu region who had undergone physical examination including thyroid function and serum
lipid testing were selected. Unified questionnaire was designed. Their fasting venous blood samples were collected at early morning.
Serum thyroid stimulating hormone(TSH) , free thyroxin 3(FT3),FT4,total cholesterol, triglycerides,low density lipid-cholesterol
(LDL-C) and high density lipid-cholesterol (HDL-C) were detected. These people were divided into high serum lipid, borderline
high serum lipid and normal serum lipid group according to their serum lipid level,and the data were statistically analyzed. Results
Among 8 310 people who had been investigated, diagnostic accordance rate of hyperthyroidism, hypothyroidism, subclinical hyper-
thyroidism and subclinical hypothyroidism were 0.39% ,1.20% ,0.52% and 16. 19% ,respectively. Female prevalence of hyperthy-
roidism, hypothyroidism and subclinical hypothyroidism were higher than male(P<C0. 05). High serum lipid,borderline high serum
lipid and normal serum lipid group demonstrated 100(44. 8%),145(53.1%) and 66 (22. 3%) people suffering from thyroid dys-
function, respectively. Statistical difference of serum TSH levels was found among the three groups(P<Z0. 01) ,however,FT3,FT4
levels showed no statistical difference(P>>0. 05). Correlation analysis showed that age was positively correlated with TSH (r=
0.169,P<C0.01),total cholesterol(+=0. 194, P<C0.01) and HDL-C(r=0. 142, P<C0. 01) ,and negatively correlated with FT3(»r=
—0.223,P<0.01),FT4(r=—0.258,P<C0.01) and triglycerides(+r=—20. 012, P<C0. 01). Conclusion

clinical hypothyroidism are major thyroid dysfunction in Chengdu region, with higher female prevalence than male,and higher preva-

Hypothyroidism and sub-

lence of those with dyslipidemias than normal population.
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