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Abstract : Objective
(SH) in adults in Chengdu, Sichuan,and explore the relationship between iodine nutrition status and SH in
Chengdu. Methods
Hospital in 2017. The prevalence of SH in Chengdu, Sichuan was investigated,and the prevalence of SH in dif-

To investigate the prevalence and urine iodine level of subclinical hypothyroidism
A survey was conducted on 53 499 adults undergoing physical examination in West China

ferent genders and ages was compared. In addition, 140 SH patients and 140 healthy controls were randomly
selected to compare urine iodine levels. Results The overall prevalence of SH in adults in Chengdu, Sichuan,
was 15. 7% in 2017. The prevalence of SH in women was 20. 7% , which was higher than that in men (12. 2%,
P<C0. 001). In addition, the prevalence of SH gradually increased with age (P <C0. 001). The urinary iodine
level of SH patients was significantly higher than that of healthy controls(P <C0. 001),and patients with SH
were mainly those who have an excess of iodine. Conclusion The prevalence of SH in women in Chengdu of
Sichuan was higher than that in men,and prevalence of SH increased with age. In addition,iodine excess was

related to SH.
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