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Investigation of thyroid nodules and goiter in Lhasa after universal salt iodization

NIMA Yuzhen,ZHANG Yixiu, YANG Lihui, YUE Jun, SHI Jianling
Department of Radiology, Tibet Autonomous Region People’s Hospital , Lhasa 850000, China

ABSTRACT Objective To investigate the thyroid nodules and goiter of residents in Lhasa by high frequency ultrasound,
and to provide an objective and scientific theoretical basis for the formulation and implementation of the national law of universal
salt iodization (USI ). Methods Multistage stratified cluster random sampling was used to survey the urban and rural areas in
Lhasa. A total of 1835 urban samples and 383 rural samples from Lhasa were selected, and the incidence of thyroid nodules and
goiters in each group was compared according to different ages and urine iodine status. Results (DThe prevalence rate of thyroid
nodules in Lhasa was 32.62% , which was higher in rural areas than that in urban areas(38.64% vs. 31.35% ), and the prevalence
rate of goiter was 9.20% , which was higher in urban than in that in rural areas(9.31% vs. 8.61% ). @In urban areas, the prevalence
rate of thyroid nodule was 29.76% in male and 32.13% in female, the prevalence rate of goiter was 6.15% in males and 10.85% in
females(P<0.05). In rural areas,the prevalence rate of thyroid nodule was 27.07% in male and 49.00% in female (P<0.05 ), the
prevalence rate of goiter was 4.41% in males and 12.37% in females(P<0.05). @The prevalence rate of thyroid nodule and goiter
in residents = 70 years old were the highest. The prevalence rate of thyroid nodule increased with age increased.@The prevalence
rate of thyroid nodule and goiter in urban and rural decreased with urinary iodine levels increased. Conclusion Lhasa is located
in the plateau area, except USI, the iodine intake channel is less, the iodine nutrition level is low, the incidence of thyroid nodule is
high, so it is necessary to implement USI continuously in Lhasa.
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