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Risk Factors Associated with Thyroid Carcinoma

CHEN Zhi-dan,CHENG De-jie, CHENG Jin
(Xiangyang Center Hospital , Xiangyang 441021, China)

Abstract: [Purpose ] To analyze the clinicalpathological feature of thyroid carcinoma and to ex-
plore the risk factors of thyroid cancer. [Methods] A total of 316 patients with thyroid cancer un-
derwent first exairesis as the case group,another 162 patients without thyroid cancer as the control
group matched in age,gender,and location were enrolled in the study. The clinical and pathologi-

cal material, life type and family history data were collected , multi-factor Logistic regression analy-

sis was used to analyze the risk factors associated with thyroid cancer. [Results] The average age
of thyroid cancer in male patients was lower than that in female patients(44.4+8.8 vs. 46.9+9.4, P=
0.047),the peak age occurrence of thyroid cancer was 30 to 59 years-old in both sexes. Multivariate
Logistic regression analysis showed that a family history of thyroid disease(OR=7.156),family histo-
ry of cancer(OR=8.917),BMI increased(OR=2.221),regular intake of seafood(=3times/week)(OR=
3.377),elevated thyroid autoantibodies(OR=2.904) were independent risk factors of thyroid cancer.
[ Conclusion] The incidence of thyroid cancer in women is higher than that in men,the peak oc-
currence age of thyroid cancer is 30 to 59 years. The family history of thyroid disease,family histo-
ry of cancer,higher BMI,regular intake of seafood(=3 times/week), elevated thyroid autoantibodies
may be independent risk factors of thyroid cancer.
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Table 1 The pathological type of 316 cases with
thyroid carcinomaln(%)]

Pathological type Male Female Total

Papillary carcinoma 65(92.9) 234(95.1) 299(94.6)
Follicular carcinoma 2(2.9) 6(2.4) 8(2.5)
Medullary 1(1.4) 5(2.0) 6(1.9)
Undifferentiated carcinoma 2(2.9) 1(0.4) 3(1.0)
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Table 2 Age-distribution of thyroid carcinoma[n(%)]

Gender <20
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Table 3 Univariate analysis of risk factors of thyroid carcinoma[n(%)]

Variable ez ol X/t P
group group

Average household income monthly(yuan) 3.065 0.216
<2000 51(16.1) 44(13.9)
2000~4999 148(46.8)  170(53.8)
=5000 117(37.0)  102(32.2)

Education 6.918 0.075
Primary school and below 51(16.1) 72(22.8)
Junior middle school 76(24.1) 84(26.6)
High school/technical secondary school 123(38.9)  110(34.8)
College and above 66(20.9) 50(15.8)

Marital status 1.448  0.485
Unmarried 65(20.6) 59(18.7)
Married / cohabitation 216(68.4)  229(72.5)
Divorced / widowed 35(11.1) 28(8.9)

Occupation 2362 0.124
Physical labor 196(62.0)  177(56.0)
Mental labor 120(38.0)  139(44.0)

Risk factors
Family history of thyroid diseases 54(17.1) 15(4.7) 24.745 <0.001
Family history of cancer 60(19.0) 10(3.2) 40.163 <0.001
History of X-ray examination(>3 times) 168(53.2) 141(44.6) 4.616 0.032
History of CT scan(>3 times) 156(49.4) 128(40.5) 5.013 0.025
History of MRI scan(>3 times) 98(31.0) 67(21.2)  7.882 0.005
Smoking history 122(38.6) 137(43.4) 1472 0.225
Drinking history 130(41.1)  143(45.3) 1.090 0.297
BMI(xts, kg/m? * 25.1£6.7  23.2+7.6  3.334 <0.001
Negative life events in the past 5 years 66(20.9) 34(10.8) 12.165 <0.001
Regular intake of seafood(>3 times per week) 92(29.1) 45(14.2) 20.587 <0.001
Lipid abnormalities 97(30.7) 81(25.6) 2.002 0.157
Diabetes 40(12.7) 32(10.1)  1.003 0.317
Elevated thyroid autoantibodies 46(14.6) 16(5.1) 16.095 <0.001

Table 4 Multivariate Logistic regression analysis of risk factors of thyroid carcinoma

Risk factor OR(95%CI) B X P

Family history of thyroid diseases 7.156(4.981~10.887) 1.968 16.205 <0.001
Family history of thyroid diseases 8.917(6.211~12.776) 2.188 26.322 <0.001
BMI 2.221(1.322~3.712) 0.798 11.217 0.001
Regular intake of seafood (>3 times per week) 3.377(2.319~6.535) 1.217 14.154 <0.001
Elevated thyroid autoantibodies 2.904(2.222~3.799) 1.066  7.380 0.007
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