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Abstract

Objective: To examine the prevalence of thyroid nodules and associated influencing factors
among individuals without pre-existing health conditions, as well as investigate the expression of
insulin-like growth factor 1(IGF-1) in both normal and malignant nodules. Furthermore, the research
seeks to explore the etiology and mechanisms underlying thyroid nodules and thyroid cancer, with the
ultimate goal of establishing a theoretical foundation for the prevention and treatment of thyroid
diseases. Methods: The basic information and physical examination data of the health examination
population in Zhongnan Hospital of Wuhan University from 2019 to 2022 were retrospectively collect-

ed. According to the results of thyroid ultrasound, the patients were divided into the nodule group and
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the control group. The detection rate of thyroid nodules was analyzed, and the related influencing fac-
tors of thyroid nodules detection rate were analyzed by univariate and multivariate analysis methods.
Twenty cases of pathologically confirmed nodular goiter and 20 cases of pathologically confirmed pap-
illary thyroid carcinoma (PTC) were selected from the population with thyroid nodules. The expres-
sion levels of IGF-1 in normal thyroid tissues, nodular goiter and thyroid cancer tissues were detect-
ed. Results: Among the 75 324 subjects included, the detection rate of thyroid nodules was 60. 1%,
with the rates for male and female subjects being 55. 3% and 67. 1%, respectively. Furthermore, in
all age groups, the detection rate for males was lower than that for females (P<C0. 05). Female, old
age and obesity were related influencing factors for thyroid nodules (P<C0.05). The expression of
IGF-1 in nodular goiter and PTC was significantly higher than that in the normal control group
(P<C0.05). The expression of IGF-1 in PTC was significantly higher than that in nodular goiter group
(P<<0.05). Conclusion: From 2019 to 2022, the detection rate of thyroid nodules in the healthy popu-
lation in Hubei Province was high (60. 1% ). Female, advanced age and obesity are related influencing

factors for the occurrence of thyroid nodules. IGF-1 may play a potential role in the occurrence and de-
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