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Abstract: With changes in living standards and lifestyles, the incidence of thyroid nodules and insulin resistance-centered metabolic syndrome is
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increasing. Many studies have found that the incidence of thyroid nodules in patients with insulin resistance is higher than that in patients with non—
insulin resistance, and there is a close correlation between insulin resistance and thyroid nodules. This article mainly summarizes the epidemiology of

thyroid nodules caused by insulin resistance and the mechanism of thyroid nodules caused by insulin resistance, in order to provide ideas for

preventing the formation of thyroid nodules.
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