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Correlation Analysis Between 25(OH)D Level and TI-RADS Classification
of Thyroid in Healthy Subjects
ZHOU Xiao-yan,LEI Rong,YANG Dan,JIANG Yi-min,WANG Guan,LIU Mi
(Health Management Center,Affiliated Hospital of North Sichuan Medical College,Nanchong 637000,Sichuan,China)
Abstract: Objective To investigate the correlation between 25—-hydroxyvitamin D [25 (OH)D] level and TI-RADS classification in healthy people.
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Methods A total of 10 023 patients who underwent thyroid ultrasound examination in the Affiliated Hospital of North Sichuan Medical College from
August 2019 to January 2021 were selected as the subjects. According to TI-RADS classification criteria, no thyroid nodules were set as control
group, TI-RADS 3 and below were set as benign group, TI-RADS 4 and above were set as low—grade malignant group. The clinical data of the three
groups were compared to analyze the relationship between 25(0OH)D level and thyroid nodules.Results Among the 10 023 receiving thyroid ultrasound
examination, 6228 had no thyroid nodules, 3222 had TI-RADS3 and below, and 573 had TI-RADS4 and above. There were significant differences in
age, systolic blood pressure (SBP), total cholesterol (TC), high density lipoprotein cholesterol (HDL-C), free triiodothyronine (FT3) and 25(0H)D among
the three groups (P<0.05). There was no significant difference in body mass index (BMI), diastolic blood pressure (DBP), fasting plasma glucose (FPG),
triglyceride (TG), (LDL-C), free thyroxine (FT.), thyroid stimulating hormone (TSH), thyroglobulin antibody (Tg—Ab, and thyroid peroxidase antibody
(TPO-Ab) among the three groups (P>0.05).Pearson correlation analysis showed that 25 (OH)D was positively correlated with FT; (r=0.129, P<0.05),
and negatively correlated with TSH, Tg—Ab and TPO-Ab (1=-0.076, —0.091, -0.070, P<0.05). Multivariate Logistic regression analysis showed that
age and SBP were independent risk factors for thyroid nodules, and 25 (OH)D was a protective factor for thyroid nodules (P<0.05). In addition, 25(0H)D
was a protective factor for low —grade malignant thyroid nodules, and TC was a risk factor for low —grade malignant thyroid nodules (P<0.05).
Conclusion The level of serum 25(0OH)D decreases with the increase of the severity of ultrasonic TI-RADS classification. High level of serum 25(0OH)
D has a certain protective effect on the occurrence and development of thyroid nodules.

Key words:25(0H)D;TI-RADS classification;Thyroid nodules
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Ko s, 25(0H)D 5 FT,y 2 1EA 6 (1=0.129,
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-0.091.-0.070, P<0.05) .
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i H XTI ZH (n=6228) R (n=3222) BB 4H (n=573) giHE P
() 48.09+9.70 52.45+8.72 51.37+7.95 F=85.507 0.000
BMI(kg/m?) 24.23+3.25 24.33£3.12 23.92+2.97 F=1.377 0.252
SBP(mmHg) 122.88+16.40 126.34+17.24 125.44+19.19 F=15.327 0.000
DBP(mmHg) 75.55+17.90 76.69+12.5 76.46+12.51 F=1.931 0.145
FPG(mmol/L) 5.18+1.24 5.21x1.08 5.49+1.96 F=2.572 0.077
TG (mmol/L) 1.61+1.38 1.65+1.48 1.51+1.01 F=0.766 0.465
TC(mmol/L) 4.8320.88 4.8320.92 5.03£0.97 F=4.577 0.010
HDL~C(mmol/L) 1.3920.36 1.44+0.38 1.51+0.45 F=12.396 0.000
LDL~C(mmol/L) 2.89+0.82 2.8520.85 2.9620.81 F=1.573 0.208
FT;(pg/ml) 3.1120.49 3.08+0.56 2.99+0.29 F=5.739 0.003
FT,(ng/ml) 1.32+0.21 1.31£0.23 1.2840.16 F=2.361 0.094
TSH(ulU/ml) 2.13(1.47,3.15) 2.19(1.45,3.18) 2.20(1.50,3.19) H=0.094 0.954
Tg—Ab(U/ml) 27.60(18.23,43.00) 28.70(17.38,43.53) 30.90(19.10,48.60) H=3.676 0.159
TPO-Ab(U/ml) 43.60(35.60,53.48) 43.55(34.88,56.30) 43.30(36.10,56.20) H=0.824 0.662
25(OH)D(nmol/L) 52.42+20.46 52.16+20.09 47.79+18.20 F=4.596 0.010
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*2 BRBETRENSEZE Logistic BIEH0

SES B S.E Wald P OR 95%( CI)
TR TR
A 0.051 0.004 151.887 0.000 1.053 1.044 1.061
SBP 0.015 0.002 43.164 0.000 1.015 1.011 1.020
TC -0.016 0.043 0.143 0.705 0.984 0.904 1.070
HDL-C 0.203 0.226 0.803 0.370 1.224 0.786 1.907
FT, -0.078 0.078 1.022 0.312 0.925 0.794 1.076
25(0H)D —0.007 0.002 13.007 0.000 0.993 0.990 0.997

3 RETHERERBETZENNZEZE Logistic B34

R # B S.E Wald p OR 95%( CI)
TR TR
AR -0.012 0.009 1.594 0.207 0.988 0.970 1.007
SBP -0.002 0.005 0.218 0.641 0.998 0.988 1.007
TC 0.222 0.006 1.959 0.110 0.949 0.954 1.009
HDL-C 0.220 0.216 1.041 0.308 1.246 0.816 1.902
FT, -0.433 0.231 3.508 0.061 0.649 0.412 1.020
25(0H)D -0.010 0.005 4481 0.034 0.990 0.982 0.999
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