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Abstract : Objective To investigate the incidence of thyroid dysfunction in the physical examination popu-
lation and to analyze the effect of thyroid dysfunction on the blood lipid, blood glucose and peripheral blood
three lines. Methods A total of 1 304 cases of physical examination of the physical examination center of Zibo
No. 1 Hospital from Jan 1,2017 to Dec 31,2017 were selected and a unified questionnaire was set up. The sub-
jects were given fasting venous blood in the morning and detected serum thyrotropin (TSH) ,free thyroxine 3
(FT3),FT4,blood lipids, blood glucose, blood routine and other items,and according to FT3,FT4,TSH de-
tection value is divided into hyperthyroidism group,subclinical hyperthyroidism group.,hypothyroidism group.
subclinical and the normal control group without any previous history, the statistical analysis of the test re-
sults. Results The incidence of female thyroid disease was higher in the 1 304 subjects than in men. The inci-
dence of thyroid dysfunction was higher in the population over 60 years old,and the hypothyroidism was re-
duced with age,and the detection rate of subclinical hypothyroidism was the highest group was statistically
significant;subclinical hypothyroidism group over 60 years of age the incidence of the population was signifi-
cantly higher than the following 60, and the incidence of women than men. The levels of total cholesterol

(TC), low density lipoprotein cholesterol (LDL-C), uric acid (UA), erythrocyte mean distribution width
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(RDW) and TSH were significantly higher in the subclinical hypothyroidism group and hypothyroidism, sub-
clinical hypothyroidism group than in the control group high density lipoprotein cholesterol (HDL-C),eryth-
rocyte (RBC), hemoglobin (Hb) and hematocrit (Hct) were significantly lower than those in the control
group. The serum FT4 and blood glucose were significantly higher in the subclinical hyperthyroidism group
and hyperthyroidism, subclinical hyperthyroidism group than in the control group, HDL-C, TSH, Hct were
significantly lower than the control group,the difference was statistically significant (P<C0. 05). Conclusion

Through a retrospective analysis of 1 304 cases of thyroid function of medical personnel, found that the inci-
dence of female thyroid disease is higher than men,and with the increase in the incidence of age increased,es-

pecially in subclinical hypothyroidism patients with the highest detection rate,and its serious impact patients

with lipid metabolism,the incidence of anemia is significantly increased,clinical attention should be paid.
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