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[Abstract] Objective To investigate the disease status of thyroid dysfunction in Shanghai. Methods Retro-
spective analysis was performed on 3 2745 subjects for health-care examination in Huadong Sanatorium from January to
December, 2018. The subjects were divided into five groups acording to ages, including 30 years old or less group, 31 to
40 years old group, 41 to 50 years old group, 51 to 60 years old group, and over 60 years old group. The levels of thyroid
stimulating hormone (TSH), free triiodothyonine (FT3), free thyroxin (FT4) were measured to analyze the prevalence of
thyroid dysfunction and the abnormal detection and classification of each age group of the check-up crowd from Shang-
hai area. Results The thyroid dysfunction prevalence was 5.50% in Shanghai area; the incidence of subclinical hypo-
thyroidism was the highest (3.32%), but the incidence of hypothyroidism was the lowest (0.15%). The incidence of thy-
roid dysfunction was highest in the population over 60 years old (6.96%). There was significant difference in the inci-
dence of thyroid dysfunction between male (5.30%) and female (9.64%), with statistically significant difference (P<
0.05). Conclusion

health-care examination population, and the women is significantly higher than men. In result, the screening prevention

The prevalence rate of thyroid dysfunction of Shanghai is higher than other area among the

and health care of thyroid dysfunction should be done for the health-care examination population.
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