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Abstract

Objective: To investigate the expression of serum adiponectin in benign thyroid diseases and its
correlation with metabolic biochemical indexes. Methods: A total of 171 people with complete de-
tection items in the physical examination center of our hospital were retrospectively analyzed. Ac-
cording to the results of thyroid ultrasound, they were divided into Normalthyroid group (74), Thy-
roid nodule group (83) and Diffuse change group (16). Age, maximum diameter of nodules, fasting
plasma glucose (FBG), total cholesterol (TC), high density lipoprotein cholesterol (HDL-C), low den-
sity lipoprotein cholesterol (LDL-C), triglycerides (TG), blood uric acid (UA), adiponectin (APN), se-
rum free triiodothyronine (FT3), serum free thyroxine (FT4), thyrotropin (TSH) were measured.
The difference of adiponectin expression among the three groups was statistically analyzed. Taking
the overall inclusion population as a unified whole, the correlation between adiponectin and other
indicators was analyzed. Result: 1) Comparison between the three groups using multiple independ-
ent samples rank sum test H test, P < 0.05, there are differences between groups. There was a signifi-
cant difference in serum adiponectin between the diffuse change group and the non-nodule group. 2)
Pearson correlation analysis showed that the maximum diameter in the thyroid nodule group was
significantly positively correlated with FBG (r = 0.247, P < 0.05), and had no correlation with other
factors. serum UA (-0.364), FT3 (r = -0.214, P < 0.01), positively correlated with TC (r = 0.167, P <
0.05), and positively correlated with HDL-C (r = 0.442, P < 0.01). There was no significant correla-
tion with age, LDL-C, TSH and FT4. Conclusion: Serum adiponectin is increased in diffuse glandular
alteration disease. The small sample size of the diffuse change group is a major limitation of this
study, and its conclusions are only preliminary findings and need to be verified by large-scale re-
search. Fasting blood glucose may affect the maximum diameter of thyroid nodules, which can im-
prove adiponectin expression by improving metabolism.
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Table 6. Pearson correlation analysis of adiponectin
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