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Abstract; Objective To discuss the effect of thyroid disease on bone mineral density in postmenopausal women. Methods
Through retrospective case-control study, 144 patients with thyroid diseases ( including hyperthyroidism, hypothyroidism, thyroid
nodules, tumors andcancer) were selected, and 288 patients without thyroid diseases were matched according to the same age and
body mass index (BMI). SPSS 24.0 was used for statistical analysis. Results There were no significant differences in age,
menopause age, height, body weight and BMI between the thyroid disease group and the group without thyroid disease. There were
differences in age of menarche, number of pregnancies andlactation ( P<0.01). @The BMD of femoral neck, greater trochanter and
Ward’s region in thyroid disease group was significantly lower than the no thyroid disease group (P<0.05 or P<0.01), and there
was no difference in lumbar vertebrae BMD between the two groups. The prevalence rate of osteoporosis in the thyroid disease group
was 49. 31% higher than that in the group without thyroid disease (39.24% ) (P<0.05), and the fracture rate in the thyroid disease
group was 21.53% higher than that in the group without thyroid disease (16.67% ), but there was nodifference. @ Inthyroid disease
group, the BMD of femoral neck in the thyroid nodule group was lower than the other thyroid disease groups, and the thyroid nodule
group was significantly lower than that in the hyperthyroidism and thyroid tumor groups ( P<0.05). Conclusion Postmenopausal
women with thyroid disease are at risk for low BMD in the femoral neck, and patients with thyroid nodules are at greater risk for low
BMD in the femoral neck than patients with hyperthyroidism and thyroid tumors.
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Table 1 Comparison of baseline data of the two groups(xzs)

45 Bl FER/(F) WEHER/(%)  BLARK WA BERER/(F)  BE/(m)  EHER/ (k) BMI(kg/m*)
FWREGRREH 288 61.9:7.1 15.5¢1.9"  2.88:1.30™  1.66x1.02* 50.0=4.0 1.56+0. 05 56.32+7. 36 23.1542.57
FRRE R4 144 61.9:7.1 14.91.8 2.35:1.43 1. 41£0.90 49.7+£3.9 1.57£0.06 56.80+7.21 23.17£2.61
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Table 2 Comparison of BMD and covariance analysis of the two groups(%+s,g/cm”)
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Pl 0. 149 <0.001 <0.001 0. 006
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Table 3 Comparison of the incidence of osteoporosis and fracture between the two groups[ % (n) ]

A B 2R BT RIRF
A (kS - =
76 B T P AT B IR A AT JE &
TC HEIR R 5 0 41 288 60.76(175) 39.24(113) 83.33(240) 16. 67(48)
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Table 4 Age and BMI of thyroid disease groups(z+s)

415 B EWR/ () BML/ (kg/m?)
FITH 42 61.6+7.3 23.03922. 591
iR 20 62.9+8.0 23.025+3. 070
AR g 66 62.0+7.0 23.185+2. 437
PR e 98 2. 12 62.127.0 23.868+3.257
FR bR M R 4 4 57.8+5.2 22.63720. 452

£ 5 ORGP A BT 9 B LB (R2s,8/em”)

Table 5 Comparison of bone mineral density in thyroid disease groups(&£s,g/cm”)

4 5 BI%L iy ;- &g K&+ Ward [X
LN 42 0. 836+0. 143 0.716+0. 100 0.633+0.115 0. 577£0. 129(0. 568)
H ok 28 20 0.796+0. 116 0. 670+0. 113 0. 606+0. 122 0.51920. 125(0. 486)
RIS A 66 0. 802+0. 117 0. 673+0. 109 0. 596+0. 085 0. 524+0. 140(0. 499)
LIRINES R 12 0.841+0. 179 0.743+0. 141 0.716+0. 161 0.645+0. 177(0. 668)
HHIR g 98 2 4 0. 803+0. 214 0. 690+0. 073 0. 614£0. 037 0. 541£0. 067(0. 558)
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