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[ Abstract]  Objective To identify risk factors associated with thyroid nodular lesions in patients with
acromegaly. Methods Clinical and thyroid ultrasonography data of patients with acromegaly diagnosed in the West
China Hospital of Sichuan University from May 2009 to January 2018 were reviewed and analyzed. Multivariate linear
regression models were established to identify factors associated with thyroid volumes and size of thyroid nodules.
Multivariate binary logistic regression models were established to determine risk factors associated with thyroid nodules
in patients with acromegaly. Results Of the 240 acromegaly patients, 70 received thyroid ultrasonography and 56 had
thyroid nodules (56/70, 80%). The patients with thyroid nodules had a longer median duration of acromegaly than 14
patients who without thyroid nodules (8.0 years vs. 3.0 years, P<<0.05), but had a similar mean age and female to male
ratio with the latter. The risk of thyroid nodules increased with the duration of acromegaly[odds ratio=1.306, 95%
confidence interval (1.010, 1.688), P=0.042]. The level of random growth hormone was linearly correlated with thyroid
volumes. Gender, age, and serum growth hormone were not predictors of thyroid nodules in patients with acromegaly.
Conclusion Duration of acromegaly is an independent predictor of thyroid nodules.

[ Key words] Acromegaly Pituitary adenoma Thyroid nodular disease Thyroid cancer
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Table 1 Multivariate linear regression analysis on factors associated

WRABERAE, A mm) FH AR, T2 ELMEN I, 45
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(ng/mL) . IGF-1(ng/mL), JF KB & (5 I HUAR RS T =1,
AEFH=0), ZHFlogistic [Pl JH 25 B J AR 1w 1 R
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Table 2 Multivariate linear regression analysis on factors associated

with thyroid volumes with size (diameter) of thyroid nodular
95%CI of B 95%CI of B
Variable B t P Variable B t P
Lower  Upper Lower  Upper
Constant 33.618 2.468 0.016 6.410 60.826 Constant 14.577 2.277 0.027 1.717 27.437
Sex 10.554 1.798 0.077 -1.173  22.281 Sex -4.283 -1.559 0.125 -9.800 1.234

Duration of disease ~ 0.686 1.982 0.052 -0.006 1.377

Age -0.260 -1.161 0.250 -0.706 0.187
Random GH 0.179 2.310 0.024 0.024 0.334
IGF-1 -0.013  -0.765 0.447 —-0.047 0.021

Duration of disease ~ 0.059 0.401 0.690 -0.236 0.354

Age 0.064 0.619 0.539 -0.143 0.270
Random GH 0.017 0.527 0.600 -0.049 0.083
IGF-1 -0.008 -1.142 0.259 -0.023 0.006

B: Partial regression coefficient; CI: Confidence interval

B: Partial regression coefficient; CI : Confidence interval
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Table 3 Multivariate binary logistic regression analysis on factors associated with thyroid nodules

95% CI for odds ratio

Variable B SE Wald P Odds ratio

Lower Upper
Duration of disease 0.267 0.131 4.153 0.042 1.306 1.010 1.688
Age 0.070 0.037 3.648 0.056 1.073 0.998 1.153
Random GH —-0.003 0.019 0.033 0.855 0.997 0.961 1.034
Nadir GH 0.073 0.045 2.689 0.101 1.076 0.986 1.174
IGF-1 0.004 0.003 2.141 0.143 1.004 0.999 1.009

B: Partial regression coefficient; SE: Standard error; CI: Confidence interval
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