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Demographic Data and Risk Factors of Thyroid Cancer

in ENT Department Chumphon Khet Udomsakdi Hospital
Supida Loytharn, MD.
Department of Otolaryngology, Chumphon Khet Udonsakdi Hospital.

Abstract

Background: Thyroid cancer is the most common endocrine cancer worldwide, and its
incidence is increasing every year. Fortunately, this cancer often has a good prognosis, and

patients can be cured if diagnosed and treated promptly.

Objective: To study the demographic data and risk factors associated with thyroid cancer in

patients admitted to the Otolaryngology Department, Chumphon Khet Udomsakdi Hospital

Materials and Methods: It is a retrospective cohort study by collecting data from the HosXp
system of patients with thyroid nodules who received inpatient treatment at the
Otolaryngology Department, Chumphon Khet Udomsakdi Hospital, from January 1, 2020 -
December 31, 2023.

Results: From the data collection of 264 patients, 22 males and 242 females, the mean age
was 46 years, the biopsy result was not thyroid cancer in 191 cases (72.73%) and thyroid
cancer in 73 cases (27.27%). The most common thyroid cancer was Papillary thyroid carcinoma
in 61 cases (83.56%). From the study of risk factors for thyroid cancer, it was found that
ultrasonography suspicious for cancer (Adj OR = 20.687 95% CI = 5.510-77.678, p = <0.001)
and fine needle aspiration suspicious for cancer (Adj OR = 18.649 95% Cl = 4.9-70.982, p =
<0.001).

Conclusions: The prevalence of thyroid cancer patients admitted to the Otolaryngology
Department, Chumphon Khet Udomsakdi Hospital was 27.65 %. Ultrasonography suspicious
for cancer and fine needle aspiration suspicious for cancer are significant predictors of thyroid

cancer risk and should be treated promptly.

Keywords: Thyroid cancer, Risk factor
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>12 oy 72 27.27
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. TiduuzSelnsond (191)  wnslnsesd (73)
Uady . ) . ) P-value
MU (5088%) MU (5288%)

LA
¥ 14 (5.3) 8 (3.0)
N 177 (67) 65 (24.6)
21Y
0-20 4(1.5) 5(1.9)
21-60 155 (58.7) 52 (19.7)
> 60 32 (12.1) 16 (6.1)
guyvid
laitag 186 (70.5) 68 (25.8)
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LiduuzSansess (191)  uziselnsasa (73)

Uady . . . ) P-value
MU (F0882) U (F0882)

Auwdn

Lalime 188 (71.2) 71 (26.9)

GV ERIENEE 3(1.1) 2(0.8)
\Reavan

Lalime 189 (71.6) 73 (27.7)

RV ERIENEE 2(0.8) 0 (0)
lasunsanesed

[SHEE 189 (71.6) 73 (27.7)

LAENIDIA 2(0.8) 0 (0)

Uszanauluasaunsnduuzisa

nseun
Taidl 190 (72) 73 (27.7)
X 1(0.4) 0 (0)
BMI
<185 8 (3) 8 (3)
18.5-25.0 109 (41.3) 33 (12.5)
> 25.0 74 (28) 32 (12.1)
oMsEAR T,
Foufine 180 (68.2) 67 (25.4)
BN 1(0.9) 2(0.8)
Bug 10 (3.8) 4(1.5)
Aunlsdeuiine
U197 82 (31.1) 31 (11.7)
119918 62 (23.5) 23 (8.7)
TYIZLIANVBIBVINT
0-3 Liou 81 (30.7) 28 (10.6)
> 3 1fiou 110 (41.7) 45 (17.0)
YUINVDINBU
<1 . 7(2.7) 1(0.4)
1-4 %, 131 (49.6) 59 (22.3)

> 4 Y. 53(20.1) 13 (4.9)
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LiduuzSansess (191)  uziselnsasa (73)

Uady . . . ) P-value
U (F882) U (F882)
anwaziauuds <0.001*
X 0 (0) 8 (3.0)
Taig] 191 (72.3) 65 (24.6)
et <0.001*
X 0 (0) 6(2.3)
Taig] 191 (72.3) 67 (25.4)
dudesliagu <0.001*
3 0(0) 7(2.7)
1aig] 191 (72.3) 66 (25)
Naldan TSH
i 18 (6.8) 4(1.5)
UnAnsegs 173 (65.5) 69 (26.1)
Ultrasonography suspicious <0.001*

malignancy**

Y 3(1.1) 41 (15.5)

Bty 188 (71.2) 32 (12.1)
Fine needle aspiration <0.001*
suspicious malignancy
(m14 Bethesda system)

il 3(1.1) 44 (16.7)

Bty 188 (71.2) 29 (11.0)

** WU microcarcification, irregular margin, taller then wide wa® increased vascularity

A15199 4 YadenflanudesdunisdunziSsinsess (Multivariate analysis)

Uade Adjust OR 95% Cl P-value
Ultrasonography suspicious malignancy 20.687 5.510-77.678 <0.001*
Fine needle aspiration suspicious malignancy 18.649 4.9-70.982 <0.001*

a o

* fdedAyn19ada (P-value < 0.05)
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