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[Abstract] Objective To explore the influencing factors related to thyroid carcinoma.
Methods Matched by sex, age and original residential areas, 659 pairs of cases and controls were
recruited and studied. Methods including both single factor analysis and multivariate conditional
logistic regression analysis were carried out to identify the influencing factors. Results Multivariate
conditional logistic regression analysis showed that higher education, being diabetic, alcohol intake,
tea drinking, occupational physical activity and the frequency of eating fishes/eggs etc., were potentially
protective to thyroid carcinoma. Depression, personal history of CT examination and less salt intake
seemed to be risk factors on thyroid carcinoma. For males, factors as alcohol intake, tea drinking,
occupational physical activity and frequent egg-eating appeared protective. For females, higher
education, diabetes, tea drinking, occupational physical activity, frequent consumption of fishes/eggs,
short duration of menstruation appeared as possibly protective. Conclusion Higher education,
diabetes, alcohol intake, tea drinking, occupational physical activity, frequent consumption of fishes/
eggs, depression, personal history of CT examination and less salt intake served as potential
influencing factors to thyroid carcinoma.
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