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A STUDY ON THE INCIDENCE RATE OF GOITER
Report 1: Preliminary survey for the study
Mamoru Kugimoto and Nobuhiro Maruchi

Department of Public Health and Hygiene, Faculty of
Medicine, Shinshu University, Matsumoto, JAPAN

I U &

bt i E T RIPET R 35 v T BRI
TE, AR RIS B By AR g A Pt L ¢
WaROOOD, - gy A b DR
WO RIS LIc b D Th Do SEANTATe b i
WERER L OV B, SRRk R e PRI
DFEL IR A A DL 5B,

AodU o AL IR FNA0SE i I Bk 0 SCBERERA 5 Az ds L
CHVRIRIG SR 4 9800 L 7o 2%, fo ok Zodsflg
[z 38 1 BELATREE O S\ RIS R Al ae &
Zh, MIERTREH Lichoic b D bR IE 24
EhBTFRHRIND Z LG e & OB 1
AR IRIE T 2 4R R 7o BI04 B A O BRI oD s 2
WaRBEHT 2D FWELHRIE L. o, ZWET
VLR R e 2 MET T B 1o, 1 @l TO
HIRED 2 FHDORIA I Lic D cFh bo
B & eRET 5,

II1 BEF &

R AN s TURIBFIA08E I £ b B A 64 & 1o P
RERE R R A S0 L 7od, AP T hic s L
T _TOEREZRENSR L Ui, UL, 81 EH
BHRIBH RO Lic S0 o 0B Es LB L
oo ETC, WLEMEDR 7 Y — = v 7 LHERI 40 48
TRARHEE Lico €, RBESHh &3S R
SFT2LBBUBNE2EE ~6 oA 2 Y ~= v s
2RI Lz,

EHWEBOHER, bivbh o kos LR,
HMECHE Y TOAZ Y —= v F i inf st Die-
terle DPYFERAMIZ D TR (LR ARy &
L), & 7Bt O TR R OWRERIY B« i e By
UCHAREE « 3 2 SR B i h VI Bh 88 (31

A AHEHED wHEELCREL, 7 — 2 Ol
A X SEU L,

I 8% m®
Lo BN Sk
N A Pue i3 2 28 K, 3254, (2, 002, &
2,233) Thotent, TREERBETEEcomE 24
MG BOTETS Lt b 02300 b, A o s
IR L foo T Ok 4,089 B ChH g D M, dh
HAULED 8L TIN5 3, 31845 A il Lot
FOWREE R OCFLER (R) W01 5

{TCH%o

Table 1 Number of Inhabitants and
Examined by Sex

Number of Number of
Sex Inhabitants Examined %
Male 1,958 1, 521 77,7
Female 2,101 1,797 85, 5
Total 4,059 3,318 81.7
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Table 2 Incidence Rate of Goiter per Two Years, by Sex and Age-group
(per 100 subjects examined)
Male Female
Age-group Goiter . Goiter R
Number of Incidence Number of Incidence
Examined g::‘,e&ted Rate Examined g§$f;6d Rate
0~ 9 305 1 0.3 292 2 0.7
10—19 265 2 0.8 255 3 12
20~—29 127 1 0.8 145 4 2.8
3039 243 1 0.4 293 5 1.7
4049 213 3 1.4 283 18 6, 4
5059 170 4 2.4 230 15 6.5
60—69 135 3 2,2 159 3 1.9
70— 57 1 1.8 77 3 3.9
All Ages 1,515 16 1.1 1,734 53 3.1
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Table 3 Development of Goiter in the Two Years between the
Previous and the Present Survey

State of Thyroid Gland in the Previous Survey
(According to Dieterle's Criterion)

Type of Goiter detected

in the Present Survey

Degree
Total
- O I I—II vvvvvvvv e
Nontoxic diffuse 23 3 9 35
Nontoxic nodular 29 1 3 33
Toxic diffuse 1 0 0 1
Total 53 4 12 69
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Table 4 Fate of Goiter detected in the Previous Survey

Diagnosis Therapeutic Direction Result
not to receive operation 1

surgical operation . relapse 1

recelved operation { -enaired 17

Nontoxic repaire 1
nodular type [ enlargement 2
no operation same status 3

1 disappeared 2

same status 3

received medical treatment—-— ——--{ better 2

Nontoxic disappeared 3
diffuse type enlargement 3
no medical treatment.- o same status 17

disappeared 14

Toxic . ' Glsappeared
diffuse type received medical treatment ———---hetter 1
Total 69
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Abstract

In order to determine the incidence rate
of goiter, the authors carried out a survey in
a district in Nagano Prefecture, in which the
prevalence rate of goiter had been surveyed
about two years ago.

The conclusions obtained from the survey
are as follows:

1) The incidence rate of goiter per two
years was 2,1 per cent in all examined, i e.
1.1 per cent for males and 3,1 per cent for
females.

2) The incidence rate of goiter in the
4th and 5th decade of female was higher than
any of those specified by age-group.

3) The type distribution of goiter detec-
ted newly in the present study was not dif-
ferent from that which obtained in the pre-
vious study.

4) Some cases of nontoxic diffuse type of
goiter detected in the previous survey dis-
appeared in the period of two years.

In order to investigate the incidence rate
of goiter, we have to follow up the relation-
ship between the degree and the duration of

goiter in an epidemiologic survey.



