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SUMMARY

Thyroid disease is the world's second most frequent endocrine condition, after diabetes.
Thyroid disease affects almost 300 million individuals globally, yet more than half of
them are unaware of it (Crosby et a/, 2016). In Southeast Asia, the prevalence of thyroid
disease is highest in Indonesia which has a population of 17 million people and
According Perkumpulan Endokrinologi Indonesia (Perkeni), thyroid disorders impact
20% of endocrine patients. The most common thyroid conditions include goiter,
hyperthyroidism, hypothyroidism, and euthyroidism, which are functional and
anatomic disorders (Livin, 2015). The thyroid gland is a massively powerful organ
whose functions affect the entire body. Thyroid disease might have been an underlying
disease leading to death, even though it's not the primary cause of death (Beynon and
Pinneri, 2016).

This type of research is descriptive research with a retrospective study design by using
secondary data from medical records of patients that are based on the guidelines of the
International Classification of Diseases 10th Revision (ICD-10). The population in this
study were patients with thyroid disease at the Endocrine Clinic, Dr. Soetomo for the
period January 2019 — December 2020.

Based on the data obtained, there were 897 patients diagnosed with thyroid disease at
the Endocrine clinic, Dr. Soetomo General Academic Hospital period January 2019 —
December 2020. The predominance of thyroid diseases often occurs at an age range of
50-59 and it was found that females have thyroid disease more often compared to males.
In the distribution of disease in hyperthyroidism, the highest data was found in
Thyrotoxicosis, unspecified (E05.9), with as many as 412 patients (75.3 %). The
majority of hypothyroidism was found in hypothyroidism, unspecified (E03.9) with a
total of 203 patients (93,5%). In the distribution of disease in euthyroidism, the highest
prevalence of euthyroid disease was reported in malignant neoplasms of the thyroid
gland (C73), with a total of 58 patients (52.3%). However, the histopathological type
was not described in detail. The distribution of thyroiditis at the Endocrine Clinic, Dr.
Soetomo General Academic Hospital was dominated by thyroiditis, unspecified
(E06.9) (100%)
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ABSTRACT

Introduction: Thyroid disease is the world's second most frequent endocrine condition
after diabetes. Thyroid disease affects almost 300 million individuals globally, yet more
than half are unaware of it. The most common thyroid conditions include goiter,
hyperthyroidism, hypothyroidism, and euthyroidism, which are functional and
anatomic disorders. Methods: This type of research is descriptive research with a
retrospective study design using secondary data from medical records of patients with
thyroid disease at the Endocrine Clinic, Dr. Soetomo General Academic Hospital from
January 2019 - December 2020. Results: Out of 897 cases, Thyroid disease was found
to be more prevalent in women (79.2%). It was also discovered that most sufferers
(22.4%) were between 50 and 59 years old. In hyperthyroidism, the highest prevalence
was found in Thyrotoxicosis, unspecified (E05.9) (75.3%). The most common type of
hypothyroidism was found in hypothyroidism, unspecified (E03.9) (90.8%). The most
common euthyroidism was Malignant neoplasm of thyroid gland (C73) (52.3%). It also
showed in thyroiditis that the highest prevalence was found in thyroiditis, unspecified
(E06.9) (75%). Conclusion: The prevalence of thyroid disorders is more significant in
women aged 50-59 years. Thyrotoxicosis, unspecified (E05.9), hypothyroidism,
unspecified (E03.9), Malignant neoplasm of thyroid gland (C73), and Thyroiditis,
unspecified (E06.9) were found to be the highest prevalence in hyperthyroidism,
hypothyroidism, euthyroidism, and thyroiditis.

Keywords: Thyroid disease, Age, Gender
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