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Diagnostic value of elastography combined with thyroid

hormone in thyroid nodules
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(1. Department of Ultrasonography, Beijing Fengtai Hospital of Integrated Traditional and Western Medicine, Beijing 100072;

Abstract

2. Department of Ultrasonography, Beijing Xuanwu Hospital, Capital Medical University, Beijing 100053, China)

Objective: To investigate the effect of elastography combined with thyroid hormone in the diagnosis of thyroid
nodules and the influence on the ROC curve. Methods: Eighty-eight patients with suspected thyroid nodule
from March 2018 to June 2019 were selected as the study group. All patients were confirmed by puncture and
operation. Before diagnosis, all patients completed elastic imaging technology measurement; thyroid hormone
(TSH) level was measured by full-automatic chemiluminescence method; 57 healthy people were selected as the
control group; ROC curve was drawn. The diagnostic sensitivity and specificity of elastography combined with
TSH in patients with thyroid nodules was analyzed. Results: Of the 88 suspected thyroid nodules, 51 were benign
(57.95%) and 37 were malignant (42.05%). Eighty-five cases were finally diagnosed by elastic imaging technology,
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the coincidence rate with the diagnosis of surgical tissue was 96.59% (P>0.0S); the TSH, fT3, fT4 and fT3/fT4

levels of thyroid nodule patients in the observation group were higher than those of the control group (P<0.05);

the TSH, T3, T4 and fT3/fT4 levels of benign nodule patients in the observation group were lower than those

of malignant nodule patients (P<0.05); the ROC curve results showed that: elastic formation The diagnostic

sensitivity and specificity of imaging combined with thyroid hormone in patients with thyroid nodules were higher

than that of single elastic imaging and thyroid hormone (P<0.05). Conclusion: The combination of elastography

and thyroid hormone can help the diagnosis of thyroid nodule, and can obtain high sensitivity and specificity.
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Figure 1 Image of elastography in benign thyroid nodules
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Figure 2 Elastography image of malignant thyroid nodules
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Table 1 Comparison of biochemical indicators between observation and control group

ZH 51 n TSH/(uU-mL™) £T3/(pmol-L™") £T4/(pmol-L™") fT3/fT4
ML 88 9.56 + 0.88 15.69 + 1.21 4.78 £ 0.69 3.28 £0.41
X HRZH 57 3.41 = 0.69 7.45 £0.83 322 +£0.63 2.13 £0.35
t 6.391 6.734 5.325 9.573

P <0.001 <0.001 <0.001 <0.001
R RUELETSERE T ENERILR

Table 2 Comparison of biochemical indicators of benign nodules and malignant nodules

26 5] n TSH/(pU-mL ™) £T3/(pmol-L™") £T4/(pmol-L ") fT3/fT4
RAEZETY 51 4.51+0.73 9.98 + 0.86 4.61+0.68 2.16+0.23
ABPESS T 37 14.98 + 1.53 19.45 + 1.53 749 +0.75 2.60 +0.59
t 6.391 6.734 $.325 9.573

P <0.001 <0.001 <0.001 <0.001
3 MR ERER S FIRBRIA R X R AR S T RIS BT 20 A€

Table 3 Diagnostic efficacy of elastography combined with thyroid hormone in patients with thyroid nodules

KA fehR AUC SE P 95%CI TR /9% Fe sk /9%
TSH 0.783 0.012 <0.001 0.757~0.803 78.34 70.12
PSR 0.835 0.016 <0.001 0.761~0.811 84.51 78.68
P il 0.912 0.023 <0.001 0.895~0.935 91.49 89.46
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Figure 3 ROC curve of elastography combined with thyroid

hormone in patients with thyroid nodules
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