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ABSTRACT Objective: To investigate the clinical value of ultrasound elastography combined with serum Thyrotropin (TSH), total
triiodothyronine (TT3), total thyroxine (TT4) in the diagnosis of benign and malignant thyroid nodules. Methods: 80 patients with thyroid
nodules who were admitted to our hospital from January 2018 to December 2019 were selected, they were divided into benign nodule
group (48 cases) and malignant nodule group (32 cases) according to the results of pathological examination. All patients were examined
with serum TSH, TT3, TT4 and ultrasonic elastic imaging before operation, serum TSH, TT3 and TT4 levels and ultrasonic elastography
scores were compared in each group, the correlation between the levels of TSH, TT3 and TT4 in serum and the score of ultrasonic
elastography in patients with thyroid nodules were analyzed, the clinical value of ultrasound elastography combined with serum TSH,
TT3 and TT4 in the diagnosis of thyroid malignant nodules were analyzed. Results: The levels of TSH, TT3 and TT4 in the malignant
nodule group were significantly higher than those in the benign nodule group, and the proportion of high scores in the ultrasonic
elastography was significantly higher than that in the benign nodule group (P<0.05). The Pearson correlation analysis showed that the
levels of TSH, TT3 and TT4 in the thyroid nodule group were positively correlated with the ultrasonic elastography score (P<0.05). Take
pathological diagnosis as gold standard, the sensitivity, specificity and accuracy of ultrasound elastography combined with serum TSH,
TT3 and TT4 in the diagnosis of thyroid malignant nodules were 96.88%, 93.75% and 95.00%, respectively. The sensitivity, specificity
and accuracy were better than those of serum TSH, TT3 and TT4 alone and ultrasound elastography alone. Conclusion: Ultrasound
elastography combined with serum TSH, TT3, TT4 has better clinical value in the differential diagnosis of thyroid nodules.
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Table 1 Comparison of serum TSH, TT3 and TT4 levels in each group( x+s )

Groups n TSH(mIU/L) TT3(nmol/L) TT4(nmol/L)
Malignant nodule group 32 2.87£0.32 2.21+0.14 93.21+4.73
Benign nodule group 48 2.12+£0.35 1.92+0.12 82.24+4.96
t 9.712 9.903 9.870
P 0.000 0.000 0.000
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Table 2 Comparison of ultrasonic elastography scores of each group [n(%)]

Groups n 1 point 2 point 3 point 4 point 5 point
Malignant nodule group 32 0(0.00) 2(6.25) 25(78.13) 4(12.50) 1(3.12)
Benign nodule group 48 26(54.17) 16(33.33) 5(10.42) 1(2.08) 0(0.00)
6] 5.057
P 0.024
=3 BAEEERGERSIE TSH.TT3. TT4 £ RIS E TS B IR RN E L [%(0/N)]
Table 3 Comparison of clinical value of ultrasonic elastography combined with serum TSH, TT3 and TT4 in the diagnosis of
thyroid malignant nodules[%(n/N)]
Inspection method Sensitivity Specificity Accuracy
TSH 62.50(20/32) 54.17(26/48) 57.50(46/80)
TT3 59.38(19/32) 52.08(25/48) 55.00(44/80)
TT4 53.13(17/32) 43.75(21/48) 47.50(38/80)
Ultrasonic elastography 93.75(30/32) 83.33(40/48) 87.50(70/80)

Ultrasound elastography combined with serum TSH, TT3, TT4 96.88(31/32) 93.75(45/48) 95.00(76/80)

10:0R195Hz

0

ELASTO

B | kB TR MR, TS 4 5

Fig. 1 Ultrasound elastography of thyroid malignant nodule, score 4 points
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Fig. 2 Ultrasound elastography of thyroid benign nodule, score 1 point
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