(EYBer TR ) 2024 4F55 45 555 4 ) BEFRBSRE - 287 -

doi: 10. 3969 /. issn. 1674 - 1242. 2024. 04. 001

BAEMAGIHER T HT 51 THRIR REMES TS5
IZERRME A

HMH, TEE, Rk
(M H—ARERREF, kN 467500 )

[HZE] B8 WA MG (UE) WS THARARIER (HT) 3 50T FURMR ROBMEZS S 0I2 W M E. 75
R OEBMMNTIEE— AR ERE 2022 4F 1 H F 2024 45 5 A [ HT ABeH) 83 PIHARIREE 1, BE ABe R 82 % g
5 UE futs, DRSS R st S igniss g (FNAC) 55 0 bnifE, 0Hr s U 280, UE WEAE45 5 & UE Xt HT
o FHUARIRES s Wi (. 48R 7 83 Bl 1Y 140 MHURMRES b, 47 48 DRSS . 92 AEMELS . WS
LG R ST ASARELN | AR AR Rl S fE (RT = 0.07 LA S T~ MR & HLE s T BRSSP < 0.05 ),
UE WG4 R o, HT &5 BRSSPy . RARRILE . 250 ERBRT RIS (P <0.05) o 78 140 HARAR
Zh, ERURESH 45 A RPES . 95 ANEIESS Y, SebrEILEIZ I 36 S RMELTT . 86 ML, UE 2th 474
RPESET . 93 MBS, SEtrEIbRIZH 45 S RMEZET . 90 AL T . PIEAAEA—BCZ 4. ROC W& i,
UE Wi U (96.74% ) | FiseiE (89.58% ) HHH MM (BUREE 89.13% . HFF5/E 75.00% ) . 451 UE i@kt
PIFMETTSY . RASRAEIZWT HT 155 F HCRBRGS T A8 Mk, BB 2B i .

[CH2IA ) BRI ERUR s FEARTRIRSAE; HARIREE T WA 2l E

[hE52S] R445.1, R736.1 [SCEkpRERD ] A NEBRS: 1674-1242 (2024 ) 04-0287-06

The Value of Ultrasound Elastography in the Differential Diagnosis of Benign and
Malignant Thyroid Nodules Under HT Background
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[Abstract] Objective To evaluate the value of ultrasound elastography (UE) in the differential diagnosis of
benign and malignant thyroid nodules in Hashimoto’s thyroiditis (HT). Methods A total of 83 patients with thyroid
nodules admitted to Ruzhou First People’s Hospital due to HT from January 2022 to May 2024 were selected, and all
of them underwent conventional ultrasound and UE examination after admission. The results of puncture pathological
biopsy were used as the gold standard to analyze conventional ultrasound findings, UE evaluation results, and the
diagnostic value of thyroid nodules under HT background. Results Among 140 thyroid nodules in 83 patients, there
are 48 benign nodules and 92 malignant nodules. The irregular shape, blurred boundary, low echo, microcalcification,

RI = 0.07 and the proportion of Il - ll blood flow signals in malignant nodules were higher than those in benign nodules
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(P << 0.05). The results of UE evaluation showed that the elastic score, strain rate ratio and nodule diameter of malignant
nodules were larger than those of benign nodules under HT background (P << 0.05). Among 140 thyroid nodules, 45
benign and 95 malignant nodules were diagnosed by conventional ultrasound, and 36 benign and 86 malignant ones
jointly by gold standard. UE diagnosed 47 benign nodules and 93 malignant nodules, jointly diagnosed 45 benign nodules
and 90 malignant nodules, which were inconsistent. ROC curve analysis showed that the diagnostic sensitivity (96.74%)
and specificity (89.58%) of UE were higher than those of conventional ultrasound (89.13% and 75.00% respectively).

Conclusions

UE examination is of high diagnostic value in diagnosing the lesion properties of thyroid nodules in the

background of HT by means of lesion elasticity score and strain rate.
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Tab.l Conventional ultrasound manifestations of benign and malignant nodules under HT background (n, %)
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Tab.2 Comparison of UE evaluation results of benign and malignant nodules under HT background (X £s)
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Tab.3 Comparison of detection of benign and malignant nodules under
HT background by conventional ultrasound and UE examination (n)
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Tab.4 Comparison of detection of benign and malignant nodules under HT background by conventional ultrasound and UE examination
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Fig.1 ROC curves of conventional ultrasound and UE examination in benign and malignant nodules under of HT background
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