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[Abstract ] Objective To investigate the value of serum thyrotropin (TSH) levels in the diagnosis of benign and malignant
thyroid diseases with ultrasound combined with elastography. Methods 114 cases of thyroid nodules were selected who underwent
preoperative TSH examination, routine ultrasonography and elastography examination. All the nodules were scored using the thyroid im-
aging report and data system ( TI-RADS) classification and the Itoh 5 score. The correlation between serum TSH and thyroid nodule was
analyzed by using pathological diagnosis as gold standard, and the score of ultrasonography combined with elastic diagnosis of thyroid
nodule was revised according to serum TSH results. Diagnostic value of ultrasound, ultrasound combined with elastic, ultrasound com-
bined elastography and serum TSH were researched by the ROC curve, sensitivity, specificity, accuracy, positive predictive value.
Negative predictive values were obtained between the three methods. Results There was a good correlation between TSH and the size

of thyroid nodules (r=0.258, P<0.05). The area under ROC curve ( AUC) predicted by TSH in thyroid carcinoma was 0. 61, the op-

timal critical value of TSH for predicting thyroid cancer was

ESWE Mo X 2R BIHT R (12MA030) 1.02 pIU/mL. AUC of simple ultrasound combined with
PEE AL 230031 G A0, ZERUBBE 2 A il 220 PR 2 56 (I 2256 elastography and ultrasound combined with TSH and elastogra-

—ORIERE) Mt L (M BT A R ) phy was 0.861, 0.968, 0.955. There was a significant differ-
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ence between the two combined diagnostic methods (Z=3.12, 2.97, P<0.05), but there was no significant difference between the two

methods (Z=1.07, P>0.05). The accuracy of ultrasound combined with elastography in diagnosing thyroid carcinoma was the highest

(85.2%).

Conclusion Ultrasound combined with elastography is helpful to improve the differential diagnosis of benign and malig-

nant thyroid lesions. Preoperative serum TSH level is valuable in the diagnosis of thyroid carcinoma, but it is not valuable for the diag-

nosis of ultrasound as an auxiliary diagnostic marker.
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