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Value of B-mode ultrasound combined with TSH/Tg in diagnosis of benign and malignant thyroid nodules
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[ Abstract] Objective To analyze the value of Bmode ultrasound combined with TSH/Tg in the diagnosis of
benign and malignant thyroid nodules,and to provide reference for clinical diagnosis. Methods ~Sixty patients with thy-
roid nodules were selected from June 2017 to June 2018 in our hospital. All patients were confirmed by surgical patholo-
gy ,including 43 benign nodules and 17 malignant nodules. Preoperative examinations included B-mode ultrasound and
TSH/Tg in all patients. To pathology results for the gold standard. The application value of B-ultrasound, TSH/Tg and B-
ultrasound combined with TSH/Tg in the diagnosis of benign and malignant thyroid nodules were evaluated, including
accuracy , sensitivity , specificity , positive predictive value and negative predictive value. Results  Thirty-three cases of
benign thyroid nodules and 11 cases of malignant thyroid nodules were detected by B-ultrasound. Thirty cases of benign
thyroid nodules and 9 cases of malignant thyroid nodules were detected by TSH/Tg. Thirty-nine cases of benign thyroid
nodules and 15 cases of malignant thyroid nodules were detected by B-ultrasound combined with TSH/Tg. The accuracy,
sensitivity , specificity , positive predictive value and negative predictive value of B-ulirasound in the diagnosis of benign
and malignant thyroid nodules were 73.3% ,84.6% ,52.4% ,76.7% ,and 64.7% ,respectively. The results of TSH/Tg
were 65.0% ,78. 9% ,40.9% ,69. 8% ,52. 9% . The results of B-ultrasound combined with TSH/Tg were 90. 0% ,
95.1% ,78.9% ,90. 7% , and 88.2% ,respectively. The accuracy, sensitivity, specificity, positive predictive value, and
negative predictive value of B-ultrasound combined with TSH/Tg were higher than those of B-ultrasound and TSH/Tg.
Each difference is obvious. Conclusion B-mode ultrasound combined with TSH/Tg has high value in the diagnosis of
benign and malignant thyroid nodules.
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