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ABSTRACT Objective: To explore the clinical value of B-ultrasound and B-ultrasound-guided fine-needle biopsy in the diagnosis
of thyroid nodule. Methods: 200 cases of thyroid nodule from January 2018~ October 2019 were collected and all patients were examined
by B-ultrasound and B-ultrasound-guided fine needle aspiration, take the surgical pathological results as the gold standard, the sensitivity,
specificity, positive predictive value, negative predictive value and accuracy of the two methods were compared. Results: 0 There were
239 nodules in 200 patients, 64 of which were benign and 175 of which were malignant; @ The sensitivity, specificity, positive predictive
value, negative predictive value and accuracy of fine needle aspiration under the guidance of B-ultrasound were significantly higher than
those of B-ultrasound (P<0.05); ® The sensitivity, specificity, positive predictive value, negative predictive value and accuracy of fine
needle aspiration under the guidance of B-ultrasound for the diagnosis of nodules of different sizes were all better than that of
b-ultrasound (P<0.05). Conclusions: B-ultrasound-guided fine-needle biopsy is an ideal method for the diagnosis of thyroid nodules,
which is worth popularizing.

Key words: B ultrasound; Fine needle aspiration; Thyroid nodule; Clinical diagnosis

Chinese Library Classification(CLC): R445.1; R581 Document code: A

Article ID: 1673-6273(2020)08-1457-05

T AT TR A 0T FFR A2 M R 4 I R A (L, AR B9
FPEHR 2018 4 1 H ~2019 4 10 H WA i 200 £ HAR AR 457 &

HUIR RS TR WA - I, ITAFRBEE ARG . 2 R H] BB & B RS | S4Nst 2 RS Aot A 1o, IHRGE T
PR EER B AR, %055 [ P e 3% (0 P e FEL S ke =
et e e 1 AR Hi%

REETT 5%~15%25 4, A RAR< 10 mm /g

5o ELI AR MBS W AR A AE R E, FURBEELS Y 11 —as
(ARG R AT TR THA, i, B P 2 I R 2 B AR f A TEHL 2018 4 1 H ~2019 4 10 A YGA I HUR IREE 1T B
7k (Bl BB AR A IR, A RESEURZ LT 200 41, Hih B 79 4], 4 121 4], 4E S 18~83 %, F 14 44.6%
AR, B G A R A AT WERRR SR 2l 25 4
FCR R ES M BT L EAT RAFAIRICRS, Shilt—5 8 B 5] 1.2 SANRHEBRbRAE

YN

]

o}

YEZ T BREJIA991-), B WL 584, FEWHFE 7] @ ST, E-mail ; 155000208@qq.com , B : 15810528658
A SEIWEE ABHIR(1964-), 55 WA AE S0, 200 , 25T 05 1) - 3558 MRS , E-mail : xiudianrong7320@163.com
Wik H1191:2019-12-23 - 43232 H 1:2020-01-18 )



- 1458 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.8 APR.2020

1.2.1 SNKRAE 0 4EIR2 18 %0 R4EZTA FHSEH
RIFHIIZYT ;0 RJGHGHRGE R HE ;0 38 PR UE 58 M4 G A
FARIT ;0 B slOBU I M B 257 50 BRI, AR S
50 WA ERGEZ R SAHHED,

122 HeRERAE 0 AIFEL VBRSO 0 KA
SR NIRRT ;0 AR RTHEZ YT ST TFARIEIT
13 wEHZE

131 BEHKRE o BEBUNEMT, 7050 228 5058, & R
FR AR P AR AR S5 e o WRZR I H A5 IR AR S5 5 K/ B
i B GRS AL | A

132 BB S THESFREE o RO EHES
WS, ARk 0 SR UM EML , 3853 5 2 S0 AG 7 [X.
B, H LRI FAR AR R g s 0 AF BB R e
ARIRIGARZE T, F0000 DX R R AT T 25, (P S A, 76 1R
BRI S L LIS LA 30~60° 285 o SAHIZ5Y
J& 7 B S S T BRI R AT A R 2 S R 0
HIG %K ;0 SAHREFERAKE K AERG B , 0] 2 AN R Bk 25 1
W, BXTEB ARG AT BE 41 b . DL E A R R 2
ol A2 BRI E A

1.4 bR

1.41 TI-RADS 534k 4 TI-RADS 3 G b oKt 45 15 43
0~6 2. 0 G: FORANA T4l & AWK A FEITAl 5 1 9 B, TC
RTS8 52 S RAVERB ;3 9 nT R BRI ;4 9. v B %
P55 G R B REE M 5 6 G« R UE S Aol

142 fHEEISHTARAE  ARYEHOIRAR AN LS R # Bethesda $t
PRSI T 2 128 RRAR TS W 1 25 RPERAS , ik
L 0 A2 DR 56 L B P T PG 45 5 T 2 AN S O A
Ml BB AR IR s TV 28 IR R s, SR (L& vt b
9533 V 28 T B IR, Qi mT SERERE I | T BEFL R | vT BRIk
EIRE R SRS RS M 5 s VI 28 M R, i R FL S oo
BRI AR SRR i s g2,
143 HIBITEE AT = EHMERE/ (AR +
BRI )% 100%, K554 = F M Eo /LB tE 4R + ]
PHPEZLED ) 100% , FHAETONAE = 20 PR ECE /(L PSR +
R BA: )% 100% , B TRONIAE = FCR MR /(L B Mg
+ R B RER) % 100% , A =B i + S50 )
(EPAPESCR + BRI + AR + B S )
100%.
1.5 gitZERH*E

fii FH SPSS22.0 Ab¥ANHE, THEPERER AL briR
7N, LR LEBCR R 5G, THEPERER %3 s Fl #2 K, P<
0.05 FREFA G E L.
2 #R
2.1 fRIBER

200 51| g E 2L 239 ANZEAT, b RAESETS 64 4 ML TS
175 4>, RAPEZST DI AS R R 96 60 3, 25797 DA RL MR

® I RABEREBER
Table 1 Pathological results of patients

Nodular properties Pathological results n %
Benign nodule(n=64) Hashimoto thyroiditis 22 9.2%
Nodular goiter 15 6.3%
Nodular thyroid with tumor like » 5.0%
nodule
thyroid adenoma 8 3.3%
Eosinophilic adenoma 7 2.9%
Malignant nodule(n=175) Papillary carcinoma 74 31.1%
follicular carcinoma 66 27.6%
Other types of thyroid cancer 35 14.6%
Total 239 100.0%
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Table 2 Consistency of B-ultrasound and pathological examination results

B-mode ultrasound diagnosis Surgical pathology diagnosis Total
Positive Negative
Positive 130 22 152
Negative 45 42 87
Total 175 64 239
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Table 3 Characteristic comparison of benign and malignant nodules under B-ultrasound
Calcification Blood flow signal Echoes Boundary Form
Nodular properties
Yes No Yes No low Non low clear Blurring  Irregularity  rule
Benign (n=42) 8 34 25 17 36 6 33 9 6 36
Malignant(n=130) 85 65 101 29 125 5 69 61 35 95
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Table 4 The consistency between the diagnosis of fine needle aspiration guided by B-ultrasound and the results of pathological examination

Diagnosis of fine needle puncture

Surgical pathology diagnosis

under the guidance of B-ultrasound Positive Negative foul
Positive 171 4 175
Negative 4 60 64
Total 175 64 239
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Table 5 Number of benign and malignant nodules with different characteristics
Project Benign nodule Malignant nodule Accuracy rate
Meet four characteristics 0 22 100.0
Meet three characteristics 1 35 98.4
Meet two characteristics 6 106 77.2
Meet one characteristics 15 8 69.3
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Fig.1 400 times of microscopic fine-needle biopsy of the thyroid gland, it
can be seen that the cells are closely arranged, showing a papillary

structure, considered as papillary thyroid cancer.
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Fig.2 ROC curve of fine needle puncture and B-ultrasonic examination

under the guidance of B-ultrasound.
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Table 6 Comparison of sensitivity, specificity, positive predictive value, negative predictive value and accuracy of the two groups (%)

Positive predictive

Negative predictive

Inspection method Sensitivity Specificity positive Accuracy rate
value value
B-mode ultrasonography 74.3 65.6 85.5 48.3 72.0
Fine needle puncture under
97.7 93.8 97.7 93.8 96.7
the guidance of B-ultrasound
¥’ 3.184 4.989 0.812 14.643 3.617
P <0.05 <0.05 <0.05 <0.05 <0.05
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Table 7 Comparison of diagnostic value of two methods in groups of nodule size

. o Specificity Positive predictive ~ Negative predictive
Groups Inspection method Sensitivity Accuracy rate
positive value value
A(n=65) B-mode ultrasonography 60.0 71.4 66.9 59.4 66.3
Fine needle puncture under the
87.5 100.0 100.0 85.7 92.3
guidance of B-ultrasound
IS 5.128 4.773 12.714 4.768 4262
P <0.05 <0.05 <0.05 <0.05 <0.05
B(n=174) B-mode ultrasonography 65.9 73.7 44.6 82.4 80.2
Fine needle puncture under the
82.7 90.9 79.6 96.1 99.4
guidance of B-ultrasound
< 1.899 1.798 9.864 1.051 2.052
P <0.05 <0.05 <0.05 <0.05 <0.05
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