RECTRIMRIZE 20214028 £19% $0287 £ 5513658

w ¥
BENCTESHHA
G B4R R %6 2 M R 1
R RIS

1LEAENAFEE —IRKEFRR
(r=# r~M 510515)

2. ERAFHRERRREERDD
(Lu% # & 266000)
BHEARRBEEEERXEEROEIH
RBAETTEE (% M 510515)
xRN EREMEE T
x| ¥ AE? FIAM EeH?
Zeet gl

(EE] B MEBEMCTEF AT K BRI
R (HT)IZETPRIR AN E, % EE20165E1AE
201752 B B RUCARIG2BI R HAHT BE (HTA) A
S50BIERALEE (RBAL) NAANR, WHTEE.

CTIE, EEBA. CTERIAHTERZ PRI
BNE. SR HTAMRES FEHFEN SR
R T4HPEE 1 (P<0.05); HTAABRIARERLIMER2ER
BRFHATA, MHTRRBUSLBEESTRR
28(P<0.05); BAEEFIZEIERAHT. BANRBUE
66.12%, 1$3ET76.00%, HEHET0.54%, Kappa
fE790.414; CTEFIIZHBHHT. BANIHE
79.03%, 455EE80.00%, HHET9.46%, Kappa
{B/90.587, BEBKECTEIZHFEAHT. BIRR
INEEFTHHERY R BEE90.32%, H52EE92.00%, &
HE91.07%, Kappafd#70.820, 4£if B4BRE.

CTHRHAHTER SN REE. SRE. ERELD
&, WMEKSKRNEIREIRS FEAHTISEE.

[x3@iE] HaRERERA ; FH; 875; CT
[FE%S] R445; R581

[XERFRIREE] A
DOI:10.3969/].issn.1672-5131.2021.02.005

Application of Ultrasound and CT in the
Early Diagnosis of Hashimoto's Thyroiditis

LUAN Jing™?, WANG Peng-peng?, SHANG Jing?, LIU Ai-bei?, JIANG Wen-bin?, WANG Yi-han?, LI Ye-

kuo®®"

1.The First School of Clinical Medical,Southern Medical University, Guangzhou 510515,
Guangdong Province, China

2.Health Checkup Center ,The Affiliated Hospital of Qingdao University, Qingdao 266000,
Shandong Province, China

3.Ultrasound Studio of Cardiothoracic Surgery Department ,General Hospital of the PLA
Southern Theater Command, Guangzhou 510515, Guangdong Province, China

ABSTRACT

Objective To observe the application value of ultrasound and CT in diagnosing early Hashimoto's
thyroiditis (HT). Methods Between January 2016 and February 2017, 62 patients with early HT (HT
group) and 50 patients with hyperthyroidism (hyperthyroidism group) were selected and subjected
to the ultrasound and CT examination. The application value of ultrasound and CT in the differential
diagnosis of early HT was evaluated. Results The proportions of rich or disordered blood flow signals
and enhancement vascular shadow inside gland were significantly lower, while the proportion of
uniform flaky enhancement was significantly higher in the HT group than in the hyperthyroidism
group (P<0.05). The sensitivity, specificity, accuracy and Kappa value of ultrasound for differential
diagnosis of early HT and hyperthyroidism were 66.12%, 76.00%, 70.54%, and 0.414, which of CT
were 79.03%, 80.00%, 79.46% and 0.587, which of ultrasound combined with CT were 90.32%,
92.00%, 91.07% and 0.820, respectively. Conclusion The sensitivity, specificity, and accuracy of single
ultrasound or CT are not high for differential diagnosis of early HT. Their combination detection can
significantly improve the diagnostic efficiency for early HT.

Keywords: Hashimoto's Thyroiditis; Early; Ultrasound; CT

B RERBR X (Hashimoto's thyroiditis, HT)RIGKE B & RE &R,
FEFRELY, RFEEA05%38.0%", RPHRBERTANER, BHEER
X, RZIFBANERBRANER, BRI EH. IENEHHTIZHFERAIRKE M X
AmeEs”, EhEE. CTRESMHTNEREGERAY, BXBEMCTERR
BREREIIZHPNMRAL, EFEEDRFHTREM., ReiofBEFHE, X
HTRHEFIZHBMARER L. AARFELRRTEBE. CTUAREBERKSKNESR
BAHTE R 2 W RO N BN B

1 BEEA®
1.1 —fRER EB2016E18E2017TE 2B HRUCANREIHTERE IZAHTA)
MBAEBE(RCARITAH) ARRANR, REMNC2FIRHHTEE. S06IRTE
&, HRHTHSM 136, 1496, Fi#e35~70%, FIHFEHR(58.16£3.21)
% ; thEREIEH(BMI)21~26kg/m’, F19BMIN(24.02£1.03)kg/m?; B ¥R
BRI35HI, FRE27HI, BTBAB MR, M4, FiE36~69%, FIJEHR
$9(57.99+3.09)%; BMI 20~26kg/m’, F19BMIF(23.98%1.01)kg/m’. LA
P, FIRFELABRESTHITFEEN(P>0.05),

FHHTENX: UBREETEMMK, XRAXBXEET, RHME, 2XK
BRRERRE, BEEEERIMEREE. FREMES)HFRERRERS,

ML RFRMARFREWIZAHTH R, BREHCTREESNE,; ¥
LR, NBRIKRZEZERNET, FTaHEMBREER, BEFAFERREER
£, BENERXBUAARRA. BEHNAIE, FANBEEEPENERER.

HiRinE: aHTEL. . BEEERREERER, I8KR, FEMER
HIERS,; Fi>75%; WAMRKMERS, FRBEFAE,;, KBNABEEAY

[55—1FE] &

&, X, TREM, FEMRAE: FREBEEHEFIZE,. E-mail: chenxia904@163.com

CERIEE] =MiE, B, FEEIN, B8, FBARAR: OREEHEEIZH. E-mail: yekuoli@163.com

20 -



o IR BRZ Y,

1.2 BREFZBERE FezTHBFLWN(BER
ZAplio500, BEMME&INEE, TUS-A500), HEMER
5~14MHz, BEKRERIHRBESRISFMEML, F2ELBE
ENASEBE, BhRATHEBENTBRE IR
B4, ERBETURRBEAS SN REERKEEEF4HE
FRHZ, MBENABERRBLETHLIESR. BFREHE
M. EEER. KN BUBERE, RERESEHBENE
NABENBRBERELETHIRESIHE, SEXNTSME
ZFHE. K/ S, ABRIERIRESDHBERETIC
R, H5REERERHITHE,

CTHZE: EMABrilliance iICTH(YFBEATRM), T

B BAEBREFHREZETRSG. FRFEANLE, CTEFERES
. EHEI20kV. EERISOMA, HiEEE09, BE. B
EBR5mm, %EFEHN512X512, HFE250HU, HI40HU; #
SBCTHE: RABUBEXTLLFI3mL/sHERE B EHHKE
N, ANBUBEE30sHE#HITIHE. BE2HT: CTRENERA
QERFFBSHEM(NEERE. FA. RERETERER
KRB ETEE, WEERRBHETHMA. BEES.
REXiFNERTAMETITN, MREBEFANRILES.
WL, BERFEEE. SHEER, ERAENEEEFE
BUXIE. FRICAERENETHELERZE, FNSRKRIEST
QLA RHITXILL,
1.3 FitHE A% SPSS 20.0 X EIBHITOM, HEER
REVEK (%) KR, DEXEIT xR, HEER (x £s)&
™, AEXSEITHIFERERE, RESIHE TESIhs
(ROC)IHEHE&TER, KIKHEA=0.05, UP<0.05NERE
It FE o

248 R

2.1 HTA. RAANBEER. CTERER BHER1MN
R2AH, HTAMARESFEXAREANALLBAERTR
JU#A(P<0.05), MAEMBERIIRKEREREHRITFEX
(P>0.05); HTARARRKMEFAZRTRITH, MYY
FRsa S EEEBRE S T 7T4E (P<0.05)o

RLHTA. RRANBAIERLERIN(%)]

2

BEIER HT4(n=62) E7T4A(n=50) x P

BRI TS B 35(56.45)  30(60.00) 0.143 0.705
£ 27(43.55)  20(40.00)

BANSBEESE, 25 2 46(7419)  39(78.00) 0219 0.640
I 16(25.81)  11(22.00)

Ukt 2 58(93.55)  48(77.42) 0.328 0.567
E 4(6.45) 2(3.23)

iyl 2 33(5323) 20(40.00) 1.942 0.163
I 29(46.77)  30(60.00)

mAESFERREL £ 20(3226) 40(80.00) 25.364 0.000
F  42(67.74)  10(20.00)

CHINESE JOURNAL OF CT AND MRI, FEB. 2021, Vol.19, No.2 Total No.136

2.2 8/E. CT. BEBRACTRHT. BANERLE
MEEDHT MR3TH, BELIILKHREHT, BANIH
FE66.12%, 12 E76.00%, HEHET0.54%, KappafEh
0.414; CTERIZUTRERHT. BPANRBETI.03%, FRE
80.00%, HEMEET.46%, KappafE}0.587, BEBACTE
FISHTRERHT. BORBRIhAEAHHEM R BEN90.32%, BE
£92.00%, EREER91.07%, KappafE}70.820,

|2 HTA, BFRACTEREE[N(%)]

2

BEILER HT#4(n=62) ER714H(n=50) X P

FORBRAR K = 59(95.16) 48(96.00) 0.046 0.831
£ 3(4.84) 2(4.00)

REHS = 58(93.55) 46(92.00) 0.100 0.752
& 4(6.45) 4(8.00)

N EM = 57(91.94) 45(90.00) 0.128 0.721
£ 5(8.06) 5(10.00)

BRiERBRLNEY B 0(0.00) 8(16.00) 10.683 0.001
x 62(100.00)  42(84.00)

BARREK & 12(19.35) 1(2.00) 8.125  0.004
X 50(80.65) 49(98.00)

RIWA. CT. BERACTHEMHT. RANER WKL
FRABRFE

B /CT/BRRECT ‘it
BHHT(n=62)  B7T(n=50)

SHHT 41/49/56 12/10/4 53/59/60

BT 21/13/6 38/40/46 59/53/52

ait 62 50 112

2.3 RERFRKFERIN BINRPHHTRELEGE,
HAEIABEER, PRBRESEHR, BHERK, BE2M
ZRNZ; E1B CTHERTRUBREMA. BEFIIHR
£, AFRBEH. ERARARELEE, HREIABERET,
FRERTERMA, BEHNY. ISERE. AR EHESET
¥; ERBARBECTER, RT-BRERRX, BEHYE
B 5 A

o ®

W1 FHNTEH PR, H2 Frlfdan.

- 21



PEICTHIMRIRE

33
HTREZMFEESBANEREEZOWE L, RLS)
R, ERFY RGN e M INAD A 708 0 T B 4
R, ERERESPXIA Bt hEApMRREL" Y, L
RIS AEAERIR. BRAHKEARSIDRELMN. HEHA
MIRGERNTEFEEE, 2oIRPFARPANTIERR",
HTREI M R 2 EM, BEEE. B, BUMBATSE
RERNFEE, HTRSSHEREEFRNEZE, SHER
BEMIREBEER M, HTISARRE RS HER P AR
FREZESRALARET", AR ARBEIFRERE
M5, BHTRHPRZAMER,. XBEEARERK, B
I =R, AR AN G RATIESHTRE®
WTEDERRET, REBE. CTEEGFRAYNRIRBERET
SRPUMARENIE S, BHKSRBAE. CTHEREHT.
AP RIS BT R M E D # o
AFARLERKIE, BHHT. BFABRENBETR. CTIE
LKA LR, ERBHTEEBFIRPORESESHE
AW SEERFRAL, MEHHTREBRAENBLMDE
SLBAEEFRAA, WIRRBUSLBESFRAA,
RRRHHTSRARECT. BFIKETERMNEEER
NHRLRY, XARERER, BEEREHHT. BANS
BB R BNAE66.12%. 1 REET6.00%. HEHET0.54%,
Kappaf&0.414, fCTERSU RHHT. BANRBER
79.03%, 4B }80.00%, HEHENTI.46%, KappalEh
0.587, RTBELHEMHTS SRIMMEE R H— 34
o, EREENRSERS, CTLISHRHHTS S5
SEERM W, 5—ENE, BREERS, BERS
RFERIBE RIS REAHT S RISl REUE . BB EFEHR
B, B—3MtEs. BREEREERSHTEL. SEH
MED, TESRNEESRE, BINEEREBLES. 18
R, ABES. MRESSBETER, NRPHTSREANS
gliskriemtE maEEalY, WBCTHRIERBA I/
T, Bt RERENEIRS, TRESEEERISIE
mERIRER", MBEBACTRATFRIHTERZSHH,
RIFH R IEFREEER, BIENREHHT, RABRENH
REEAN BE. BESLE. MEBHWE. 5ERLESE

20214028 %19% 550248 25513658

22 -

BHCTER, ARHHT. BRERIZHRHBENENSEE
Bo

HEFLULD, BEKSCTRARERSEHAHTINERZ
Wiiee, BEMARIHTERZHNENFER, WRSFH
HTERIZER R, REEBFAXEE+HEENIRKE .

2EH

[1]Giovinazzo S,Vicchio T M,Certo R,et al.Vitamin D
receptor gene polymorphisms/haplotypes and serum 25 (0H)
D3 levels in Hashimoto’s thyroiditis[J].Endocrine,
2017, 55(2): 599-606.

2] B AR, k37, Rl 8 F BMEREHEAGFRKFREXEGHFR

Bl & Y HT N [T]. KR BRI RARE, 2018,15 (1)1 56—
59.

(3] 5k atkk. A8 & 5 CTEM A F AR R Wb ey fL fl [T]. o E CTAn
MRIZ¢ 5, 2015,13(12): 57-59.

(4] B3z, T4, R0, F. TR RE S A K FRIE K 6VEL
KRR M RAFAE AT [T]. P E LR B, 2018, 22 (3): 464~
465.

[STA, RO, TXH, F MAKFRBEREHFFRBAL
W B A i TegAb A TPOALIK F By Z AL [J]. LA E 25, 2017,
43(5): 379-380.

[6]Kiguradze T,Bruins F M, Guido N,et al.Evidence for the
association of Hashimoto’s thyroiditis with psoriasis:
a cross—sectional retrospective study[J].Int J
Dermatol, 2017, 56 (5): 553-556.

[7]1Boi F,Pani F,Calo P G,et al.High prevalence of papillary
thyroid carcinoma in nodular Hashimoto’s thyroiditis
at the first diagnosis and during the follow—upl[J].]J
Endocrinol Invest, 2017, 41(4):395-402.

(813K 3, E 2% H. & MAR 7 BR A T M At AR 7 3 b Al 7% AR AR I W
WK A TR B B B D W e R RS BT E [T]. LA
JEIEZ &, 2017, 32(11): 1886-1889.

(91 5k . AR K TR KA K BT R A = 9 W7 19 s IR A7
(I AR 5 E¥ M A, 2017,1(12): 147-148.

(1015736 7%, B 7 €, N, &. B FRBB O F FRESLES
Hr306 (1], R E G KBS B4 40, 2017, 28 (8): 592-593.

(M1 &E, = AT RERCTHAEE LI I]. B RIEEZ,
2007,27(2): 55.

(WFsEHEA: 2019-04-25)



