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ABSTRACT

Objective To investigate the diagnostic value of enhanced CT for hyperthyroidism with liver injury.
Methods A total of 80 suspected hyperthyroidism cases with liver injury admitted to our department of
endocrinology from March 2016 to March 2018 were enrolled. Enhanced CT and magnetic resonance
imaging (MRI) were performed to evaluate the diagnostic value of enhanced CT. Results The positive
rate of CT diagnosis in hyperthyroidism with liver injury was 96.67%, the negative rate was 65.00%,
the sensitivity was 81.69%, the specificity was 77.78%, the positive likelihood ratio was 3.676, and
the negative likelihood ratio was 0.235%. The positive rate of MRI diagnosis in hyperthyroidism with
liver injury was 98.55%, the negative rate was 27.27%, the sensitivity was 95.77%, the specificity was
88.89%, the positive likelihood ratio was 8.62, and the negative likelihood ratio was 0.048%. Conclusion
Enhanced CT diagnosis can favorably diagnose hyperthyroidism with liver injury, mainly for preliminary
screening diagnosis.
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