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Parameters Combined with Serum TSH in the Diagnosis of Micro
Thyroid Nodules
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Abstract: Objective To observe the differential efficacy of contrast-enhanced ultrasound parameters combined with serum TSH in identifying the nature of
small thyroid nodules. Method: 94 cases of small thyroid nodules hospitalized in our hospital from January 2019 to October 2019 were selected
as the study subjects. All cases underwent contrast-enhanced ultrasound of thyroid nodules and serum TSH detection, and ultrasound contrast
parameters (RT, MTT, TPH, WIS, TTP, PI, AUC) were obtained. All patients underwent pathological tissue extraction and examination during the
surgery, and the examination results were used as the gold standard. At the same time, the diagnostic accuracy of benign and malignant nodules
was compared between contrast-enhanced ultrasound combined with serum TSH and pathological examination results. At the same time, the
ROC curve analysis of the diagnostic value of nodules with contrast-enhanced ultrasound parameters combined with serum TSH was performed.
After surgery, pathological tissue samples were taken from all 94 patients, showing a total of 164 small thyroid nodules. Among them, there were
63 benign nodules with 108 nodules, and 31 malignant nodules with 58 nodules. The comparison between benign and malignant small thyroid
nodules and serum TSH showed no statistically significant difference. There was no significant difference in RT, MTT, TPH, WIS, and TTP between
benign and malignant cases of small thyroid nodules (P>0.05); The Pl and AUC of malignant microthyroid nodules were higher than those of
malignant microthyroid nodules (P<0.05). The coincidence rate of ultrasound parameters (PI, AUC) combined with TSH differential diagnosis
(98.79%) was higher than that of ultrasound parameters Pl combined with TSH differential diagnosis (87.80%) and ultrasound parameters
AUC combined with TSH differential diagnosis (90.25%) ( x 2=13.129, P=0.001<0.05). The accuracy, sensitivity, and specificity of the combined
detection of Pl and AUC in ultrasound parameters and serum TSH were higher than those of Pl combined with TSH (69.43%, 72.48%, 76.81%),
and the differential diagnosis of AUC combined with TSH (73.18%, 85.63%, 78.09%) (P<0.05). Conclusion: Serum TSH is helpful in distinguishing
small thyroid nodules, but the combination of contrast-enhanced ultrasound parameters (PI, AUC) and serum TSH has more practical value in
distinguishing the nature of small thyroid nodules.
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