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Efficacy of Ultrasound Elastography Combined with Serum VEGF
and IL-17 Levels in the Differential Diagnosis of Thyroid Cancer
Differentiation

LIN De-wei, ZHANG Zhou-long .
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Abstract: Objective To analyze the differential efficacy of ultrasound elastography combined with serum vascular endothelial growth factor (VEGF) and
interleukin-17 (IL-17) levels in the differentiation of thyroid cancer. Methods The clinical data of 268 patients with thyroid cancer admitted to our hospital
were retrospectively analyzed. According to the results of clinical judgment, they were divided into medium/high differentiation group (187 cases) and
low differentiation group (81 cases). The ultrasonic elastography related parameters (elastic ratio, blue area ratio) and serum VEGF and IL-17 levels
were compared between the two groups. The receiver operating characteristic (ROC) curve was drawn to analyze the differential value of ultrasound
elastography, serum VEGF and IL-17 in alone and combination to the differentiation degree of thyroid cancer. Results The elastic ratio, blue area ratio,
and serum VEGF and IL-17 levels in the medium/high differentiation group were lower than those in the low differentiation group (P<0.05). The area
under the curve (AUC), sensitivity and specificity of the combination of elastic ratio and blue area ratio in differentiating the degree of differentiation of
thyroid cancer were 0.901, 85.19% and 87.70% respectively, and the combined sensitivity was higher than that of single identification, the combined
AUC was higher than that of single identification (P<0.05), and the specificity was similar to that of single identification. The AUC, sensitivity and
specificity of ultrasound elastography parameters combined with serum VEGF and IL-17 in differentiating the degree of differentiation of thyroid cancer
were 0.963, 96.30% and 84.49% respectively, and the combined sensitivity was higher than that of single identification, the combined AUC was higher
than that of single identification (P<0.05), and the specificity was similar to that of single identification. Conclusion Ultrasound elastography parameters
and serum VEGF and IL-17 can effectively identify the degree of differentiation of thyroid cancer, but their combined identification value is higher.
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