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Comparison of Superior Thyroid Artery Blood Flow Parameters
Measured by B-ultrasonics in the Differential Diagnosis of Graves'
Disease and Hashimoto's Thyroiditis
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Abstract: Objective To investigate the application value of superior thyroid artery blood flow parameters measured by b-ultrasonics in the differential
diagnosis of Graves’ disease and Hashimoto’s thyroiditis (HT). Methods The data of 39 patients with Graves’ disease and 64 patients with HT who were
admitted to the hospital from April 2021 to June 2022 were retrospectively analyzed. All patients received b-ultrasonics. The two-dimensional ultrasound
findings and thyroid blood flow were compared between the groups, and the value of indicators measured by b-ultrasonics in the differential diagnosis
Graves’ disease and HT was analyzed. Results The anteroposterior diameters of right thyroid lobe and left lobe, the thickness of the isthmus, echo and low
echo ratio showed no significant difference between the groups (P>0.05). The proportion of grid echoes in the Graves’ disease group was lower than that
in the HT group (P<0.05), but there was no significant difference between the groups in the inner diameter of right superior artery, the inner diameter of
left superior artery, resistance index (RI) and the grade of blood flow signal (P>0.05). The peak systolic velocity (PSV) and end-diastolic velocity (EDV) in the
Graves’ disease group were significantly lower than those in the HT group (P<0.05). The areas under the receiver operating characteristic curve of grid echo,
PSV, EDV alone and in combination to distinguish Graves’ disease from HT were 0.837, 0.845, 0.729, and 0.960, respectively. Conclusion The superior thyroid
artery blood flow parameters (PSV and EDV) measured by b-ultrasonics provides reference for the differential diagnosis of Graves' disease and HT. The
combined use of the two with grid echo in two-dimensional ultrasound can help to improve the performance of differential diagnosis.
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