- 52 - Il R AR S22 i 2019 4F 1 A58 214855 1] J Clin Ulirasound in Med , January 2019, Vol.21, No.l

Z IO == < -
- 22 & 3R

AB RN TR (BRSNS F AR R IRBR R
e MY REENNE
2 AL HAD AT %

B E B® FTSCm A R R A (SROIETEEA AR FC HURAR 28 (HT) 15 5T 45715 B b i BT #
. Fik 186 BI(231 Akl B FANGELUE S HT 155 N HURARZES S (75 s % 130k 55 [0 R
U SR, x4 ROC 43453 SR IZWGMELS T W, T 2 Wikne . &R 2314 HT & IFHURIRES T, 60 1%
PS5 SR Ak 3.11(1.89,5.08) , 171 A~ AEZS Y SR A B 1.59(1.15,2.17) , 2538 e it24 8 L (P<0.001) . LLISR
2. 73 MARWHE , HA2 W HT 15 50 T S5 17 U RE S % R TR0 | B 1 000 {6 53 314 60.00% .86.55% .
79.65% .61.02%,86.05%. £51&  SLIHEA RS SE SR VA T O SE 0 HT 1555 N 45719 1 BB E B AL T Sk gl , HA B g i R
N FHAE

KPR AR ST AR FR R | R 5 18 A8 R He A

[ E %7K S ]R445.1;R736.1 [ CHkFRIZED] A

Value of ultrasonic elastography strain rate ratio method in differential diagnosis of
benign and malignant thyroid nodules under the
background of Hashimoto s thyroiditis

WU Fan,GAO Zhiling, HE Zheng
Department of Ultrasound , Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,
Shanghai 201203, China

ABSTRACT Objective To explore the clinical value of real-time ultrasonic elastography strain rate ratio (SR) method
in evaluating benign and malignant thyroid nodules under the background of Hashimoto’ s thyroiditis (HT).Methods A total of
186 patients with Hashimoto’ s thyroiditis (231 pathologicly confirmed nodules) were included in this study.The strain ratio of
each nodule in the same lateral thyroid was calculated by elastography, ROC curve was drawn to obtain cutoff value of SR in
diagnosis of malignant nodules.Results In 231 nodules, 60 nodules were malignant, 171 nodules were benign.The median SR of
benign and malignant nodules were 3.11 (1.89, 5.08) and 1.59 (1.15, 2.17) , respectively, the difference was statistically
significant (P<0.001).Taken 2.73 as the cutoff value, the sensitivity, specificity , accuracy, positive predictive value and negative
predictive value for differential diagnosis of malignant nodules under the background of Hashimoto’ s thyroiditis were 60.00%,
86.55%, 719.65% and 61.02%, 86.05%, respectively. Conclusion The SR of real time ultrasonic elastography is helpful for
differential diagnosis between malignant and benign nodules under the background of Hashimoto s thyroiditis, which is valuable
to be applied in clinic.
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