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Comparative analysis of computer—aided diagnosis system in the diagnosis of
benign and malignant thyroid nodules based on different guidelines

YE Fengying, LI Shangqing, SU Qichen, YOU Jianhong, WANG Kangjian, CAl Mingli, LV Guorong
Department of Ultrasound , the Second Affiliated Hospital of Fujian Medical University , Fujian 362000, China

ABSTRACT  Objective To compare the diagnostic efficacy of computer—aided diagnosis (CAD) system based on
different guidelines for the diagnosis of benign and malignant thyroid nodules.Methods A multicentric prospective study was
conducted in 453 patients with 521 thyroid nodules, which were confirmed by pathology of surgery or ultrasound guided fine
needle aspiration. Taken pathology as the gold standard, the receiver operating characteristic (ROC) curve of CAD system was
obtained based on different guidelines (ACR guideline, ATA guideline, AACE guideline, KSThR consensus, BTA guideline,
Kwak guideline, Seo guideline, Russ guideline).The area under the curves (AUC) was calculated and the diagnostic efficiency
was analyzed. Results When the cut—off value was 2 scores, the sensitivity, negative predictive value and AUC of KSThR
consensus were 90.60% ,84.1% and 0.759, respectively , which were higher than those of the other seven guidelines (all P<0.01).
When the cut—off value was grade 4, the specificity and positive predictive value of BTA guidelines in the diagnosis of thyroid
malignant nodules were 79.95% and 70.9%, respectively, which were higher than the other seven guidelines (all P<0.01).
Conclusion The diagnostic efficay of CAD system in the diagnosis of benign and malignant thyroid nodules is satisfying.The
KSThR consensus has the highest AUC and sensitivity ,and the BTA guidelines has the highest specificity.
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Value of sequential ultrasonography in critically ill patients with
Corona Virus Disease 2019

TU Mugin,ZHANG Qili, LI Shuo, QU Yali, LIANG Xiaoning, JJANG Yingchun,SONG Qian, YUANG Yue,
YE Qing, KANG Li, GUO Ruijun
Department of Ultrasound, Wuhan Jinyintan Hospital , Wuhan 430023, China

ABSTRACT Objective To explore the clinical value of sequential ultrasonography in critically ill patients with Corona
Virus Disease 2019(COVID-19).Methods Two hundred and thirty—two critically ill patients with COVID-19 who underwent
ultrasonography in our hospital were selected, the ultrasonography items and the results were and analyzed retrospectively.
Results  Ultrasonography items of critically ill patients with COVID-19 included bedside echocardiography (181 cases) ,
thoracic ultrasound (131 cases) ,hepatobiliary pancreas spleen ultrasound (134 cases) , kidneys and ureter ultrasound (125 cases),
lower extremity arteries and deep vein ultrasound (75 cases) , abdominal large vessel ultrasound (51 cases) , cervical vascular
ultrasound (14 cases) , uterus and its accessories ultrasound (4 cases) , submandibular gland ultrasound (2 cases) , bladder and
prostate ultrasound (2 cases) , thyroid ultrasound (24 cases) , adrenal ultrasound (22 cases) , testicles and epididymal ultrasound
(1 case).The positive rates were 92%, 100%, 87% ,68% ,81% ,61% ,43% ,75% ,50% ,50% ,75% ,9% and 100% , respectively.
Conclusion Sequential ultrasonography plays an important role in the diagnosis and treatment of critically ill patients with
COVID-19.

KEY WORDS  Ultrasonography, sequential ; Corona Virus Disease 2019, critical illness
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Ventricular septum radiofrequency ablation guided by different echocardiographies in
hypertrophic obstructive cardiomyopathy : a case report
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