© 688 - I R A 5 B 2f 25 2021 4F 9 H 5523 555 94]  J Clin Ultrasound in Med, September 2021, Vol.23, No.9

W R I -

BRIERS S N ER L EER 28 BRAR
REMEETHME

IrA& RYF F A

\
Q

i E BN HIHEAEESECG R X ORI ROBELS S S W N . iR BRI 136 B2
FHUE S () FEOPR AR5 A 2 (R 102091, Sk 34 51)) , ¥4 7 4B A R 75 X 5 M GG Ay | A58 75 36 5% Ik i) — 58
HHZR FIFL(AUC) V& (E 58 (Peak ) GRUAERT ] (Tp) 38 52 7725730 2o IS 0] (MITT) B2 28 56 U A, b ROBMESS 1 a4
BRI ZES . DURHEEE R SR, 0 M i A 1 5 A e A X IR IR KBRS RIS WL RE . R HUIRIEN
570 AUC Peak ST BRAPESS Y, 1M Tp AR LAY 5 T RAEZS T, 2R A Gui 25 L (35 P<0.05) s HUR IR B SE 5 1Y
MTT 5 R PEZ5 T LA 2 S G250 o 875 3 5212 W0 H R W PR 2505 10 SO R Sk 0 S 38 v 3 1k 1%
(85.29% vs. 73.52% .93.14% vs. 86.27% .91.18% vs. 83.09%) , 22 R A Geil ¢ L (35 P<0.05) . 4518 #B i S5 n
A 38 L AR FRAR R PSS SN2 W i A0 5 5, T SR I RYA Y T B S 2 1k

KBRS AR s AR AR AR s HOIR RS L BB

[ E %S S ]R445.1;R736.1 [ CEtERIRAD 1A

Value of contrast—enhanced ultrasound parameters and strain rate ratio in the
differential diagnosis of benign and malignant thyroid nodules

WANG Yadong,ZHAO Zhonggian, LI Qian
Department of Galactophore , Chongqing Traditional Chinese Medicine Hospital , Chongqing 400021, China

ABSTRACT Objective To investigate the value of contrast—enhanced ultrasound parameters and elastography strain
rate ratio in the differential diagnosis of benign and malignant thyroid nodules.Methods The clinical data of 136 patients with
thyroid nodules were selected. A total of 102 cases of benign nodules and 34 cases of malignant nodules were confirmed by
pathological examination. Two—dimensional ultrasound, contrast—enhanced ultrasound and elastography detection were
performed to obtain area under curve (AUC) , peak intensity (Peak) , time to peak (Tp) , average transit time of contrast agent
(MTT) and strain rate.The differences of above parameters in benign and malignant nodules were compared.Taking pathological
results as golden standard, the diagnostic efficacy of contrast—enhanced ultrasound and elastography for benign and malignant
thyroid nodules were analyzed. Results The AUC and Peak of malignant thyroid nodules are lower than that of benign
nodules, while the ratio of Tp and elastography strain rate was higher than that of benign nodules (all P<0.05) , the MTT of
malignant thyroid nodules was the same as that of benign nodules, with statistical significance. There was no significant
difference in MTT between malignant thyroid nodules and benign thyroid nodules.The sensitivity, specificity and accuracy of
contrast—enhanced ultrasound were higher than those of elastography (85.29% vs. 73.52%, 93.14% vs. 86.27%, 91.18% vs.
83.09% ). The differences were statistically significant (all P<0.05) Conclusion Compared with strain rate ratio, contrast—
enhanced parameters has higher value in the differential diagnosis of benign and malignant thyroid nodules, whick can provide
reference for clinical treatment.
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