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Diagnostic value of artificial intelligence ultrasonic assisted diagnosis system
combined with contrast—enhanced ultrasound in
ACR TI-RADS 4 category nodules

LIN Shaokun,ZENG Zhixiong, LIU Zhonghua, WU Xiuming, YU Weifeng, GUO Xu, CAI Huaijie
Department of Ultrasound , Quanzhou First Hospital Affiliated to Fujian Medical University , Fujian 362000, China

ABSTRACT Objective To analyze the diagnostic value of artificial intelligence ultrasonic assisted diagnosis system
(AI-UADS) combined with contrast—enhanced ultrasound in ACR TI-RADS 4 category nodules.Methods A total of 84 patients
with ACR TI-RADS 4 category thyroid nodules admitted to our hospital and confirmed by pathology were enrolled , including 17
malignant nodules and 75 benign nodules.The diagnostic value of AI-UADS and contrast—enhanced ultrasound and combined
detection for benign and malignant ACR TI-RADS 4 category nodules was compared.Results A total of 14 malignant nodules
and 61 benign nodules were detected accurately by contrast—enhanced ultrasound.The sensitivity, specificity , accuracy, positive
predictive value and negative predictive value for diagnosing thyroid malignant nodules were 82.35%,81.33%, 81.52%,50.00%
and 95.31%, respectively. A total of 15 malignant nodules and 62 benign nodules were detected accurately by AI-UADS. The
sensitivity, specificity , accuracy , positive predictive value and negative predictive value for diagnosing thyroid malignant nodules
were 88.24%,82.67%,83.70%,53.57% and 96.88%, respectively.A total of 14 malignant nodules and 70 benign nodules were
detected accurately by combined detection.The sensitivity, specificity , accuracy, positive predictive value and negative predictive
value were 82.35%, 93.33%, 91.30%, 73.68% and 95.89%, respectively. The specificity and positive predictive value of
combined detection were higher than those of AI-UADS and contrast—enhanced ultrasound (all £<0.05).Conclusion Both Al-
UADS and contrast-enhanced ultrasound have good diagnostic efficiency for benign and malignant ACR TI-RADS 4 category
thyroid nodules, and the combined detection can effectively improve the diagnostic specificity and positive predictive value.
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