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Clinical value of conventional ultrasonography combined with shear wave
elastography multi—-parameter weight method in
differentiating thyroid nodules
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ABSTRACT Objective  To investigate the clinical value of conventional ultrasonography combined with shear
wave elastography (SWE) multi—parameter weight method in differentiating benign and malignant thyroid nodules.
Methods A total of 168 patients with pathologically comfired thyroid nodules (175 thyroid nodules in total) admitted to our
hospital were selected and randomly divided into a modeling group (138 cases with 103 malignant nodules and 42 benign
nodules) and a verification group (30 cases with 22 malignant nodules and 8 benign nodules). In the modeling group,
conventional ultrasonography and SWE examination were performed to analyze the differences in ultrasonic characteristics of
benign and malignant thyroid nodules. Binary Logistic regression analysis was used to analyze the independent risk factors for
benign and malignant thyroid nodules.The OR value of each independent risk factor was calculated and scored, and the integral
of each nodule was calculated to establish a prediction model based on conventional ultrasound and SWE multi-parameter

weight integral. Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic efficacy of the prediction
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model in differentiating benign and malignant thyroid nodules.Results There were statistically significant differences in the
proportion of aspect ratio=1, the solid component, echogenic foci, and the maximum value and mean value of Young’s modulus
(Emax, Emean) between benign and malignant thyroid nodules in the modeling group (all P<0.05).Binary Logistic regression
analysis showed that the independent risk factors for benign and malignant thyroid nodules in the modeling group were aspect
ratio=1, solid component, echogenic foci and Emax>38.3 kPa(OR=11.2,9.4,8.5,1.5, all P<0.05).According to the OR values
of each independent risk factor, a prediction model based on multi-parameter weight integral was established. Taking the
integral was 7.5 as cut—off value, the area under the curve for differentiating benign and malignant thyroid nodules in the
modeling group was 0.906 (95% confidence interval : 0.850~0.961) , the sensitivity was 87.4%, the specificity was 90.5%, and

the accuracy was 88.0%.The area under the curve of benign and malignant thyroid nodules in the verification group was 0.918

(95% confidence interval: 0.808~0.985) , the sensitivity was 91.9%, the specificity was 75.0%, and the accuracy was 87.0%.

Conclusion
differentiating benign and malignant thyroid nodules.
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