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Clinical value of shear wave elastography combined with serum midkine,
thymidine kinase 1, ratio of thyrotropin and thyroglobulin in the
differential diagnosis of thyroid nodules

KE Shuli, HU Bing, CHE Pengfei, WANG Fan,XIANG Xiaowei, HU Lili
Department of Ultrasound, Renhe Hospital Affiliated to Three Gorges University , Hubei 443001, China

ABSTRACT Objective To investigate the clinical value of shear wave elastography (SWE) combined with serum
midkine (MK) , thymidine kinase 1(TK1) ,ratio of thyrotropin and thyroglobulin (TSH/Tg) in the differential diagnosis of benign
and malignant thyroid nodules.Methods A total of 129 patients with thyroid nodules confirmed by postoperative pathological or
puncture results in our hospital were selected, all of whom were single lesions. Among them, 98 cases were in the benign group
and 31 cases in the malignant group, all of whom underwent SWE examination and serum MK, TK1,TSH and Tg detection.SWE
parameters[ minimum Young’s modulus(Emin) , maximum Young’s modulus(Emax) and average Young’s modulus(Emean) ],
and the serum MK, TK1 and TSH/Tg were compared between the two groups.Logistic regression analysis was used to establish a
diagnostic model of SWE parameter and serum MK, TK1, TSH/Tg. Receiver operating characteristic (ROC) curve was drawn to
analyze the differential diagnosis value of the model for benign and malignant thyroid nodules. Results The Emax, Emin,
Emean and the serum MK, TK1,TSH/Tg in the malignant group were significantly increased compared with the benign group , the
difference were statistically significant(all P<0.05).Diagnosis model of SWE parameters combined with serum MK, TK1, TSH/Tg
established by Logistics regression analysis was: Logit(P)=-0.069+0.101XEmean+0.353xMK+0.328xTK 1+0.882xTSH/Tg.ROC
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curve analysis showed that the area under curve (AUC) , sensitivity and specificity of the model in the differential diagnosis of

benign and malignant thyroid nodules were 0.864, 83.87% and 85.71%, and the AUC was significantly higher than the above
indicators used alone (0.756,0.719,0.709, 0.732) , with statistical significance (all P<0.05).Conclusion The combination of

SWE parameter and serum MK, TK1, TSH/Tg has certain clinical value in the differential diagnosis of benign and malignant

thyroid nodules.
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