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Clinical value of TIRADS combined with BRAFY*'" gene testing in diagnosing
atypical or follicular lesions of undetermined significance

LI Juan', LIU Xiao*, YE Xianjun'?
1.Graduate School of Bengbu Medical University , Bengbu 233000, China.2.Department of Ultrasound Medicine , the First
Affiliated Hospital of University of Science and Technology of China, Anhui Provincial Hospital , Hefei 230001, China

ABSTRACT Objective To compare the clinical value of C-TIRADS, ACR-TIRADS combined with BRAF'*"" gene
testing in diagnosing atypical or follicular lesions of undetermined significance (AUS/FLUS) in thyroid nodules. Methods A
total of 221 patients with thyroid nodules diagnosed by fine needle biopsy as AUS/FLUS and confirmed by operation and
pathology were selected (223 nodules, of which 165 were malignant and 58 were benign). All nodules underwent ultrasound
examination and were classified by C-TIRADS and ACR-TIRADS, with concurrent BRAF'** gene testing. Taking postoperative
pathological results as the gold standard , receiver operating characteristic (ROC) curve was drawn to analyze the efficacy of each
method individually and in combination for diagnosing benign and malignant AUS/FLUS lesions.Results BRAF'** ¢ene
testing showed that among 223 nodules, 124 were mutant types, 99 were wild types.The malignant rates of C-TIRADS 3,4A,4B,
4C and 5 category nodules were 12.5%,40.0% , 64.6%,98.9% and 100% , respectively.The malignant rates of ACR-TIRADS2,
3,4 and 5 category nodules were 0,13.6%,45.7% and 92.2% , respectively. ROC curve analysis showed that the area under curve
(AUC) , sensitivity , specificity and accuracy of BRAFY*" gene testing in the diagnosis of benign and malignant AUS/FLUS were
0.852, 73.94%, 96.55% and 79.82%, respectively. The AUC, sensitivity, specificity and accuracy of C-=TIRADS were 0.880,
67.27%, 98.28% and 75.34%, respectively. The AUC, sensitivity, specificity and accuracy of ACR-TIRADS were 0.843,
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85.45%, 79.31% and 83.86%, respectively. The AUC, sensitivity, specificity and accuracy of C-TIRADS combined with
BRAFY" gene testing were 0.950,90.91%,96.55% , and 88.34% , respectively.The AUC, sensitivity, specificity and accuracy of
ACR-TIRADS combined with BRAFY** gene testing were 0.937, 95.76%, 79.31% and 82.96%, respectively. Compared with
ACR-TIRADS combined with BRAF'** ¢ene testing, the accuracy of C=TIRADS combined with BRAFY®* gcene testing was

increased, but the sensitivity was decreased, and the differences were statistically significant (both P<0.05). There was no

significant difference in AUC between the two methods. Conclusion

C-TIRADS, ACR-TIRADS combined with BRAFVY5*®

gene testing demonstrates strong diagnostic performance for AUS/FLUS, and have a certain clinical value.
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