« 226 - [ P Yo R i 27 2019 4E 7 A5 39 %55 4 ] Int J Endocrinol Metab, July 2019, Vol. 39, No. 4

TI-RADS X} 41 g 22 45 R A0 e AR AR &S 1 1Y
W E

A= Faw' HEF #BRK HRE TR WK AAERE 940
IEE it i’

"HEPESRFALAR 210000; CHFEFEHRFIHRETHELSER(LRAY
PHESASER GIHAETESHRAR) Mo aA 210028; *H R P E S K FHE T
BESHAGER(IHEPHELGER . IHAETESHAR) BB (T LK)
210028; ‘B EFPEHRFHETHELAER(LALTHELLER LHAEFE
HEFFRIR) MEA 210028; "HFE T EHRFRETHELSER(T AL T HEL
SERGLHE T ESARLR) SN 210028

BAEVEH 48 B AL, Email ; shuhangxu@ 163. com; £ 32 4 Email :311w@ 163. com

[MZE] B8 H0 S EU 2 00 BUR AR AR IR 5 FUBE 22 48 (TI-RADS ) X FUR B 41
Ffi~¥Bethesdadit 7 2 4t (TBSRTC) MM A AHE LS RIS Wi B, ik B4 2012 45 1 A
F 2017 4F 6 T RE A P BR 2 K2 B rp oG R 45 45 1 B A7 FFOIR IR AR 7 5 1 5 1 44 28 40 it 27 46 4 L
B2 FURAR T AR02 AT ARG R ERAG A Y 494 B HURIRZE Y g YoRl, 3L 545 AN HUIRIRSESY . TR
JE S EE, 43 HTTI-RADS \TBSRTC X HEC G2 Wi PERE. &R 545 A HURIRSS W, 3L 285 R
SELEY A A 33 RN 252 NG5 AT 2R 5 R EIIE SR B4 A FUIR R Lo kR 88.42%
TI-RADSX It 45 &5 715 09 S0 4R S5k FH 1 00 00 050 1910 2 0 3000 1 v aff 36 R oty 2 1 AR 43 0 oy
97.20% 45.68% 91.11% 74.00% 89.54% 0. 781, TI-RADSKAH 22 45 17 (o Stk 5 Sk L
TN | B T AR 2R 40 98. 02% 42.42% 92.86% 73. 68% 91.58% . K44 Wi & ik
PE RS R TR0 IS A R 4 5k 99.17% (79. 49% (97. 81% 91.18% .97.24% .,
5% TI-RADS XF4UAEZE AN & 245757 (2 Wi i 8 (E 45 5 % , TI-RADS BX 4 TBSRTC BE% ik B iR 12

[X8IA]  HARIRETY s HER IR R4S FBE R 40 ; R IR AN Bethesda 75 R 48

EEWA LA S KA ST H (2013-WSN-063 ) ; YL 4 B8 B 23 B e 48 #L A1 5 ot 55 1R
B (JSYGY-1-2018-301) ;% M 17 itk X AHE I H (WS201617 )

DOI:10. 3760/ cma. j. issn. 1673-4157.2019. 04. 003

Clinical value of TI-RADS in the diagnosis of thyroid nodules with indeterminate cytology Zhou Yi-
fan' | Ji Qin', Chen Guofang’ , Chu Xiaogiv® , Chen Mo’ , Ding Wenbo® , Hu Xin® | Xiang Pingping’ , Zeng
Zheng® | Wang Jianhua’ | Xu Shuhang® , Liu Chao’. ' Graduate School , Nanjing University of Chinese Medi-
cine, Nanjing 210000, China; *Department of Endocrinology, Affiliated Hospital of Integrated Traditional
Chinese and Western Medicine, Nanjing University of Traditional Chinese Medicine ( Jiangsu Provincial Hospi-
tal of Integrated Traditional Chinese and Western Medicine, Jiangsu Province Academy of Traditional Chinese
Medicine) , Nanjing 210028, China; ° Department of Ultrasound, Affiliated Hospital of Integrated Traditional
Chinese and Western Medicine , Nanjing University of Traditional Chinese Medicine ( Jiangsu Provincial Hospi-
tal of Integrated Traditional Chinese and Western Medicine, Jiangsu Province Academy of Traditional Chinese
Medicine) , Nanjing 210028, China; *Department of Pathology, Affiliated Hospital of Integrated Traditional
Chinese and Western Medicine, Nanjing University of Traditional Chinese Medicine ( Jiangsu Provincial Hospi-
tal of Integrated Traditional Chinese and Western Medicine, Jiangsu Province Academy of Traditional Chinese
Medicine) , Nanjing 210028, China; ° Department of Surgery, Affiliated Hospital of Integrated Traditional

-



[ P P9 o R i 27 2019 4E 7 A5 39 %55 4 ] Int J Endocrinol Metab, July 2019, Vol. 39, No. 4

Chinese and Western Medicine , Nanjing University of Traditional Chinese Medicine ( Jiangsu Provincial Hospi-
tal of Integrated Traditional Chinese and Western Medicine, Jiangsu Province Academy of Traditional Chinese
Medicine) , Nanjing 210028, China
Corresponding author: Xu Shuhang, Email: shuhangxu@ 163. com; Wang Jianhua, Email; 311w @ 163.
com

[ Abstract] Objective To investigate the application of the thyroid imaging reporting and data sys-
tem (TI-RADS) introduced by the American College of Radiology in the diagnosis of thyroid nodules with in-
determinate cytology in the Bethesda system for reporting thyroid cytopathology (TBSRTC). Methods A
total of 494 patients with 545 thyroid nodules were enrolled from the Affiliated Hospital of Integrated Tradi-
tional Chinese and Western Medicine, Najing University of Traditional Chinese Medicine between January
2012 to June 2017. All thyroid nodules were evaluated with pre-operative ultrasound examination and ultra-
sound-guided fine-needle aspiration cytology. The final diagnosis was confirmed by postoperative histology.
The diagnostic efficacy of TI-RADS, TBSRTC and their combined application was assessed based on the final
histology. Results Among the 545 thyroid nodules, there were 285 indeterminate nodules; 33 and 252
were confirmed as benign nodules and papillary thyroid carcinoma by pathology, respectively, with a malig-
nancy rate of 88.42% . For all thyroid nodules, the sensitivity, specificity, positive predictive value, nega-
tive predictive value, diagnostic accuracy and area under curve of TI-RADS were 97.20% , 45.68% ,
91.11% , 74.00% , 89.54% and 0. 781, respectively. For thyroid nodules with indeterminate cytology, the
sensitivity, specificity, positive predictive value, negative predictive value and diagnostic accuracy of
TI-RADS were 98.02% , 42.42% , 92.86% , 73. 68% and 91.58% , respectively. After combined, the
sensitivity, specificity, positive predictive value, negative predictive value, and diagnostic accuracy were
99.17% , 719.49% , 97.81% , 91. 18% and 97.24% , respectively. Conclusion The diagnostic value of
TIRADS for cytological uncertain nodules is worthy of recognition, and the combination of TI-RADS and TB-
SRTC can achieve the best diagnostic efficiency.

[ Key words] Thyroid nodules; Thyroid imaging reporting and data system; The Bethesda system for
reporting thyroid cytopathology
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