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Application value of dual-source CT combined with serum thyroid-stimulating hormone in diagnosis
of thyroid nodules [i Bingrong, Wang Hailin, Zhou Limin. Department of Radiology, Lishui City Central
Hospital, Lishui 323000, China

[ Abstract] Objective To investigate the application value of dual-source computed tomography
( CT ) combined with serum thyroid-stimulating hormone ( TSH ) detection in the diagnosis of thyroid nodules.
Methods A total of 102 patients with thyroid nodules were selected as the study subjects. All patients
received dual-source CT, thyroid function and pathological examinations. All patients were assigned into
the malignant (n = 59 ) and benign thyroid nodule groups (n =43 ) . The results of dual-source CT and TSH
detection were statistically compared between two groups. Pathological examination outcomes were regarded as
the gold standard to compare the diagnostic efficiency among dual-source CT, serum TSH and two combined
in assessing the nature of thyroid nodules. Results The iodine value of the normal tissues around the thyroid
nodules was significantly higher than that of the thyroid nodules ( P < 0.05 ) . The iodine value of the malignant
thyroid nodules was remarkably lower compared with that of the benign thyroid nodules ( P < 0.05 ) . The serum
TSH level in the malignant thyroid nodules was significantly higher than that in the benign thyroid nodules ( P
<0.05) . The consistency rate of two combined was considerably higher than that of TSH detection alone ( P <
0.017 ) . Pathological examination outcomes were considered as the gold standard. The sensitivity and negative
predictive value of two combined was remarkably higher compared with those of dual-source CT or serum TSH
detection alone (all P < 0.017) . Conclusion Dual-source CT combined with serum TSH detection yields
high diagnostic value in evaluating the nature of thyroid nodules.
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