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[ Abstract] Objective: To explore whether the diagnosis based on thyroid imaging reporting and data system ( TIRADS)
can be more effective during and after contrast-enhanced ultrasound ( CEUS). Methods: We selected 152 thyroid nodules
from 151 patients undergoing CEUS in our hospital from December 2017 to May 2019, and characteristics of the 152 thyroid
nodules before, during and after CEUS were analyzed. The diagnostic effects of TI-RADS before CEUS, TI-RADS after
CEUS, and TI-RADS combined with CEUS were compared. Result: Margins and calcification were different before and after
CEUS (P <0.05), and echogenicity was not (P >0.05). Sensitivity, specificity and accuracy of TI-RADS before CEUS
were 83.51% , 45.45% and 69.73% , respectively; those of TI-RADS after CEUS were 96.91% , 40.00% and 76.32% ,
respectively; and those of TI-RADS combined with CEUS were 83.51% , 63.64% and 76.32% , respectively. Area under

the curve after CEUS and that during and after CEUS were
[HfmBH]  2020-04-03 [(fEEIBH] 2020-09-06 larger than that before CEUS (P < 0. 05). Conclusion;

[@IIEE]  ° PRI, E-mail: joychenl266@ 126. com CEUS can improve the accuracy of 2D ultrasonography in the
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diagnosis of margins and calcification of thyroid nodules. TI-RADS after CEUS is more sensitive than TI-RADS only. CEUS
combined with TI-RADS is more specific than TI-RADS only. Therefore, CEUS can improve the diagnostic effect of TI-RADS.
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Table 1. 2D Ultrasonographic Features of Thyroid Nodules before and after CEUS

Feature of 2D ultrasound Before CEUS After CEUS X/t P
Echogenicity Hyperechoic 2 2 3.533 0.171
Isoechoic 13 14
Hypoechoic 103 92
Very hypoechoic 34 44
Margin Smooth 27 38 11.882 0.008
11l defined 81 62
Irregular 44 52
Calcification No calcification 91 71 23.000 <0.001
Macrocalcification 17 14
Punctate echogenic foci 44 67

CEUS : Contrast-enhanced ultrasound.
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Table 2. Diagnostic Effects of TI-RADS before CEUS, CEUS, TI-RADS after CEUS and CEUS Combined with TI-RADS

Mode SEN SPE PPV NPV Accuracy AUC
TI-RADS before CEUS 83.51% 45.45% 73.00% 61.00% 69.73% 0.685
CEUS 77.32% 50.91% 73.53% 56.00% 67.76% 0.662
TI-RADS after CEUS 96.91% 40.00% 74.02% 88.00% 76.32% 0.759
CEUS combined with TIRADS 83.51% 63.64% 80.20% 68.63% 76.32% 0.767

TI-RADS: Thyroid imaging reporting and data system; CEUS: Contrast-enhanced ultrasound; SEN: Sensitivity; SPE: Specificity; PPV : Positive predic-

tive value; NPV Negative predictive value; AUC; Area under the curve.
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%3 IEEN TI-RADS 345 CEUS JE#% /5 TI-RADS 474 . CEUS BX&iE# /5 TI-RADS 73 12 B 2L e Lb
Table 3. A Comparison of Effects of Different Diagnostic Methods

Variable P of SEN P of SPE Z of AUC P of AUC
TI-RADS before CEUS vs CEUS 0.307 0.648 0.471 0.638
TI-RADS before CEUS vs TI-RADS after CEUS 0.001 0.549 2.379 0.017
TI-RADS before CEUS vs CEUS combined with TI-RADS 1.000 0.021 2.393 0.017

Abbreviations as indicated in Table 2.
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