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Predictive value of scoring system based on clinical and ultrasonic features in diagnosis of thyroid nodules”
LIN Qiusheng',QI Ke'* ,CHEN Tianwen' ,\WANG Hongxian',

WEI Panmei' ,LIU Yao',ZOU Tianhui' ,KONG Heng' ,DENG Xiao fei’
(1. Department of Thyroid and Breast Surgery ;2. Department o f Ultrasound ,Shenzhen
Nanshan Hospital , Shenzhen,Guangdong 518052 ,China)
[ Abstract] Objective

trasonic features in the diagnosis of benign and malignant thyroid nodules. Methods

To investigate the predictive value of the scoring system based on clinical and ul-
6 clinical parameters and
6 ultrasonic parameters were selected to establish the quantitative scoring system. 745 thyroidectomy patients
were evaluated according to this system. Results The mean scores of patients with malignant nodules were
significantly higher than those of benign nodules [ (7. 844 2. 85) score ws. (4.21741.22) score, P=0.004].
Malignancy rates were calculated for each score. The score 5 was the most favorable point of convergence by
ROC analysis in differentiating benign and malignant nodules. When the score was >>5, the sensitivity and spe-
cificity were 81.97% and 86. 91% , respectively. The risk stratification of thyroid nodules was performed ac-
cording to the scoring system,low risk;0—3 score,2. 44 % malignancy,intermediate risk:4—6 score,15.12%
malignancy, high risk:7—9 score, 81. 62% malignancy and extra high risk: >>10 score,96. 43% malignancy.
Conclusion The clinical scoring system combined with ultrasound can effectively predict the risk of malignant
thyroid nodules in clinical practices.
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