5500 % 45 24 1 hEMREFZZE Vol. 29 No.24
2019 4 12 A China Journal of Modern Medicine Dec. 2019

DOI: 10.3969/j.issn.1005-8982.2019.24.010
XEHS : 1005-8982 (2019 ) 24-0054-06

FARBR T BE M E 72 IR BRIEIZ BT R E R

T ', mab ') R, Hmm e, xR, Bje

(1. PEERAFWER ZEREANR KX LA, T WK 110023 ; 2. #EEFR
AEMBEBELER 88, 37 WA 110022)

HE . BY #HFRBRFAZZGTRIRI AR ELS, TN LS PRIREG X R, AT K
FFHRI LW H ok, T SRS 2015 4 1 A—2015 F 12 A &7 B EA K F 1B BT ERAT TR
FROEBE, PWBEERTOTRRS L, BEBAR, SoM0H, FEARLRELER, F#FEFTEANY
FORIR ) A3 AR 3 W AR IR TR AT, R RAMA 8 Hl B, b, BHEH B 2446, BRI
TR o4 B, BAEWANMR., FHRIRE (T,) &, 2FRATFEL (P >0.05); mFih, hFE Tk
Mg (TSH) KF. ZaFRIRBAR (T,). FHRIRTEASEHHRA (TPOAD) MK ER FREHEG
FAK (TgAb) MM EE, 2FA%TFEL (P<0.05), ¥ TSH, T, K-FwZE45, MA TSH K-F LA, T,
KPFBAK, BHBHEE I (P <0.05), i TSH 2 AR 3 69 va 545 X 18] o AR KT 69 w9 542 X ) &
% TR 69 R £ K [OR=2.410 (95% CI : 1.552, 3.743) |. [OR=2.508 (95% CI : 1.613, 3.899) ], ¥
KISR0 BRI f i TSH 2B, M T, f£ 2 MRS EBAK T 095 2 Fo 5 4 w44 X 8] )hoR & K- 49w
15 X JE) B ok b 69 R B [OR=2.410 (95% CI : 1.552, 3.743) |. [OR=2.508 (95% CI : 1.613, 3.899) ].
Zoh) Z AR AR AR w K, MAFNE AR TSH=1.4861 wIU/ml, T,=4.94 pmol/L. # ¥ £¥ P, T, o 5 &
TSH. TPOAb & TgAb, TSH & #|B4 TPOAb, TgAb #94F 1185, &t THRIRA AR TIEAH —F T
3 0 WARMRSL Sk AR 69 4 B4 1 AR
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Diagnostic value of thyroid function parameters
in thyroid cancer
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Abstract: Objective To evaluate the thyroid function associated with the ultrasound parameters among
thyroid malignancy patients and to seek for a better measure of preoperative diagnosis. Methods Patients
undergoing thyroid operation from January 2015 to December 2015 at a single hospital were enrolled for the
research. The preoperative thyroid function, color Doppler ultrasound, combined with gender, age and final

pathological results were used to evaluate the normal range of thyroid function indicators for the prediction of
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thyroid cancer. Results Totally 908 patients were included. Among them, 244 were malignant and 664 benign.

There was no significant difference in sex composition and thyroxine (T4) (P > 0.05); there were significant
differences in age, TSH level, TPOAb and TGADb (P < 0.05); with the increase of TSH, T3 decreased and the
malignant rate increased (P < 0.05); patients with serum TSH in the two higher quartile ranges were at higher
risk of malignancy than those in the lowest quartile range [OAR =2.410 (95% CI: 1.552, 3.743)], [OAR =2.508
(95% CI: 1.613, 3.899)]. The risk of thyroid cancer was positively correlated with serum TSH. However, T3 is

at a higher risk of malignancy in the second and fourth quartiles of two relatively lower concentrations [OAR =
2.410 (95% CI: 1.552, 3.743)], [OAR =2.508 (95% CI: 1.613, 3.899)]. The critical values TSH = 1.4861 plU/
ml, T3 = 4.94 pmol/L were measured. In the diagnosis experiment, T3 combined with TSH, TPOAb and TGAb

respectively, TSH combined with TPOAb and TGAD respectively have high specificity. Conclusions The

parameters of thyroid function might be helpful to predictive of thyroid papillary cancinoma as a dependent

factor.
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o LA SIRE AR AR T 0L PR AR AT SR,
IREAN A B B HOBR IR AT 2 F T I B ) A7 F
TR, fEHRIRFLE (thyroid—stimulating hormone,
TSH) AIRES HURBRMYE R A LA 5, 24 TSH K7
TAEE A FBRam T ERRAF, TSH w]Re/E N AR A
MfER R R T 2B MBS e s HOR IR AR TR
7 RERARTTHCRIR I RE AT, d5a ). 4El . B
PO SR 2R AR, A HUR IR DI RESHON HUIR
AR 4 T 7K

1 #ABEFE

— R
[l B A% 73 B 2015 4F 1 A —2015 4 12 A fE
B 27 T ot B2 B A7 FHOIR B TR 11 908 91 58 7 .
Hrpr, SBPELETE 244 4], RAVESSTH 664 1, HEER
B« HURMRZh REAS: 2 FIE A AL 45 RANE R AR B
CORAEBERIR PR A I 175 3 FUK-—20) 5 Bk HR R
ek A sl A GOk 5 R BIHIE S AR FL IR FIR i
(TEEEHF BRI, 2 24 835 AR A HUR
i, CHRRR ) 5 ARETHUIRBR DD BEAS A 427 R IR T
RETCHERE B R R D REDSGRAE 5 KINMERIAYT ; BIF
AT RS, A0 R . PR ELOIERS 5 R
SURELIIA 2
1.2 Fik

AR NEIMAE, WE MTE TSH, =#tHDRAR
JR & R ( Triiodothyronine, T, ), H N Thyroxine,

1.1

T,). HCR IR & & Ak W B BT 4K (thyroid peroxidase
antibody, TPOAb ) N HUIRAREREE FIPUIA (thyroglobulin
antibody, TgAb ). # 3% B B¢ 1L 5 #5 #E . TSH 1E %
i 0.3 ~ 4.8wIU/ml, T, IE & {H 2.63 ~ 5.71 pmol/L,
T, 9.01 ~ 19.05 pmol/L., TPOAb>5.61 TU/ml Jy BH 1k,
TgAb>4.11 TU/ml 2 B B 7 BERIER >k A B2 B —
AEREFEAL WSS R SbE . I | Sh%k . ik
Z5EH
1.3 HFitEHE

BAE TR A SPSS 19.0 Geit it R
PR = b2 (xxs) Fon, HEH K5 5 805
BHR (%) FoR, WEH x K% ; 220 ROC HhZk,
S [ HT FHZ K Logistic MIIARERL, P <0.05 K
ZERA G FE L

2 &R
21 FLSHARS RUEIMEEE —RARLR

LW S5 RV s B A R T A,
LRIG I #E X (P>0.05); M4, TSH, T,,
TPOADb FHMER K TgAb FHMR LS, ZRA G ER
SC (P <0.05 ), FLKAMRIES RAEMR BB TR LS TT
Rl | A SR SRR R, ERA
it (P<0.05), W 1.

22 MmiFETSHHM T, kKFESEETBERNXER

AHE DY 4357 () B 2 1ML TSH 7K - DU 55 43
44 X ], Q1 40 <092 TUMmI, Q2 2H 092 ~ <147 IU/
ml, Q3 2 1.47 ~ <217 w1U/ml, Q4 ZH= 2.17 w1U/ml,
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Ak 244 44.68 + 12.64 51/93
R 664 51.12+11.95 149/515
1/ xMH 7.085 0.036
Pl 0.000 0.850

1.87 +0.97 4.56 +0.51 13.21 £ 1.51

1.58 £0.96 4.66 +0.52 13.28 £ 1.65
-4.005 2453 0.600
0.000 0.014 0.548

A 244 27.9 2.6 88.1 66 48
RN 664 11.1 20.9 26.7 20.5 6.5

X i fH 37.829 42.826 154321 274.705 167.842 211.443
PAH 0.000 0.000 0.000 0.000 0.000

4 R E PR K 17.18% . 22.67% . 33.33% M
34.22% (WLIE 1A ), fEF AR BE TSH /K F T+
BN (X 0e=23.968, P=0.000 ); Q2 415 Q1 414k,
ZRTG X (P >0.05);03.Q4 415 Q1 4 H#,
ERAEGIHEN (P<0.05) (WFE2),

BT R FE Y 705 4 4 A IXTEL, Q1 4 =
5.03 pmol/L ; Q2 2 4.67 ~ <5.03 pmol/L ; Q3 £
4.27 ~ <4.67 pmol/L ; Q4 41 <4.27 pmol/L ( W& 1B ).
4 HUEMERIY R 21.15% . 30.53% ., 24.67% K 31.14%.
R EMERBEE T, AT RRARTTE I (X 0, =8.002,
P =0.046); Q2. Q4 415 Q1 4 Ibk:, ERAGZIH¥
B (P<0.05); Q345 Q1 dlbir, ZRTIL5it#
B (P>0.05) (WsE3),

2.3 ROC #i% TSH #1 T, B9iS BT HE
2 ROC #h 2%, PR TSH AT, B9 12 Wi 4 (8

Q1 Q2 Q3 Q4

S M R BRI R 45 A T (B - TSH=
1.486 . 1U/ml, T,=4.940 pmol/L, I}, TSH &k N
62.7%, FiSPEH 56.0%. T, HUEE N 77.46%, Fi5
VE M 32.83%. TSH £ T (area under the curve,
AUC) @& T T, (0598 VS 0.551), VLI 2.

2.4 FIRBEINEEFSHRAIZ E = Logistics BV 54

DL R 3 A vh 22 A Ge i 24 1 SCR HUIR AR T
AEFE PR TSH, T,. TPOAb+ J TgAb+, LA K HE 7 45 1iF
(SEMEZEAY L RIS | AR . A1) S FAR G,
DAHUIR IR LSR8y R A8 i, SRIZ IR Logistic [A]
H5HT5 I ATKHER 0.05, HIBR/KHER 0.10, TSH. T,
TPOADb J TgAb by 33k R TR 68 04 0 57 e B A 3
(P <0.05), #AFE (ALFEIMES T RIS, i
TR B e Ak ) R R Ay FRCRR B 04 ik ST FE B R 3R
(P<0.05), W% 4.

Q1 Q2 Q3 Q4
B

A TSH PUZE[RJER DR AR S5 By T U3 TR X i) R T ¢
B 1 TSH. T, M&ofrERER iE8E R EZRILR
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X2 TSHERXELLBESH

Ql fENZH 23.358

Q2VS Q1 0.346 0.237 2,122 1.413 0.887 2.250 0.145
Q3 VS Q1 0.880 0.225 15.343 2.410 1.552 3.743 0.000
04 VS Q1 0.919 0.225 16.674 2,508 1.613 3.899 0.000

®3 T, BRELLESH

Ql fENZ% 7.937
Q2 VS Q1 0.494 0217 5.162 1.639 1.070 2510 0.023
Q3 Vs Q1 0.200 0.224 0.797 1.221 0.787 1.894 0.372
Q4 VS Q1 0.523 0217 5.827 1.686 1.103 2578 0.016
LoF 2.5 RUKBRINEE. BEFIEREBRSISH
os b VA AR R0 B 0 R SR, DR A
i P R g TR IR 12 W i A SE 8. 2 WS
o “r B, T, 4R WG A TSH. TPOAD % TeAb, TSH 43 58
E o4 L & TPOAb. TgAb Y45 5 P 5 . TSH HR & 75
o b T, fiE (IO FUBOME . S AL ). T, A B A AR R (AR
- - TSH B . 54 ). TPOAD BR G B8 P RRAE ( SEPE4h Ty,
pg (R IE17t 3 FOBOME . B AL ). TeAb 96 275
1- F5 5 (ARmI R BB s Ak ) RS m. W
2 TSH. T, #7FREEN ROC MLk x5,
x4 BREISRERZMERD Logistic @A XS
TSH>1.486 w TU/mL 0.675 0.159 18.046 1.965 1.439 2.683 0.000
T,<4.94 pmol/L. 0.472 0.181 6.777 1.603 1.124 2.286 0.009
TPOAb>5.61 1U/ml 0.566 0.227 6.186 1.761 1.127 2.749 0.013
TgAb>4.11 TU/ml 0.753 0.193 15.244 2.122 1.455 3.097 0.000
S 1.241 0.443 7.839 3.460 1.451 8.249 0.005
fiklml 1.915 0.284 45.398 6.784 3.887 11.841 0.000
3 A 0.765 0.218 12.338 2.149 1.402 3.294 0.000
s 1771 0.256 47.705 5.878 3.556 9.716 0.000
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TSH>1.486 . 1U/mL 62.70 0.56 0.69 56.02 0.52 0.60
T,<4.94 pmol/L 77.46 0.72 0.82 32.83 0.29 0.36
TPOAb>5.61 1U/ml 27.87 0.22 0.34 88.86 0.86 0.91
TgAb>4.11 IU/ml 42.62 0.36 0.49 79.01 0.76 0.82
SEMEZEY 96.72 0.94 0.99 47.89 0.44 0.52
[qEhE 88.11 0.83 0.92 73.34 0.70 0.76
jubess i 65.98 0.60 0.72 79.52 0.76 0.82
WS E 47.95 0.42 0.54 93.52 0.91 0.95
TSH+T, 50 0.44 0.56 70.18 0.67 0.74
TSH+TPOAb 18.44 0.14 0.24 93.52 0.91 0.95
TSH+TgAb 27.87 0.22 0.34 90.21 0.88 0.92
TSH+ SEHE4S 1Y 59.84 0.53 0.66 76.81 0.73 0.80
TSH+ % a7 55.32 0.49 0.62 87.2 0.84 0.90
TSH+ 31 5454 44.67 0.38 0.51 91.57 0.89 0.93
TSH+ 5451k 33.2 0.27 0.39 96.23 0.94 0.97
T.+TPOAb 2213 0.17 0.28 91.87 0.90 0.94
T.+TgAb 32.79 0.27 0.39 85.09 0.82 0.88
Tt SRS 75.41 0.70 0.80 66.27 0.63 0.70
T+ G [E] R 69.26 0.63 0.75 82.22 0.79 0.85
T+ 1 FH 51.64 0.45 0.58 86.45 0.84 0.89
T+ 51k 37.7 0.32 0.44 94.88 0.93 0.96
TPOAb+ SEPEZETT 27.46 0.22 0.33 91.87 0.90 0.94
TPOAb+ G [Al 26.64 0.21 0.33 96.08 0.94 0.97
TPOAb+ /1 FELH 19.26 0.15 0.25 97.29 0.96 0.98
TPOAb+ 151k 15.98 0.12 0.21 99.4 0.98 1.00
TeAb+ SEHELEYT 41.8 0.36 0.47 85.69 0.83 0.88
TgAb+ fI[nl 75 39.75 0.34 0.46 94.58 0.93 0.96
TgAb+ 11 AR 29.92 0.25 0.36 95.33 0.93 0.97
TgAb+ 51k 20.49 0.16 0.26 99.1 0.98 1.00
3 it FHAC, fEPE, |\ TS&REREARKTA—,

TEFP I, HUIRIRE LUEREAR: 4% (3 KOEEE BN 1
AR R PRI R o BEE S HOR BRI R
JiE, HURBRES TR AT e ™, 32 HURIR AR A
BRI, FAR RGN I B 7 B4 ) AL
B AT AR FF R ES AR RSB AR 7
RBRSNEF BRI G il ™ [ AR R W 20 B
2 TR R A ) FAR R R AR P2 3 e 0 i
PERD ™, (AR 25 B TG G FH R R 45 512 W )
PRSI L o B 2 S R F AR E AR

XFP G H ] .

VAR —LE ST AESE, HURAR DI 5 FHAR A
) R AEARDE 7 I AN TE 4 —3L . DUCCINI™,
HUANG"™ Jz BASER %5 " (#5245 ) TSH ¥k &5 H
PR IR XU A S 194538, L DUCCINIT® Al HUANG % ™
AOREA TR BRI, SASSON 45 " xif 228 ] FHR i 448 11
WEFEAR Y, R/K P19 TSH AT Y T, 516 T R
4575 LLAF "G HURARDIRESUAR DI T, DA R A%
PR SR B, (RFEAC AL 420 B,
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EH IR 1312 BIFVIRIRF AR B, @IBR TSH
ANTEIE G B, Ak 908 f], o, &
PELET S 244 ], RMEZST B 664 (i, FEANE R
g, BEFR . TSHKF-. T, KF. TPOAB FHMR
TgAB BHPE 2 B SCPEZE T . AR M | 3 SRR
Ak . S5EE A 225 IRV BEEE iR
BRI LR — sz AR ARG T o i 2y
BAETTRREMR A, 25K, mEABHETFAR,
FrLABE AR L A 255, WRRESE R HERR R AL
PRI AT, e RAMESST B 2 R 451 R sl 4
K 75.8% F1 84.9% ., HIRWIKA 25, (6. Ry
2 REE IS >70%, ANBEINE £ & 451 ]
RYE2W. EE I FRIEDIRErE bR, RIEIE &
JE P HDIRBRSHRE, 1B TPOAB 1 TgAb HiABHME
A EA 25

W TSH A1 T, KFAT PO 53 I AT UL, B TSH 7K
L TE, Ty BRI AR RS W L, i —2urE
FAR BR T RE XS HR G e W . AR A S R S
FZAH, iz ROC M RAFHEM AUC, HARFRAi
ARHI TSH ZKF-5T, SR VP4 2575 19 BB A A FE 45
R H A S S, AT RS W UM . I PRI 3
R PURAMNE RN R LT, EVESSEN, ankt
SERIATRER I, S RRHVIRIRDIReTas , 5 nT LA iz W

25 LR, TSH FRER . T, FEAK . PR B4 )
VE R HUIR BRI R S fER R 3R . B TSH s, AR
XGRS FERR A, I PR H AR BT RE S A 1 P RefiE m] 4 5
W, it [ SRt FRIE R 13RYT, i TSH
AERFAEIE B B BT, T, A e s A, Al
RERFAIS FF R g 10 & A
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