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[ Abstract ]| Objective To investigate the thyroid function, the ultrasound characteristics of
thyroid nodules of patients with papillary thyroid carcinoma( PTC) and their value of diagnosis of PTC.
Methods The general data, thyroid function and the characteristics of the ultrasound results of the
thyroid nodules of 475 patients with PTC ( PTC group, n = 147) and benign thyroid nodules ( benign
nodules group,n =328) diagnosed and treated in our hospital were collected and comparative analyzed.
Results The proportion of male patients, age , thyroid stimulating hormone ( TSH) level ,the proportion of
thyroid peroxidase antibodies (TPOAb) and thyroglobulin antibody ( TgAb ) -positive patients in the PTC
group were significantly higher than those in the benign nodules group (P < 0.05). The proportion of
patients whose nodules were solid texture , hypoechoic , irregular edges , microcalcification , aspect ratio > 1,
single focus, TI-RADS classification =4 , and the maximum diameter of nodules in the PTC group were
significantly higher than those in the benign nodules group( P <0.05). Logistic regression analysis showed
that age, TSH level,, nodular hypoechoic, irregular edges, microcalcification, maximum diameter, single
focus, TI-RADS classification were clinical predictors of PTC( P <0.05). Conclusion Age, TSH level and
ultrasonographic features of thyroid nodules may be clinical predictive risk factors of PTC.

[ Key words | Papillary thyroid carcinoma;  Thyroid nodule;  Thyroid ultrasound;  Thyroid
function
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