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Study on independent predictive indicators for identifying properties

of TI-RADS grade 4a thyroid nodule”
WANG Rui . LIU Shuxian . HU Zhiqi \WU Wenzhou
(Department of General Surgery,Anhui No.2 Provincial People’s
Hospital ,Hefei ,Anhui 230032,China)

[Abstract] Objective To explore the independent predictive indicators for identifying the properties of
TI-RADS grade 4a thyroid nodule. Methods Ninety-one patients with TI-RADS grade 4a thyroid nodule trea-
ted by surgery and conforming to the inclusion condition in this hospital from June 2015 to May 2020 were se-
lected and divided into the benign group (7 =39) and malignant group (72 =52). Their clinicopathologic and
laboratory data were analyzed. The receiver operating characteristic (ROC) curve analysis and consistency test
were adopted. Results The differences in the age, platelet-to-lymphocyte ratio (PLR), thyroid-stimulating
hormone (TSH) and preoperative serum albumin (ALB) between the two groups had statistical significance
(P<C0.05),but the neutrophil-to-lymphocyte ratio (NLR) and lymphocyte-to-monocyte ratio(LMR) had no
obvious change (P >>0.05). The areas under the ROC curve of TSH, ALB,age and their combination predic-
tion were 0. 752,0. 659,0. 743 and 0. 868 respectively, the combined prediction conclusion had moderate con-
sistency to the thyroid nodule pathological diagnosis (kappa=0.625,P<C0.001). Conclusion TSH,ALB and
age all are the independent predictive indicators for identifying the quality of TI-RADS grade 4a thyroid nod-
ule,and the three combined analysis could improve the predictive value.
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