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Comparison of the value of C-TIRADS and combination with elastic

strain rate and BRAFV600E gene detection in diagnosing thyroid nodules
Guo Yunyun', Xie Xiang', Peng Mei', Jiang Fan', Hu Lei’
('Dept of Ultrasound, The Second Affiliated Hospital of Anhui Medical University, Hefei 230601 ;
*Dept of Ultrasound , The First Affiliated Hospital of USTC, Hefei 230001 )

Abstract To investigate the differential diagnostic value of Chinese thyroid imaging reporting and data system
( Chinese-TIRADS, C-TIRADS) and the combination with ultrasonic elastic strain rate (SR ) and BRAFV600E gene
detection in the diagnosis of benign and malignant thyroid nodules. A total of 137 patients with 142 thyroid nodules
were analyzed retrospectively, which included observing two-dimensional ultrasound and elastic image characteris-
tics and recording the elastic strain rate. The malignant risk of thyroid nodules was stratified by C-TIRADS. To use
pathology results as the gold standard, the efficacy of the above methods in diagnosing the nodules was evaluated.
The diagnostic efficacy of C-TIRADS combined with elastic strain rate in the diagnosis of thyroid nodules was higher
than that of C-TIRADS and elastic strain rate diagnosis methods independently, and the difference was statistically
significant (P <0.05). There was no statistical difference between C-TIRADS and BRAFV600E gene detection ( P
>0.05).

Key words C-TIRADS;elastic strain rate ; BRAFV60OE gene
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1 (SPARCLI) in atherosclerosis (AS) and the association between SPARCLI gene 157695558 and rs1049539 pol-
ymorphism with the susceptibility to AS. Methods 1In this case-control study,209 AS patients were selected as the
case group,and 208 healthy matched in age and sex were selected as the control group. The expression level of ser-
um SPARCL1 was measured by enzyme-linked immunosorbent assay ( ELISA). Linear and Logistic regression anal-
ysis were used to evaluate the correlation between SPARCLI level and vascular risk factors, lifestyle and demograph-
ic variables. Expression of SPARCLI in tissue specimens was assessed by immunohistochemistry. Single nucleotide
polymorphisms ( SNPs) were genotyped by high resolution melting method. Chi-square test was used to analyze the
relationship between 1s7695558 and rs1049539 polymorphism and susceptibility to AS. Results The serum expres-
sion level of SPARCLI in AS patients was lower than that in healthy controls (Z = =2.916,P =0.004) . The level
of SPARCLI was related to age (P =0.027) and diastolic blood pressure (P =0.008) ,but not to sex and other
cardiovascular risk factors (P >0.05). The expression level of SPARCLI in atherosclerotic lesions of coronary ar-
tery tissue increased. There was no significant difference in gene distribution of rs7695558 and rs1049539 between
the case group and the control group by chi-square test (P >0.05). In the recessive genetic model of rs7695558,
there was a difference in the distribution of genes with and without A. Patients without A allele ( GG) had a lower
risk of AS than patients with A allele (AA + AG). The OR value was 0.417,95% CI .0. 184 ~0. 945, which was
significant at 10% confidence level (P =0.034). Conclusion Rs7695558,a new susceptible site related to AS
risk ,located in the intron of human SPARCLI gene is identified for the first time in Anhui population of China,sug-
gesting that SPARCL1 may play an anti-AS role as a vascular protective factor.
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