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ATA. ACR-TIRADS #1 EU-TIRADS 7B & T E MBS
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[?ﬁ EY By : #RiT20154F 3 qaqﬁﬂrii/i\(American Thyroid Association, ATA) CRNHVR PR 455 54y
FERVHUIR BRBESIR 48 R )« 20 174F 38 [543 HOIR BRSE AR 45 5 804 R 48 (American Society
of Radiology Thyroid Imaging Reporting and Data System, ACR TI-RADS) FIRK I H IR AR Bh 25 & A
B R IR AL 4 & 5 80E R 42 (BEuropean Thyroid Association-Thyroid Imaging Reporting and Data
System, EU-TIRADS)7EHUIRNRES T KBRS 2 Wb AN 8. 73k B 7 Hr20194E3 1
20214 S H M TN B BE B Wi 1 105491 AR R 285715 26 & ARl 7 Lo BRERE . LU B ES RAE 2
Wi 4 bR, WMEEATA, ACR-TIRADSFIEU-TIRADSK R BRZS T ROEMER ISR . &R : A
MEEH 10SAS HUR R 25 Iy e Bz Wy, R, M50 15 60.00%(63/105) . 40.00%(42/105), S8
GPRiE, ATA. ACR-TIRADSHIEU-TIRADSHE® /73 40034, BIERE T mad. 3Fh M
GYIEIL W IR HE BRI N 84.76% . 86.67% . 87.62%, MUK #790.48% . 85.71% . 83.33%, FilF
Ji£80.95% . 87.30% . 90.48%, 2RI TG X (x’=0.377. x’=0.952, x’=2.497, P>0.05),
ZARH LAERRAE (receiver operating characteristic, ROC) M4 W /RATA., ACR-TIRADS, EU-
TIRADSX] HUR AR 2577 BBV 12 W A0 #H£8 T E FX (area under the curve, AUC){Z@QL{%O.843 . 0.901
F10.898, 2R NG ¥ X (Z2=1.368, Z=1.247, P>0.05), #it: ATA. ACR-TIRADSHIEU-
TIRADSX HUIR BR A5 55 ROBAE 1912 WSO By, i R A 75 BT 25 5 | B 290 7K F 4y 2612
T A 1) 2 48 R R T IR A

ES: 35 HURBRESSY s AR A WA RIS S8R R G A B2 Z2WiihE

Comparison of the application of ATA, ACR TI-RADS
and EU-TIRADS in the diagnosis of benign and malignant
thyroid nodules

HE Junjun
(Department of Ultrasound, Chizhou People's Hospital, Chizhou Anhui 247000, China)

Abstract Objective: To compare the application of 2015 American Thyroid Association guidelines for the diagnosis and
treatment of adult thyroid nodules and differentiated thyroid cancer (ATA), 2017 American Society of Radiology
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Keywords

Thyroid Imaging Report and Data System (ACR TI-RADS) and European Thyroid Association Thyroid
Imaging Report and Data System (EU-TIRADS) in the diagnosis of benign and malignant thyroid nodules.
Methods: The ultrasonic and pathological data of 105 patients with thyroid nodules treated in Chizhou
People’s Hospital from March 2019 to May 2021 were analyzed retrospectively. Pathological results were
used as the gold standard for diagnosis. The diagnostic effects of ATA, ACR TI-RADS and EU-TIRADS
on benign and malignant thyroid nodules were observed. Results: The 105 thyroid nodules included in
the observation were pathologically diagnosed. The benign and malignant accounted for 60.00% (63/105)
and 40.00% (42/105), respectively. According to the gold standard, the malignant rate of ATA, ACR TI-
RADS and EU-TIRADS increased with the increase of ultrasonic classification level. The accuracy of three
ultrasonic classification diagnosis was 84.76%, 86.67%, 87.62%, and the sensitivity was 90.48%, 85.71%,
83.33%, and the specificity was 80.95%, 87.30% and 90.48% (x’=0.377, x’=0.952, x°’=2.497, P>0.05). The
receiver operating characteristic (ROC) curve showed that the area under the curve (AUC) of ATA, ACR
TI-RADS and EU-TIRADS in the diagnosis of benign and malignant thyroid nodules were 0.845, 0.899 and
0.898 respectively, with no significant difference (Z=1.368, Z=1.247, P>0.05). Conclusion: ACR-TIRADS
and EU-TIRADS are effective in the diagnosis of benign and malignant thyroid nodules. Ultrasound doctors
can choose according to their own experience and mastery of classification diagnostic criteria.

thyroid nodule; ultrasonic examination; thyroid imaging reporting and data system; ultrasound malignancy risk

stratification; diagnostic value
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Table 1 Pathological diagnosis of 105 thyroid nodules
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}90.48% . 85.71% . 83.33%, HiEMKIK N
80.95% . 87.30% . 90.48%, R LGt ¥E
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%2 ATA. ACR-TIRADSFIEU-TIRADSHI S HKiSHTsE R

Table 2 Classification diagnosis results of ATA, ACR-TIRADS and EU-TIRADS

o ATA ACR-TIRADS EU-TIRADS
EhnifE M — - - - - - - - - - - -
226 3% 4% sk 2% 3% 4% 5% 2k 3%k 4k SE
[EXen 63 29 16 13 5 27 18 14 4 23 15 19 6
il 42 1 1 4 36 1 3 37 0 1 5 36
MR /% 333 588 2353 8780 357 526  17.65 9024  0.00 625 20.83 8571

33 ATA. ACR-TIRADSFIEU-TIRADSHYI B E 1S BT 2R

Table 3 Benign and malignant diagnostic effects of ATA, ACR-TIRADS and EU-TIRADS

o o ATA ACR-TIRADS EU-TIRADS
R M R A R 5
R 63 51 12 8 57 6
=] 42 4 38 36 7 35
a1t 105 55 50 44 64 41

R4 ATA. ACR-TIRADSFIEU-TIRADSXT FUIR BR 45 75 B M A2 BT S 68
Table 4 Diagnostic efficacy of ATA, ACR-TIRADS and EU-TTRADS in benign and malignant thyroid nodules

ZWitsifE BURIZ /% FEEEE/%  MERREE/9  FAPETINME/%  FAPEBIMI(E/%  AUC 95%CI
ATA 90.48 80.95 84.76 76.00 92.73 0.843 0.716~0.971
ACR-TIRADS 85.71 87.30 86.67 81.82 90.16 0.901 0.802~1.000
EU-TIRADS 83.33 90.48 87.62 85.37 89.06 0.898 0.786~1.000
e SR S L. DB R 2 T AR IR 15
ey T 415 S DU AR S VPAS 4 1 R 25 10
— EU-TIRADS

ZG5 2%

0.0 1 1 1 1
0.0 0.2 0.4 0.6 0.8 1.0

1
1 ATA. ACR-TIRADSFIEU-TIRADSIZ i35 88 AIROC #i %
Figure 1 ROC curve of diagnostic efficacy of ATA, ACR-
TIRADS and EU-TIRADS
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