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Abstract

Objective: To analyze the positive rate and accuracy rate of ultrasound-guided fine needle aspira-
tion cytology (US-FNA) for thyroid nodules of different sizes. Methods: From April 2020 to August
2021, 119 patients with thyroid nodules underwent fine needle aspiration cytology under the
guidance of ultrasound. They were divided into three groups according to the size of the nodules.
Group A (nodule diameter < 5 mm, 16 cases), Group B (nodule diameter 6~10 mm, 40 cases), and
Group C (nodule diameter = 10 mm, 63 cases), with the results of surgery and pathology as the
gold standard, the positive detection rate of nodules and the accuracy of diagnosis in groups A, B,
and C were analyzed. Results: The positive rate of US-FNA diagnosis by ultrasound was 38.66%,
which was not significantly different from the positive rate of pathological diagnosis, which was
48.74%, with no statistical significance (P > 0.05). The accuracy rate of US-FNA puncture in group
B (nodule diameter 6~10 mm) was the highest at 95.00%, which was significantly different from
that in group A (nodule diameter < 5 mm), with statistical significance (P < 0.05), and was signifi-
cantly different from C group (P < 0.05). There was no statistically significant difference between
groups (nodule diameter = 10 mm) (P > 0.05). Conclusion: Ultrasound-guided fine needle aspira-
tion cytology diagnosis has high clinical application value for thyroid nodules of different sizes.
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28 i, % 91 fil; FE¥E 22~72 %, “F35(44.12 £ 8.21) % 5 L] 119 NHUIRARGE T, 4571 HAZVEH 3~34 mm,
F14(9.59 + 3.14) mm. Y NBRAE: 1) EGHEATHURAREE AW, US-FNA. FARESW: 2) 28 5 RN
SRR TS HESRARAE: 1) FEE N IR E R W R A TR O T BE AN A RS BN
BERG MR 2) SRR, B ER Ah SR T 4 5 P B [6]
2.2. (USEFFE

KRG BA T BAEEWAL, HMIZ N 5~10 MHz. ZEEF %8657 3% 23 G x 50 mm {20 i 2 il 1

BFCPEMY, mES b, SURERE, A RBEIE, WRIEEE. B, IR S g
G, AR —UME 23 G x 50 mm Al TERF 51 S P EETHMT 2 A 20700 % 5 Rl (Gl
2 5~10 1K), LB EIREFRALTEE TN, X ATSESE T H AR 3 Ik, B IR A B S E TR
b, bRARERCDECR IR EE R, RS R 9500 A B E Y fh, 1K B BRI AT A o
2.3. HIERAE

CELMM R B A RN AR RYEHAE. IR BEUBMERAE ., B
Ao K BEALEME A . BN, BEPRAANE R R A AL R AR g N B[ 7]
2.4. GeitEabE

AUEAE AL SPSS 22.0 BAFREAT G0 HT, THEEUE(L X £5 20R), KS lRHHEIESN, FRk
JEEFE, HBCRA tRS, TRECR RN ny %oR), HREH 2R, BLP <0.05 B S EE L.

3. /R
3.1. US-FNA 2B R4 23Tt

12T US-FNA 2 Wi BHPE 2R 38.66% 575 B2 Wi BH L 28 48.74%% Lo 3 7% =, Bguit 5 = (P >
0.05), MW.#% 1.

Table 1. Diagnosis positive rate [n(%)]
= 1. iSEBAMEZE[n(%)]

20 5 B =451 2 EREITE B 126
US-FNA (n = 119) A 4 (n = 16) 4 12 25.00%
B #H(n = 40) 18 22 45.00%
C #(n = 63) 24 39 38.10%
&it 46 73 38.66%
FRELIZ Wi (n = 119) 58 61 48.74%
7 - - 2.459
P - - 0.117

3.2. US-FNA FHlERZEITEL

20, US-FNA I UER R /E B 4H(45 15 E AR 6~10 mm)fic s v 95.00%, 5 A 4L(45 1 ELfE <5 mm)
2R RE, BA G E (P4 =7.200, P = 0.025 < 0.05), ZFEHIHEREET C A (4T EHZE > 10 mm),
B2 F AR BGiH257% L (4% = 0.333, P = 0.086 > 0.05). W% 2.
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Table 2. Puncture accuracy rate [n(%)]

= 2. FRLERRZR[N(%)]

2H 5 B Lk 451
A% (n = 16) 11 68.75%
B #H(n = 40) 38 95.00%
C #4i(n = 63) 58 92.06%
y 7.200 (B. A 4)
0.333 (B. C %)
- 0.025 (B. A 4)

0.086 (B. C i)
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AR HILIR12 JOR12 (8]« 75 51T A 28 4 M 2 ke 25 22 A W RE, Rl i Ui AR 27 U A B R A B
SRIGAERE 5 51 T ORGHA B8 I 5 S R A Adi SRAF AL S a0 S 2R AT A R

2[5 N 4 W P 2 WK R 28 i R R FR A B KR KT 10.0 mm (T HUIR RS 14T HE 75 51 5 4l 28
R0 AL W, (E A A9 Wi K E/NF 10 mm H TI-RADS 732K7E 4 25PL g5t 4T
US-FNA. HREEFRH, A 412 PER (25.00%) &M%, REH 45580, FRIMEER O, FRINE
RASEAFENFIEE T N R R SECF R P PERK[10]. M1 C L2 WibH 7% (38.10%) (KX T B ZHBHMER
(45.00%), W]RERESE S5 AARRIE R, 451N HIUBAL . IRBRIE DLEGE 45T N I SR 58 AR HAESS
TNEB AL, HAEH FRIN R R4 G TN LIRS B R T2 ME. 206 5R, A
PAAECEAT R [11], Bl RIPHTER R %. {H US-FNA 12 BH 1t 26 590 B2 K BH 1 R ok b e g it-2#
ZEst, U US-FNA 7ERUIRIRGS T OB Z Wt B BGE IR A . US-FNA ZEfilAER%E B 4
(95.00%) F11 A 4H(68.75%) % 5 B &, BB Giit24m (P = 7.200, P = 0.025 < 0.05), H:JREF 5 A Az Wi
PR R DR 2 AL, A 25 3R 28] 453 P 38 1 A R s B 4L 2 T v 1 R (95.00%) 55 C 4H.(92.06%) % Ml HERf R TE
it ze S, =4S R MR T BT AU m[12], S ANGRAE T US-FNA X FUIR R4 15 12 Wi 4

AW FAFAEAN R AL SRR REAR, KHAMNARRIMALY), TR RE LRI AR
RN AN E R EITSE R, ZFRIBR A IR ol R, iR JIEEA, SR A il — € B HIR, 52
TRERLE R AR B2 W N AN, BT AR ITZ WK, o 4 i 2% 5 31 1) B A7 A2 — o8 22 0E,
S0 B I AR g B AU, AT S g B 2 SR A M [13]

R LRTIR, B G5 e TR A R 22 I E A [/ BEOIR IR 51 2 i 2 B R s I PR A
B, B ZH(6~10 mm)Ji2 Wi BHPEZ AIERf 2 A e T A 41(<5 mm) 8 n] dE AT % VI RE St ) 16T 20 e 2
TR A, FE(T US-FNA B T A SRR I S AR CHE 2, B2
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