<924 - % % E 2 Anhui Medical and Pharmaceutical Journal 2020 May,24(5)

doi: 10.3969/j.issn.1009-6469.2020.05.019 CEKREZEC

HURIAR Ik S B s & 8¢
TEH B W AR BRI i AT BMEL

Jilt ks
Vb ot B E AR — R B e AR 5 A, 2 42230022
VR K%, 5 BATEEIN, A S0l W58 5 7] b A 127, E-amil : zexay@163.com

HE B I Kwak JFRIESAAR R S FEEE R 58 (TI-RADS) 76 HUR IR BB PESE 1 A 12 0 2 2r 2K h s . %
PEEX 2017 4F7 F 2 2019 4 3 JT LHIERF R 225 — B Im B2 Be 28 T AR BEIE 52 HUR IR 2515 75 B2 148 4%, SR I Kwak Jit TI-RADS
ST IER SRS R A 02 IR RGN ERT B ZER HUIRBRES Y AR R S A ] 7S AR AT
P FATRIN  HRE FE R T 1 SRS A, AR — B G B KU I — 4, K 4B 1Ry RIS E 2 Wil e iRk, il
JRPE0.937, KR 4 0.953, 184800 0.889, LS BEA S IR IZ WA S B BEIG)TY . &1 Kwak iR TI-RADS 432507
AR ROGE B R ARG T 1012 W R0 S SIS A 45 8 1 AR (L, 5 YR TRT B, T 48 S Ak A o

KR HURARSS T WA W 500 RIS S R RS Kwak 281

The application value of thyroid imaging report and data system

in ultrasound diagnosis of benign and malignant thyroid tumors
ZHOU Yi,ZHANG Chaoxue
Author Affiliation : Department of Ultrasound , The First Affiliated Hospital of Anhui Medical University ,
Hefei ,Anhui 230022, China

Abstract: Objective To discusses the application value of Kwak thyroid imaging report and data system (TI-RADS) in ultrasonic
diagnosis and classification of benign and malignant thyroid nodules. Methods Retrospective analysis was performed in 75 pa-
tients enrolled in the First Affiliated Hospital of Anhui Medical University from July 2017 to March 2019 with 148 nodules. Ultra-
sonic characteristics of nodules were described and classified by Kwak classification method , which were compared with postopera-
tive pathology. Results The malignant characteristics of thyroid nodules were: solid, hypoechoic or very hypoechoic, irregular
boundaries , aspect ratio greater than 1, microcalcification.With every additional sign of malignancy, the risk of malignancy increased
by one level. When 4B was set as the cut-off value of benign and malignant, the diagnostic efficiency was the highest, with the sensi-
tivity of 0.937, specificity of 0.953 and Jordan index of 0.889.At this cut-off point,there would be neither missed diagnosis nor over-
treatment. Conclusion  Kwak method is valuable in the diagnosis and differential diagnosis of benign and malignant thyroid nod-
ules.The method is simple,easy to grasp and standardized management
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Association between preoperative serum tenascin-C level and in-stent

restenosis after PCI in patients with coronary heart disease
ZHANG Xiaocong', DENG Shichang', HUANG Zhishi"
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Abstract: Objective To investigate the association between serum tenascin-C level and in-stent restenosis (IRS) after percutane-
ous coronary intervention (PCI).Methods During January 2016 and April 2018, a total of 686 patients with coronary heart dis-

ease who underwent PCI in our hospital were included.Preoperative serum tenascin-C were measured and the odds ratio of ISR af-



