2 # B 25 Anhui Medical and Pharmaceutical Journal 2023 Oct,27(10)

+ 1999 -

al. Therapeutic management of patients with rheumatoid arthritis
and associated interstitial lung disease: case report and literature
review[ J]. Ther Adv Respir Dis, 2017, 11(1):64-72.

[11] ZHANG Y, LIH, WU N, et al. Retrospective study of the clinical
characteristics and risk factors of rheumatoid arthritis-associated in-
terstitial lung disease[ J ]. Clin Rheumatol, 2017, 36(4):817-823.

[12] ZHENG M, LOU A, ZHANG H, et al. Serum KL-6, CA19-9,
CA125 and CEA are diagnostic biomarkers for rheumatoid arthri-
tis-associated interstitial lung disease in the chinese population
[J]. Rheumatol Ther, 2021, 8(1):517-527.

[13] BREHE, 5, 28, A5 G ST S8 RH O 18] JST P i 1)
I PR ARF 25 KIL-6 Y2 W B [0 ] e R 5 BT 25 2% 3, 2021,
14(5):172-174.

[14] IDE V, BOSSUYT X, BLOCKMANS D, et al. Prevalence and
clinical correlates of rheumatoid factor and anticitrullinated pro-

tein antibodies in patients with idiopathic inflammatory myopathy

[J/OL]. RMD Open, 2018, 4(2) :e000661.DOI: 10.1136/rmdo-
pen-2018-000661.

[15] MASLINSKA M, MANCZAK M, KWIATKOWSKA B. Usefulness
of rheumatoid factor as an immunological and prognostic marker in
PSS patients. [ J]. Clin Rheumatol ,2019, 38(5):1301-1307.

[16] WREE, JEHE , 2 2r 2 R T 2 A JF il ) 5 975 722 14 16 PR AH OG
HR T[] T EERIR A4, 2019, 41(5):486-489.

[17] JEAVEIE , FACTE 2RI 545 I Ml ] S5 A2 f) 5% i) PR 2 o
FE[J] P E2RHEY:, 2017, 20(10): 1191-1195.

(18] T, rizhiih Bt CCPHUMAAN RF 1A K 2 X 25 AU OG5 48
WD ()] IS S5, 2023,29(5) :43-45.

[19] SUN M, RETHI B, KRISHNAMURTHY A, et al. Anticitrullinat-
ed protein antibodies facilitate migration of synovial tissue-de-
rived fibroblasts[ J ]. Ann Rheum Dis, 2019, 78(12):1621-1631.

(fcfis H 1 :2022-04-26, 1 51 H 11 : 2023-07-14)

SIAAST  XIGA, sk i, a4 S TH Bl R -5 S0 5] 11 5 ARO6) FECR it R A5 1 95 A7 380 e SE SRR (4 5% T EI IEI
[J]. 228 PE 25 ,2023,27(10) : 1999-2003.DOI : 10.3969/j.issn.1009-6469.2023.10.020. f-*a‘if: :

ClaREZE O

e TR S NG 1 ToARXERIR B PSS 1% AT
RS VE Mo

XIGEAE ok s | i, 2N
Ak fs A G R ST AR MR YR IR TR AR SLAR SN, Tk HR R 056200
SHRIR T — B RSN, A HRER 056200
AR B I R R ER TR H (20200432)

TE: BB BTN R T R S SRS O F AR HURAR RAESS T PR etk AR EE2018 4 6 H & 20204F
6 H B0 IR T il F A AT e i P o FEDR IR R PR 485355 N 117 481 A v 7 RS R 43S i a4 (59 491) \DIBRAL (58 451D . DIk
AATHEHML) O YIEEAR  TH AT A 513 R A . AL T ARG SRS B I LE DL TR A B FE E
Fe bR BB A-C [V 2 H (hs-CRP) SR SE A F-a (TNF-a) VB LR (E) \EHE LR R (NE) IRAT ARE 14H (124 H ek
T Z KT [ FOIR I B (TSH) (3 85 HUR IR 28 (FT,) L3 25 = FP I U R (FT,) T VLI 25 IR T 22 (OSAS) e AT
H TP/ 2 (PSAS) JRAHERUR R (VSS)ITF4r. &R IHRLA FRETE (32.75£10.48 ) min £ Bt E] (2.06+£0.35) d 42 T 1)
KR4 [ (67.03214.29)min. (5.93+1.42)d ], AR 1M (9.53+1.61) mL AE B 2871 (3.9120.32) T I0AR TUIBRZH [ (34.1246.50 ) mL.,
(5.57+0.53) T-76 1(P<0.05) ; S5 AHT HL ¢, BiZA A S 6 h .24 h Il hs-CRP \ TNF-o. \E \NE 7K F-Ey 475 5 3 il 48 45 477 16 8L (P<
0.05) ; WAL ASE 14 H (124 H 1L TSH K- Z AT 64 H (124 H 0SAS PSAS  VSS PEAME F U4, A/ 14 H (124 H
I35 FT, FT K3 T UIBR L (P<0.05) s IHRLATAR G 1240 H B A B0F 94.92% I T UIBR 41 98.27% (P>0.05) . £5i SHHREM
YT FARAR L, S T BTG TT HRAR R AESS W AT R R R AR 05 fREAR G E ARG I &AE 2T
F AR A B — 2, BT HUR IR B MR M2 T RER /N

KR HURIRGSTT;  GOOEAR;  SERMEI O HUREREGE;  MERWZLIRE; AR

Influence of microwave ablation and lateral neck incision surgery on the curative effect
and cosmetic effect of patients with benign thyroid nodules
LIU Xiaojun',ZHANG Yang',HAO Peipei',YANG Hongying',WANG Huili’
Author Affiliation:' Thyroid Breast Surgery, Fengfeng General Hospital of North China Healthcare Group, Handan, Hebei
056200, China;’General Surgery,The First Hospital of Handan City, Handan,Hebei 056200,China



- 2000 - “Z % & 25 Anhui Medical and Pharmaceutical Journal 2023 Oct,27(10)
Abstract: Objective To compare the efficacy and safety of microwave ablation and cervical lateral incision surgery in benign thyroid

nodules.Methods A total of 117 patients with benign thyroid nodules in Fengfeng General Hospital of North China Medical and Health
Group from June 2018 to June 2020 were selected and assigned into ablation group (n=59) and resection group (n=58) according to differ-
ent treatment procedures. The resection group underwent neck side incision resection, and the ablation group underwent ultrasound-guid-
ed microwave ablation. The surgery related indicators, complications and quantitative indicators of preoperative and postoperative trauma
severity [high-sensitivity-C-reactive protein (hs-CRP), tumor necrosis factor-a (TNF-a) ,epinephrine (E), norepinephrine (NE)] Thyroid
hormone levels before, 1 month, and 12 months after surgery [thyroid stimulating hormone (TSH), free thyroxine (FT,), free triiodothyro-
nine protosine (FT,)], observer scar assessment scale (OSAS), patient scar self-score scale (PSAS), vancouver scar scale (VSS) score at 6
months and 12 months after surgery of the two groups were compared.Results The operation time (32.75+10.48) min and hospital stay
(2.06+0.35) d in the ablation group were shorter than those in the resection group [(67.03+14.29)min, (5.93+1.42)d], and the intraopera-
tive blood loss (9.53+1.61) mL and hospitalization costs (3.91+0.32) thousand yuan were lower than those in the resection group [(34.12+
6.50) mL, (5.57+0.53)thousand yuan] (P<0.05). Compared with the preoperative period, the serum levels of hs-CRP, TNF-a, E, and NE at
6 h and 24 h after surgery were increased in the two groups, but the ablation group was lower than the resection group (P<0.05). The serum
TSH levels at 1 and 12 months after surgery and OSAS, PSAS, and VSS scores at 6 and 12 months after surgery in the ablation group were
lower than those in the resection group, and serum FT4 and FT3 levels were higher than those in the resection group at 1 month and 12
months after operation (P<0.05). There was no statistically significant difference in the total effective rate between the ablation group and
the resection group at 12 months after surgery, which was 94.92% and 98.27%, respectively (P>0.05).Conclusion Compared with later-
al neck incision surgery, microwave ablation in the treatment of patients with benign thyroid nodules has certain advantages in reducing
surgical trauma, promoting postoperative recovery, reducing postoperative complications, and improving cosmetic effects while ensuring
the curative effect. It has little effect on thyroid hormones and recurrent laryngeal nerve function.

Key words: Thyroid nodule; Microwave ablation; Lateral neck incision; Thyroid hormones; Recurrent laryngeal nerve func-

tion; Degree of trauma
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