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Differential diagnosis of benign and malignant thyroid nodules with thyroid stimulating hormone, serum
thyroglobulin antibody and thyroid peroxidase antibody

Abstract : Objective To investigate the preoperative thyroid stimulating hormone (TSH), serum thyroglobulin antibody (TgAb) and thyroid
peroxidase antibody (TPOAD) level to provide clinical basis for the judgement of benign and malignant thyroid nodules. Methods from January 2015
to October 2015 during thyroidectomy due to thyroid nodules solution patients (thyroid nodule group) 203 cases, which were diagnosed by pathology of
the thyroid cancer patients (thyroid cancer group) and 102 cases of benign thyroid nodules patients (benign group) 101 cases, healthy adults (normal group)
and 213 cases as the object of study; recorded and compared for age, sex, TSH, TgAb and TPOAD level. Results the average age of thyroid cancer group
(44.2+11.7) years old, the average age of benign nodules (50.6+11.9), the difference was statistically significant (F =8.663, P<0.001); thyroid cancer group
average TSH (2.49+1.09) um/I, the average value of TSH for benign nodules (1.97+1.13 um/1), there was significant difference between two groups (F
=0.398, P=0.001). Conclusion
especially the elevated serum TSH level may be an important risk factor for the diagnosis of thyroid cancer.

age and serum TSH level have some clinical significance for the differentiation of benign and malignant thyroid nodules,
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