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Analysis of the significance of thyroid stimulating hormone and thyroid hormone
in thyroid carcinoma by ROC curve”
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Abstract:Objective To investigate the role of thyroid stimulating hormone and thyroid hormone in the
diagnosis and differential diagnosis of thyroid carcinoma and thyroid benign lesions. Methods Using ROC
curve analysis, 70 cases of thyroid cancer patients(sthyoid cancer group) and 70 cases of benign thyroid lesions
(benign thyoid disease group) in the hospital were enrolled in the study and analyzed, serum TSH,FT, and
FT; levels were measured. The value of ROC curve in the diagnosis and differential diagnosis of thyroid carci-
noma and thyroid benign lesions was analyzed. Results The level of TSH in thyroid cancer group was signifi-
cantly higher than that in benign thyroid disease group,while the levels of FT, and FT, were significantly low-
er than those of benign thyroid lesions (P<C0.05). ROC curve analysis showed that the area under the TSH
curve was 0. 800,and the critical point was TSH 4. 55 ;,IU/mL, with thyroid cancer as a diagonal. With benign
thyroid lesions as the diagonal,the area under the FT; curve was 0. 791, the critical point was 3. 25 ng/mL,the
area under the FT, curve was 0. 861,and the critical point was 1. 54 ng/dL. Conclusion TSH,FT, and FT,
can be used in the differential diagnosis of thyroid cancer and thyroid benign lesions.

Key words: thyroid stimulating hormone; thyroid hormone; thyroid carcinoma; thyroid benign lesion

TEN 0 W6 2 G T FRODR R 2 0 00 30 s Rl P b CIRJIRIRT &5 o P ARG AR T 24 ) B DR L OB 7 T g
T Z— o WA A IE S R R IR 09 20 RAE B BB I AR BE RS bR T TI-RADS 73 ¢ AR 46
Gt b RN G LR IN 3 S e )7 N v o I AT S AN LIVEIN 2 S P T S8 2§ 21 RN
L AR R R P A A R R A FFOR MR A A RS TR A v A 2 3k 9006 A b o {EL IR B g A

* EEWHE:EZKHRFEEL(81360592),
EEB N KW, T IR EIR . B2 NGRS mMH X, & EEEH . E-mail:zhangyu830054@126. com.
A5 AR IR, T e, Wb AR« BREIEE. SR ROC [ 2R 43 BT 42 FF R 380 28 R P BRI 38 58 X PP bR At o 1y 248 ) 2 SC LT . T B A 3
[ 2 Z 75 ,2018,39(3) : 296-299.



E AR I E ¥ 4% 2018 4 2 A % 39 %% 3 3] Int J Lab Med,February 2018, Vol. 39,No. 3 e 297 o

FOR IR R AR AE B P R 2 v, ol T A R B 25 SR AR A
BMAEN, ESEPIMER RSN ERZ —,
o 35 A I PRS2 8% v Bk 2 iR 7 12 W 4 )
2 v, T S Ao FRERBR R T 9 R R A 0 A T AT FR AR
Ji 988 5O B B2 T . A H R IR 3 CTSHD J2& R
I8 bR W 2 — [ N A 35 M G 4, [ 4 A B
8@ HUIR R 8 8 3 I TSH ZE & 1 HUR IR RpE
WAERED CENM AR TR AR
SN BIFFE I8 S, DR IR R AR A I T i S — R
Pt I 2 iR (BT Fiie g AR IR =R (FTOWAFAE—E
AR IR B R LW FT, M FT, KF 2 8 3%
A6 T FP BRI R 7 i 20 T s D P iR B
WAFEAE R A &5 5. (H24E B MR A TSHLUFT, Al
FT,oxF B R R 98 0 B PR OB B A 28 1) 6 331 oK o 3
X F 3 = AN 7 6 FCR R R 12 T 6 o R R Ry
PE IR WLARE » [R]B X = A 8 A A2 %8 )0 2 P A Il 5
SRR WA . B AARRFFER A ROC fh 26 40 B =4
s 3 % HECBR AR 2 W R S 1 B4 I A B S I e i
ST RE

1 BRERH%E

11 — Wkl ASHEZE 98 A B F IR R 8 A0 E IR IR B
PR AR BB E Ok A AR BE MR A R0 2015 4F 1 A &
2016 4 8 J P A Hh BRI o5 0 FF A B 2 1R 9T
B AT B BT 140 1], FUOR e B (R
DR g 4D R HEIR IR R M A8 CHUIR IR R M AR 4D 2%
70 i, HODR AR 4 A 45 HOR IR 2L SR 53 il HR
BRI 17 ), DR AR R0 8 2 A0 355 R OBR AR 45
33 i), HCR MR 24 4, HOR IR 5 14 6l FF A &
ZHRPER AL . WAARHE : (D FR T KT 20 %
(RN WARREEE A EFENERME) B LN
B (2) B35 B2k 5% 4 A 45 BEAF 9% 45 SR L I ¥ G A
GEL L URKE KA 45 B (3) 7E A 4L ET R 4 2 i AT A A
I (D TR RNEIFSEEMERE B, HBRE
W (D BEAFAE ™ 00 E T REAS 45 (2) A A7
7 A Y 43 W5 » T BE X BIF 5% 45 A RS A (3) FR
B AL RS B A MO s (D BE AR A 2
TEOL s (O AFTE IR 1 B 5 (6) R B B InA B 52 1
e

1.2 Jiik

1.2.1 #@AEKHAM TIRADS 43 %% R *#E GE
/N S8.S6 B A0 223 By HE 5 12 WAL s 44 Sk MR 8 ~
12 MHz, &# BUMEM , 785 5% 88 K A X, AT Y]
[T RN o U E -3 AN Sy DA | 7 SNl 2 S 113
I3 B S 2R 0 o LR B0 1 A R SR AE &2 2 (1)
TN AR s (2) RS e =15 (3) 6 & K ()5 J7 [l /5 52
WO 5 (4) 1 B4 GBI B B 5 (5) B AR B
OO WAL A S EBFAAEL ., T (1) (2 TIESR
() TI-RADSAa LR A (1) L (2) TiAT 53— 101 J
WAFE % 3 TI'RADS4b 2%, 4 (1) . (2) i % K TI-

RADS 4c %% .4 (1) . (2) (D) IELLL | # H TI-RADS
5 %%, BREFMEUIIRM B EIRIT R,
1.2.2  IMEFRAIREL AR AL 140 4] B #3
TEABEEZ AT AT X DR W R B F . T3 1
8 At FRCHT g Pk ot o 0 Ao 0 i AR B 2 i i . AE — 80
CTHRATER . AUFFER T R H U 2§ W SE 1
TSH.FT; I FT, 50 & oE 478 00, AR 4 i ) & B 1
PRVEARUE R BB AL 22 3k AT R 0 AN R O i i+
WIS T A= 72 ) SN682 BRI i 5 47 28 43 7 AL
1.3 SEib2fab s SRAG 2 SPSS19. 0 it 47
b T O i R O N S L LN 7 o T A S L2 E |
TSH.FT, il FT, /KA A, SR ST ¢ K00 s 3T 4k
TORLRA 4 R8BI ILERCR T o fi . ROC
i1 £k >k A SPSS19. 0 3 {4 B 4 i BB #1743 Hr . ROC
MR o B o8 FOR B i o 1, HRIR R M AR i R
2 N B S G Bt TSHUFT, il FT, /K
) ROC M1 £k . I H 4 29 548 B0 2 i A A . P<<0. 05
RERB G L,
2 % ES
2.0 PR o 20 R HOBR B R s 7 2 R A BEOREAY L
B O REEARTRIL, 2R TG B L (P<
0. 05) » W 41 f5 35 P J91) R0 Wi 00 s 7 T LL AL 22 Rl TE 4
TR L (P>>0.05) AR AR g8 41 0 HHOBR AR R o A8
2 ) A GO R A I R SRR L LR 1,

®1 HRESAMERBRUEFTAZERERL

HURMORAL  HUIRAR R s

FEIE t/ P

(n=170) 2H(n=170)
S (T, %) 52.36+12.48  49.73413.54  1.194 0.117
P /2 on/n) 42/28 36/34 1.593 0.154
AR EE Go) 32 36 1,142 0.141
RJFii G+s.ke) 58.398. 76 60.46+9.86  1.313 0.096
e 45 1 (4 s, mm Hg) 117.5311.23  114.67+12.64 1.415 0.080
#F K JE (@ +s,mm He) 92.8648.75 95.1749.49  1.497 0.068
A% (T %5, mmol /1) 8.4542. 67 8.9143.21  0.922 0.179
SWEHM (s mg/dL)  332.557570.92  343.27+64.22  0.937 0.175
I N AR e 127.72£23.12  131.52419.44 1,052 0.147
(Z#s.mg/dL)

2.2 Widlfa] TSH.FT, f1 FT, K FR e RIS
4 TSH py/K-FI 8 THRERMEWRZA, 254
Giit2 B L (P<<0.05), Widl FT, 1 FT, /KFLH e,
R B e A 340G T IR AR R PR A2 4. 25 R A Se it
B (P<C0.05), 5B IR R 98 2 by s 2828 Ak X ol
H TSH.FT, f1 FT, K= E52m, 2 FT, 1K
JhEs T FT, #1 FT, KRR, WE 2.
x2 W4 TSH.FT, #1 FT, 7K EXFEE

215 n  TSH(uU/mL)  FTs(ng/mL)  FTy(ng/dL)
O AR 4 70 3.614:0.89 2. 480, 60 0.9640. 28
HORIR B AS4] 70 2.5940.76 3.1840. 52 1.82740. 23
! 7.292 7.376 19. 857
P 0. 000 0. 000 0. 000




e 208 E AR I E ¥ 407 2018 4F 2 A % 39 %% 3 #] Int J Lab Med,February 2018, Vol. 39,No. 3

2.3 ROC i/ #r TSH.FT, 1 FT, ROC £ T
AR b 25 DL AR i 2B BORT f R i, TSH ) il
28R AL 0,800 (95% CI=0. 716 ~ 0. 883, P <<
0.05), 1 FT; F1 FT, Ayl N 54 0. 209 F1
0.184(P<C0. 05) HH £ T M A /NF 0.5, &K
TSH X} HAR B9 & — 2 M2 WifE M. m FT, Ml
FT, R — @ M2 . SRR R E R
XL FT, f1 FT, (il il K+ 0.5,4

Sk 0.791 F 0. 861(P<C0.05), i) FT, f1 FT, %}
FHOTR R R M AR A — 8 1 S 0 VR . 38 1 24 8 48 %k
B I A543 %) TSH 4. 55 1U/mL FT,3. 25 ng/
mL fl FT, 1. 54 ng/dL, Bf 24 TSH 7K ¥ K F 4. 55
p XU/ mL B, DU 2E A 5 FHORR i ) R 6 SR 3 1 o T Y
FT, KF 3.25 ng/mL,FT, kF 1. 54 ng/dL i, &
HHUR IR R A R R . WLER 3K 1.2,

%3 TSH.FT, #1 FT, 9 ROC i FTE MLt

Kl mi H RS 95%CI P I 5 25 HURE (0 5 (0D
TSH 0. 800 0.043 0.716~0. 883 0.000 4.55 24 72
FT; 0.791 0. 044 0. 706~0. 877 0. 000 3.25 40 84
FT, 0.861 0.045 0.729~0. 904 0. 000 1.54 12 96

T - TSH 025 5% DU AR IO 0 A 2k 10 FTs A FTy 2 DURVIR IR R A% 48 D0 X 1 2%

. ROCH 2%
i 0
—TSH
FT3
i _F14
08 5}%2&
064
#y
1
&
044
02
0o T T T T
0o 02 04 06 08 10
1455

1 PURR AR BRI 4 B X R &k ROC i 2%

ROCEH %%
e 2R
—TSH
FT3
FT4
084 _%{%2&
064
o
]
]
04
0.2
00 T T T T
00 02 04 06 08 10
-4

B2 WERBERMEFREERIALE ROC %
3 it ®

ROC #h&er Hr & FI /] TSH.FT, #1 FT, =448
o % PR B s R AR B B o 7 12 W ) R B AR Ry
U A A [ B R R S B AR O A A W) R Sl Aol 2GR
T AUk e TSHLOFT, F1 FT, X F R g8 R
i R AR 2 B . i ROC Hif 28 40 17 oK °F fr
TSH.FT; 1 FT, X AR Bt A IR R R i 728 25 5]
AUT WAL 38 53 b 7 2N 52 P g 9 1

KRBT X R 2R B AT XA PE T . Kk
N ALK T 0.5 B 156 B 48 B5 X 1% 57 A 6 1 2R
Pl B2 W (. ASWE 5T 5 LA H IR IR 98 1 o X A
2k . TSH.FT, fil FT, iy h£e F 1 L4354 0. 800.0.
209 M1 0. 184, UiBA E/KF TSH xf B IR 8 B & 2
WA fH, Rl AR PRSI & B FT, A FT, g T 1 2
/NF 0.5, X IERBEUEE] FT, F1 FT, % F % 51 B R R
It 0 FE AR B R0 8 TS 2 T B 6L T Y R B B X
F LR . R AN AT 58 B A IR M L X
Gt BB ST BN A A O 2 T BB ST R AR K
AR ORI R MR AE FT, A ET, ik T
HALR 0,791 1 0. 861, PiHAE /K3 FT, #1 FT, %}
R RPE A &2l (i, ML B4 1T LA
R K TSH X HE AR IR 98 L4512 W7 A0 (8, T = K
SEFT, A FT, 0 B RR AR B A8 B 12 Wi A0 1E .
I 1 AR F6 B 1 e P mT 68 ) Y OR U A A R OR R R P

o3 —J5 T 5 38 3 1l 2 A SRR RN BRI AT LA
TSH.FT, fl FT, Wils A . (HRTEN A S e
Ty R HERY  BEICA IS 2 W G AL 6 TSHLUFT, f
FT, 78 B RN 8 A H IR IR R s 728 5 00 o7 A b 2k i
BIPEN A P PR Y AN ) Y I B a5 A AR R IR
PRI 8 43 R 3 T s 25 BHE FE IR B R P s A
Gy R BEPELL L 7 2R 2 bRy S R AR R R G
KFR s RO 8 5 W A S B 2 BRI . BT AR I 2
Y FR BT IR B, S BURE S M A sk M 2 A R
MIPE R it B . AR 58 R O Bk R E TSH.
FT, # FT, 0 i % & 4 % K 4. 55 p1U/mL,
3.25 ng/mLAl 1. 54 ng/dL, 2§ TSH KF 4.55 uIU/
mL B, 2 Wi R 72%., 4 FT, KF 3. 25 ng/
mL, 2 Wik 5 847, FT, KF 1.54 ng/dL, 2
W 5 5 R 96 %%,

H i H R BR 98  BET 5T 38 R X 2 e TSHLFT,
FET, s . B TSH Fh s vk B g 0 75U5 A



frfede E ¥ 407 2018 4£ 2 A % 39 %% 3 #1 Int J Lab Med,February 2018, Vol. 39,No. 3

¢ 299 -

HRe M, = K TSH I3 AR IR By TSH 22
A T A2 20 968 40 M A0 AR 1. b Ak BT, A iR 95 R
Z: 55 40 M 1 o3 A R T FR DR B AR AR P I AL
PEREAR 545 FT, m FT, 4kwi A FT, KFFEATU
B R B AP 2 L B 0L, F T, /KO BAIG AR
HE R R

2% TR, TSHLFT, 1 FT, %F B AR B g F0 HT AR
Jit BTk AR A — S B2 B E TT 25 5 S 12 R
TSH.FT; Al FT, 3 R g A0 ROIR Bk 28 1
%50

&%k

(1] BRBHEE 0052, 28 45 5. Y RO 98 1 WA A7 08 2 R A 2
fER R[] S BE2 7% 35,2015, 32(4) : 312-315.

[2] FIGHERA T M,PEREZ C L,FARIS N,et al. TSH levels
are associated with increased risk of thyroid carcinoma in
patients with nodular disease[ J]. Endokrynol Pol, 2015,
66(6):480-485.

(3] W& W . F SO, 4515 Pk R M A 91 43 1k B0 bR
Ji 5 I AR BT 2 1 LT . o A i 98 By i A% 75 2015, 2211 .
49-50.

(4] SZE# BRI BREKEE . 5. 2R RIRE SR80
g R0 B i 0 B R s ma LD ], o PR 2 AR
2015,36(7):102-105.

[5] HUJL,HU S S,HOU X X,et al. Abnormal expression
of DNA Double-Strand breaks related genes, ATM and

GammaH2AX,in thyroid carcinomal J ]. Int J Endocrinol,
2015,2015(3) :1-9.

L6 JEHRIE IR okl 46 LB R R FE E KB H
I8 P9 B AR A TR T B P B 4 3R 1 I v 3R 3K A I R B X
()] s E B2 35,2012, 14(7) 1 969-972.

(7] AT & k24,35 2%, B logistic [0 5 A1 ROC Hlf £k
PEA BEAR AR BR A 1 ST A ) B R AR o R B MR B 5
W EE R W L] B E B AR IR A 7, 2015, 25 (11)
1799-1801.

[8] EWEN, % F. ROC fh £k X 43 B 5 e I IR LT J. 4 I
R4, 2015,19(1) £ 37-40.

[9] Zmi.EMH. BEN. . 0 R/3hE ROC i & ik A A1
UG PEG g R L. [ AR SR, 2015, 32(6)
1001-1003.

(107 Ak A7, 22453, 22 W . 4. ROC il 20 i 2 o A I 2 a0
95 ARV LT AR e e e M S R - 2015, 22(8) - 824,

[11] X5 CK19. TPO 4 11 4 35 78 H R MR 3L Kk R0 o 2112 W
R LT A R 2 R, 2015, 5(5) 1 143-144,

L12] FFARH WA L S8 7. O [ 45 0% 2 OB PR 2875 1 Ak il
LR AL bR e BF I L) ). o B B R A% JR L 2015, 25
(8):59-62.

[13] DAVIS P J,HERCBERGS A,LUIDENS M K, et al. Re-
currence of differentiated thyroid carcinoma during full
TSH suppression:is the tumor now thyroid hormone de-
pendent[ J]. Horm Cancer,2015,6(1):7-12.

e H 1 :2017-09-20 & 18] H #:2017-11-26)

(#5295 5D

[2] OSURI S,MUHAMMAD R,RUIZ J,et al. Acute necro-
tizing pancreatitis in the setting of CMV viremia and
AIDS:a case report and review of literature from 1980 to
2012[J7]. JOP,2012,13(6) ;705-711.

[3] IRIBARREN ] A,RUBIO R, AGUIRREBENGOA K, et
al. Prevention and treatment of opportunistic infections
and other coinfections in HIV-infected patients: May 2015
[J]. Enferm Infece Microbiol Clin,2016,34(8):516-516.

(4] E&iE. Efm4d, FEH% kwesriaml) ] et
i 2%, 2006,6(2) :265-279.

[5] DUMITRU I,RUGINA S,DUMITRU E,et al. Immuno-
logical diagnosis of CMV infection in HIV-infected pa-
tients[ J]. J Int AIDS Soc,2010,13(4):192-198.

[6] NAING Z W.SCOTT G M,SHAND A, et al. Congenital
cytomegalovirus infection in pregnancy:a review of preva-
lence, clinical features, diagnosis and prevention[J]. Aust
N Z ] Obstet Gynaecol,2016,56(1) :9-18.

[7] ATFOMARI A, AIJAMAAN F, ATHAZZANI W, et al.
Cytomegalovirus infection in immunocompetent critically
ill adults:literature review[]J]. Ann Intensive Care, 2016,
6(1):110-117.

[8] AFFANDI J S, MONTGOMERY J.BRUNT S J,et al.
The immunological footprint of CMV in HIV-1 patients
stable on long-term ART[J]. Immun Ageing, 2015, 12
(1) :1-7.

[9] MAIDJI E, MA S, RIVERA ] M, et al. Replication of

CMYV in the gut of HIV-infected individuals and epithelial
barrier dysfunction [ J ]. PLoS Pathog, 2017, 13 (2);
e1006202.

[10] 23, X i log - 2= 77, &5 1 B 3L A8 % 01 & B 4l s 75
YRR S LT . b B R 2% 35, 2015, (3) 1 185-188.

C11] A/INER it . 30300 SR 38 6 01 B 40 i s 3 SR e 1y I R
Feri B fa e R R A [T, A2l R 5 2 7, 2017, 10
(1):26-30.

(127 g3, T8, Phvin 35, 4. 431 i) HIV/AIDS (& B 40 0
9o T R A IO 01 VR A A BT L. A S 6 I AR SRR e s %
& G RD 52013, 7(2) :39-43.

[13] Z=4a 3, e ak ORI A8 55 NS f i ol B o 77 (HTV) JRR 2
HIRFNOLE CDA T kB 40 09 A S v 4 #r (T ] AR AL
T HE R .2015,35(2) . 161-164.

[14] RASOOLINEJAD M, HAJABDOLBAGHI M,MOHRAZ
M, et al. Clinical outcome of HIV infected patients ac-
cording to immunologic response after highly active an-
tiretroviral therapy[J]. Acta Med Iran,2017,43(1);25-
31.

[15] ZE ¥ e AR, KU » 25 SC3E06 I & CMV HL M I 48 &
I R AT A X SR D], AR AR P B A 7KL 2004,
10(10) :926-927.

[167] B2 HAE 5, i 6, 26, 36 15 e 3% B 3 B 40
JI6L 955 B I AE 09 1 PR A U7 M AL LT . i A A% P e R
2013,31(6):373-375.

(Wi fs B #1:2017-06-08 &[] H #1:2017-09-08)



