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Diagnostic Value of Thyroid Autoantibodies and TSH

in Thyroid Nodules

LI Yu-ping, WANG Lun-shan (Department of Clinical Laboratory,
the 901th Hospital of the Joint Logistics Support Force of PLA, Hefei 230031, China)

Abstract: Objective To investigate the diagnostic value of thyroid stimulating hormone (TSH) and thyroid autoantibodies
(TPOADb, TGADb) in benign and malignant thyroid nodules. Methods A retrospective investigation method was used to col-
lect the pathological and clinical data of 500 cases of thyroid nodules treated with surgery and pathological confirmation from
March 2013 to September 2018, including 152 cases of papillary thyroid carcinoma, 232 cases of thyroid adenomas,and 116
cases of nodular goiter. Results The levels of TSH.TPOAb and TGAb in the thyroid cancer group were significantly higher
than those of the thyroid adenomas group and the nodular goiter group ( F=4.120,4.636 and 6. 638; P=0.016,0.01,
0.001). The positive rate of TSH in thyroid cancer and benign thyroid disease groups was not significantly different,but the
positive rate of TPOAb and TGAb was significantly higher than that of two other groups. The positive rate of TPOAD in
thyroid papillary carcinoma was 30. 2% ,and the positive rates of thyroid adenomas group and the thyroid nodular goiter
group were 12.5% and 13. 7% (y’=21.43, P<0.01) respectively. The positive rate of TGAb in papillary thyroid carcino-
ma was 26. 9% ,while the positive rate in thyroid adenomas and nodular goiter was 15.5% and 12.0% (3 =11.91, P=
0.002) respectively. TSH, TPOAb and TGADb of metastatic DTC and non-DTC groups were statistically analyzed by t test,
the difference was not statistically significant (t=1.976,1. 974 and 1. 973, P=0. 572,0. 546 and 0. 577). The ROC curve a-
nalysis showed that the areas under the curve of the papillary carcinoma and thyroid adenomas were 0. 612 and 0. 610, re-
spectively. To diagnose papillary carcinoma and nodular goiter, the areas under the curve of TPOAb and TGAb were 0. 577
and 0. 620, respectively. The sensitivity of TGAb to diagnose thyroid cancer at the optimal critical point was 73. 7% »and the
specificity was 52. 6%. Conclusion The increase of TSH concentration and thyroid autoantibodies had a little correlation
with the incidence of papillary thyroid cancer. TGAb has preliminary diagnostic value for thyroid cancer.

Keywords: thyroid nodules; papillary thyroid carcinoma;thyroid stimulat hormone(TSH) ; thyroid peroxidase antibody(TPO-
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Ab) ; thyroid thyroglobulin antibody(TGAb)
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