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= ESE5EE: HETHEFORMRILICREE (PTC) S I 455 35 5 B4R 5 4 74 J 406t 2 30 i 0355 4% 20
M F A (FNAC) , (HIFFEFE Bk KR BRI o AT 98 448 15 8 75 5 5 T 40 25 ] ol 0 7 A 2 o v o Y
IRIEEREE 1 (FNA-Tg) AGNATE PTC 8 Sk B 25 565 b il i A
To ik s B 3 AT RS 8 B 12 1Y 144 49 PTC B F BERE, RETIAT L FURIRIRE A (Tg) R, Wl %e
EB W ELGEAT A 5] 2R FNAC & FNA-Tg Al , DAIAR 5 & M5 1K SR, L FNAC, FNA-Tg
KW 3 A 0 PTC B 3 S0k (L 25 56 R 12 W 0 B5URR R L RSB L MOk L BH Pk 000 B 4 T A1
IRl £ 12 W 7k 2R E FRIE (ROC) M2k, 1R ROC N F ML (AUC), #fi & &t 8 b1 FNA-Tg
AL W E .

G5 144 ) PTC B AE A 176 MU &5, I LIS W PTC SR8 MR 1 45 81 4, ARHL R MRk el 2%
05 H o E AL MK I 25 21 IV Te . FNA-Tg 43 914 28.84 (7.42~84.22) ng/mL. 500 (142.56~500) ng/mL,
RS PR (45 20 1ML 7 Tg . FNA-Tg 23 %) 4 20.11 (9.57~38.30) ng/mL. 0.10 (0.10~0.29) ng/mL, Wi il
M3E Te LA 2% 5 LGt 78 X (£=1.878, P=0.062), Wi#lla] FNA-Tg lL# % F A St % X (4=
10.981, P<0.001). FNA-Tgi2 Wi PTC ¥% £ 1 bk I 45 (%) ROC #h £ AUC 24 0.964 (95% C1=0.937~0.992, P<
0.001), FAEZWIE{E A 4.79 ng/mL, FNAC W PTC # 8 E#k [0 45 19 ROC 1 4 AUC 9 0.840 (95% Ci=
0.777~0.903, P<0.001) ; FNA-Tg F1 FNAC P 3 I & 12 Wi PTC ¥4 5% 1 Ik EL 25 19 ROC il 2k AUC i 0.960
(95% C1=0.927~0.994, P<0.001). FNAC f FNA-Tg 2 Wi PTC §& B MRk I 45 12 Wi il | RS L HiEdf
PE B T A K B A 43 B b 81.48% . 85.26% . 83.52% . 82.50% . 84.38% F192.59% . 93.68% .
93.18% . 92.59% . 93.68%; FNA-Tg Fl FNAC W 35 1 & N HI B 24 96.30% . 95.79% . 96.02% . 95.12% .
96.81% . FNAC 5 FNA-Tg 7E MUK BE | EA0ME e B PR BUINAE 25 58 G122 L (xP=4.432, P=0.035; x’=
7798, P=0.005; x*=4.228, P=0.040), 7&4$¢5 B K BH B0 00 A6 ) 2% 5 T Gi it 2F 3 L (x=3.576, P=
0.059; x’=3.768, P=0.052), FNA-Tg I FNAC W3 1 4 I 4% 0012 W 45 AR 047 T4 55

2598 FNA-Tg I 52 N Z WL 2 Wi 5 28, XH2 W PTC S0 ik I 25 56 B A s g i, B T
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Abstract

Background and Aims: The current diagnosis of neck lymph node metastasis in papillary thyroid
carcinoma (PTC) relies mainly on ultrasound and fine-needle aspiration cytology (FNAC). However,
both methods have subjectivity and limitations. This study was conducted to investigate the application
value of detection of thyroglobulin in the washout fluid from fine-needle aspiration biopsy (FNA-Tg)
under ultrasound guidance for cervical lymph node metastasis in PTC patients.

Methods: The data of 144 patients with pathologically confirmed PTC were retrospectively analyzed.
Preoperatively, all patients underwent serum thyroglobulin (Tg) testing, and suspicious cervical lymph
nodes were subjected to ultrasound-guided FNAC and FNA-Tg testing. The postoperative final
pathological results were considered as the gold standard. The sensitivity, specificity, accuracy, positive
predictive value, and negative predictive value of FNAC, FNA-Tg, and their combination in diagnosing
neck lymph node metastasis in PTC patients were compared. Receiver operating characteristic (ROC)
curves were plotted for each diagnostic method, and the area under the ROC curve (AUC) was calculated
to determine the optimal diagnostic threshold for the quantitative parameter FNA-Tg.

Results: A total of 176 lymph nodes were examined in 144 PTC patients. Among them, 81 lymph nodes
were diagnosed as metastatic PTC and 95 lymph nodes were non-metastatic. The serum Tg and FNA-Tg
levels in the metastatic lymph node group were 28.84 (7.42-84.22) ng/mL and 500 (142.56-500) ng/mL,
respectively. In the non-metastatic lymph node group, the serum Tg and FNA-Tg levels were 20.11
(9.57-38.30) ng/mL and 0.10 (0.10-0.29) ng/mL, respectively. There was no statistically significant
difference in serum Tg between the two groups (Z=1.878, P=0.062), while there was a statistically
significant difference in FNA-Tg between the two groups (Z=10.981, P<0.001). The AUC of ROC curve
for FNA-Tg in diagnosing metastatic PTC lymph nodes was 0.964 (95% CI=0.937-0.992, P<0.001),
with the optimal diagnostic cut-off value of 4.79 ng/mL. The AUC of ROC curve for FNAC in
diagnosing metastatic PTC lymph nodes was 0.840 (95% CI=0.777-0.903, P<0.001). When FNA-Tg
and FNAC were used together to diagnose metastatic PTC lymph nodes, the AUC of ROC curve was
0.960 (95% CI=0.927-0.994, P<0.001). The diagnostic sensitivity, specificity, accuracy, positive
predictive value, and negative predictive value in diagnosing metastatic PTC lymph nodes were 81.48%,
85.26%, 83.52%, 82.50%, 84.38% for FNAC, and 92.59%, 93.68%, 93.18%, 92.59%, 93.68% for FNA-
Tg, respectively. When FNA-Tg and FNAC were used together, the values were 96.30%, 95.79%,
96.02%, 95.12%, and 96.81%. There were statistically significant differences in sensitivity, accuracy, and
negative predictive value between FNAC and FNA-Tg (y*=4.432, P=0.035; *=7.798, P=0.005; y*=
4.228, P=0.040). However, there was no statistically significant difference in specificity and positive
predictive value (¥*=3.576, P=0.059; x*=3.768, P=0.052). and all diagnostic indicators were improved by
the combination of FNA-Tg and FNAC.
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Conclusion: FNA-Tg measurement is an objective quantitative diagnostic method that has high

diagnostic value in detecting cervical lymph node metastasis in PTC. It is superior to FNAC, and when

FNA-Tg measurement is combined with FNAC, it further enhances the diagnostic performance.
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319", S ARH UL N T B I, AR R A
BRI LIRS, 3R E SR AE o0 T R
49 v ] 8 e e R B B AT O AP s, 3R
R R 1 & 9 RO 14.6/10 7, o R 280N 41k
A HUR B (differentiated thyroid cancer, DTC), Tfij
HOUL R 28 R Oy BRI FL Sk REY (papillary
thyroid carcinoma, PTC ) o TR A0 bR B A R S A
R XS T Im K TNM 73 . FARIr R LR &
Wi 2O E W, ) PTC TETE ) 20%~50% #B A7 15
ELEE L0, I L IE 0 40 W PTC 25050k 1 45 55 7%
5 00 AS U S B ) WO O 4 A RS 3 K
R PR A KGR FE TS A0EE o R 0 3 A 4
% Ki 2 (fine-needle aspiration cytology, FNAC) ,
FNAC BE AT R4 5] IR I o8 A 5 30 70 A B 4 RO
PO, BAREAE R BR Y, W2 EH A5
BORE B i e o i A AR B2, T B B P A 4 M
kT2 B R A3 S B AR B LR, AR MEAR AR
ARSI bR A, AR AR A, R W A AT F G
20% , A 5T W] FNAC 1A 5 G ) A $2 =112
WEAAPE a0 BRAF'" | RAS R 45, (H LA ) 9%
FHE R PR K I A5 TR X o 3 3 ok B 22 1Y
PR 20 B R A 9 R U T 9 R PR R R R
F (fine-needle aspiration-thyroglobulin , FNA-Tg) Biis
FEWFSE, W 5E H: FNA-Tg B8 2k 12 Wi PTC % 7 it 12
g, PAERME, WA FTWHEELW, BA
Bz Wine 1, BT EROIEER, B T iRE,
il BT, A DF5E R W] FNA-Tg 12 W
ELAE T FNAC, 9 25 3K 5 A6 0 i) 32 W o (ELAC T 5 —
FNAC 5 FNA-Tg /0, Ha2 Wi 08k B Fn s 52 5 JL-F-
AT 100% o A SCRE it — 2 B 45 57 f FNAC, FNA-
Tg S #5 Bk 4 o Bk X6 PTC #8 3 $90300 bk 12 45 5 B
2 W (E
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PEHL 2019 4F 1 F —2021 4E 12 A W L4 il
TN B B F R0 HLR 2 B9 PTC £ 30350 AT %E ik 12 25
RS R 14409, JE 176 MO TUZE IR 4, B
o 42 ) LM 102 1] AE Y 15~75 (48.68 %
1296) %, AANRHE: (1) &R 59 #7124 PTC;
(2) T % 11k 1K 00 4596 Bl PTC 5 (3) R A % ] 88 ik [0
AT 515 FNAC 2 FNA-Tg &30 5 (4) 7] &€ ik
EL85 HAT B B0 R Je o B . HE R AR fE (D) e
AL AR PTC & % 5 (2) AR H 81 FF k12 45 oKk A7
FNAC & FNA-Tg; (3) W ELE5TEAR S5 ARG EE ; (4) %
R Pk Ik (4555 B o0 4l PTC . AR BFSE r R4 d B
TANEREMZE R SFH (5 : GRYY-LL-
2019-38), FF-Hufs B W ANE [ .
1.2 FNAC R i%3&

ZERIAT LR A IPUEEZY , I o8 36 1w HL L e
I PR ARSI o Pl 28 5 3 Y o A S UM R AT 2
FEAE, % Philips EPIQ 7 B M 75 12 WAL, #iR Ny
5~12 MHz, ffi HERFR L, BAMEML, 5o %
HETWZERIRAL, EALEEE . B, 2% R RER
BRI FIFH RS A B A5 7S . KU
TEA L ML O B N A A SR A4S S, ) AT B ik
GEAE MRS ] S R 20 G ZE R A R Ak (g
W25 SRy ), EFAREEA BRI AL S 2
PR . eFeah (R EZ A3l ), A
IR RN NS -0 e A N vl LE 7 W e e R
U R e A Ab FE 2600 BB AT 40 I 2E AR
a (E 1) ZF 45 )5 Ja 4% H 15 min
1.3 FNA-TgHI#l& K FRIEERER (Tg) il

76 515 X5 AT BE Ik I 45 2R 20 G 2F £
R R bk T 25t G s34y ), BHEAH
PR kb e R 2 He4m . BEE A (R E 2 S 3 K
DAL, 8 28 R 64T 20 i 2 Uk ) P EAT FNA-Tg
2% s K TR R 0 oE BT A B R A A R
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1 mL A B R K@ T B & (3L L)
BT AN L o L KA S S A I R A R A N DS
BEh i 2R R vp e T, O D IR AR S 26 A R 2
FEFEAT R 5 AR [0 W KL S mL, RRR
250 HEE S 3 000 r/min B0 5 min, 35 #0053 B
Je #EAT ALK . SR 4 A Sh Ak 2E R O% S o
AT PR T K I35 Te & BEAG I, KI5 & R
Mindray CL-2000i {¥ %%, 1% B & #6045 53R T IR {H 4

B1 HEREGHEN (X, 1%, £
(Hi3kFrR); C: 4= (HEx200)

Figure 1 Typical case data (female, 41 years old, metastatic lymph node in the left level-1II neck)

BRIIX % M B 45

500 ng/mL, Kl 25 5K T 1 BRAE A% 45 R il
500 ng/mL. FNA-Tg 12 Wibr i 2 % 5 H BRI 25
(ATA) CHLA HUIR R 2575 5 40 A B R I 1230
) W, HARAF . FNA-Tg<l ng/mL, £ KN
FAPE 5 FNA-Tg>10 ng/mL B2 Wi A BHAE 5 24 FNA-Tg
7E 1~10 ng/mL I}, FNA-Tg/Ifl 7§ Te<1 & Wi g B 1% ,
FNA-Tg/ Il 7% Te>12 Wi A BHAE .

A BRI R A EIMR ;s B R EL45 FNAC K&

A: Conventional ultrasound

image of the metastatic lymph node; B: FNAC image of the metastatic lymph node (indicated by an arrow); C: Cytological

pathology (HE*200)

1.4 FRIMKEEIRD

G T R A il S, O SR H 4 B AR
ZEI T 45 N TE A2 0.1~02 mL 0K R IR E W (F
R BEHAH R AR L) #F14rid, IR a3
Y0 5% K B A 1 RN B i AR L DAE R )
B ok P P BB A8 ME A R B2 AR 10 Ik e A
1.5 SitFaiE

N FH SPSS 20.0 #4447 FcHls e it oy B o It
TR G IES MBS « brfE2zE (rxs) £
N, I EBCRH R R s AP IER i
TR B (P4 R EE ) (MO (IQR) 137N,
2H 8] e %88 R F Mann-Whitney UG5 ;5 PAK J5 0 #H 45
WMbniE, Ll Pz ik (FNAC, FNA-Tg &
PHEBA) MZRERFMEIZ (ROC), T8 Mk
THMA (AUC), JF#iE FNA-Tg B2 Wi (8 ; 1t
BOGRE LIS . SRR, TS RS W ik 0
B L RESRRE . MERAME L BH A TN (R A B
B, 210 H R T )2 K 50 i 1R 1 M R 0 K 40
P A 12 Wi DU AP ATl —Ff (FNAC 5 FNA-Tg)
S5 3 Sk BH M B RII2 W Sk BH M, T 2 4 SR O B
2N BAIYE . P<0.05 b 22 S A St 08 .
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21 REER

144 {51 (5 % AR J5 s IS AL Oy PTC, B 5|5
AR 176 MUk EL A, M 45K 0.6~1.9 em,
& STRUp NEEEEAYBE I 2 e iy s A R N R I e
I B R bk 0 45 B RS M PTC, AR RS MRk 145 95 4,
R R SR NG AR o BE S N W~ A
BB S R RT3 A TTIX 14 M. THIX 67 A% .
IVIX 834, VIX 64, VIX3H#.
2.2 MmiEFTgKFNA-Tg

B R 2H 1% Tg 5 B M 0.10~500 ng/mL, H 7%k
9 28.84 (7.42~84.22) ng/mL, FNA-Tg L H N 0.10~
500 ng/mL, L% 500 (142.56~500) ng/ml; I
B RS 4H M Tg 35 BN 0.10~493.93 ng/ml, Wi h
20.11 (9.57~38.3) ng/mL, FNA-Tg 7 [l & 0.10~
170.28 ng/mL, 14 %4 K 0.10 (0.10~0.29) ng/mL.
WAL ]I E Te 22 5 LG iHF# B X (Z=1.878, P=
0.062), FNA-Tg 2 3 Git# & X (7=10981, P<
0.001) . Xt = Fhi2 W J7 ¥ # 17 ROC il £ 43 7
FNA-Tg ) ROC i1 £k AUC) 5 0.964 (95% CI=0.937~
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0.992, P<0.001) , #z £ 12 Wi B {6 4 4.79 ng/mL;
FNAC ) ROC [ifi & AUC 2}y 0.840 (95% CI=0.777~

0.903, P<0.001); M #BEA ROC i1 £k AUC & 0.960

(95% CI1=0.927~0.994, P<0.001) (1) (K2).

&1 FNAC. FNA-Tg R WMEKAEX PTC BEFTHKEEHNISHERSHEERILE (0 (%) ]
Table 1 Comparison of pathological results to diagnostic results of FNAC, FNA-Tg and their combination for cervical lymph

nodes in PTC patients [n (%)]

e FNAC FNA-Tg [LERESE
PR 5] PR 5] PR (5]
FF: 66(81.48) 15(18.52) 75(92.59) 6(7.41) 78(96.30) 3(3.70)
A 14(14.74) 81(85.26) 6(6.32) 89(93.68) 4(4.21) 91(95.79)
&t 80(45.45) 96(54.55) 81(46.02) 95(53.98) 82(46.59) 94(53.41)
0 %2 FNAC. FNA-Tg R FEBE X PTCHIE M BEH®
RIS RBELL R (%)
0.8 Table 2 Comparison of diagnostic performance of FNAC,
FNA-Tg, and their combination in detecting
i 067 cervical lymph node metastasis in PTC (%)
i‘i@% 0.4+ e KA vk BUREE KRR WERATE  PRMESONE BRSO
02+ — %\?&;@A FNAC 81.48 85.26  83.52 82.50 84.38
PP " FNA-Tg 92.59 93.68 93.18 92.59 93.68
L 02 oa 06 08 30 PiBHAE 9630 9579 96.02 95.12 96.81
15
El2 FNA-Tg. FNAC R WEB&IZH PTC FAR M B &%
BEIROC f12: 3 it it

ROC curves of FNA-Tg, FNAC and their
combination in diagnosis of cervical lymph

Figure 2

node metastasis of PTC

2.3 FNAC ¥ FNA-TgiZ it

7 81 MU R R R 45 b, FNAC K H 66 #L, 154K
IR B, FNA-Tg WA Y 75 M0, 6 A4 R B B 44
P A I A 78 M, 3 MR B 7
95 Mt JE % B2 ik I 45 b, FNAC 2 W 1E B 81 4%,
FNA-Tg 12 W1 1E i 89, 1 % Bk & B 12 B 1E i 91 A .
FNAC J¢ FNA-Tg B2 Wi BB BE . FR S B2 . MERAPE |
B 50000 L B 973 1 99 04 53 591) Ry 81.48% . 85.26% .
83.52% . 82.50%. 8438% K 92.59% . 93.68% .
93.18% . 92.59% . 93.68%; FNAC 5 FNA-Tg I & i
FH B 2 9 A 96.30% . 95.79% . 96.02% . 95.12% .
96.81% . FNA-TgiZ2Wifgbrm T FNAC, Wi 7E8
JRBE | MERR Tk BB R U AE 5 TE Y 25 7R gt
B X (x=4432, P=0.035; x’=7.798, P=0.005; x’=
4228, P=0.040), TEFFSE . BH M TUI (R 7 I 25 S

TG E L (x*=3.576, P=0.059; x*=3.768, P=

0.052) (£2),
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PTC J2& i 5 T H R IR 0 vt b R 40 B i) 2% i
T, 2 7 R R R 95% , ) K A 30
ELE5 7% 55 0% PTC I FF i, 252 M PTC il 5 (Y 5 22
K&, 2578 5 a0 52 m T R 07 X il e M
U B 45 T T U FNAC & H TR #2315
WL SR i Tk, ARG IR TAED, BT
N VY TN EZE o | B NI 7 I SR R 1 N
I L4 &8 9 725 TR B Kbk [ 285 ok s B 5 4RI 52 32 I
HERME , RS A JE A B M 2 00 00 5%~20% Fil
6%~8%""", K itk Z WF 51N 3R B I E FNA-Tg Xf
WL Iz W A RS 2 Wi, A STt
5% 3815 H FNA-Tg X} PTC 8 % 50350 ik B 45 56 7% 19 2
Wr HL A 55 = 2 Rl ee o

I3 Ty J& — Ff A X 23 0t 2t B2 305 660 000 114 4
O, 2 R A BRI U T AN A R
SOy T AdEREAS R ML hoeT R F) D Ty, H
FE I3 oo B2 5 HOIR IR AR AR R /INAR OG R v HOIR
JiR 2H 2B Tg W BEAE 0.5~1.0 mg/L, 5 Tg 75 4E HUR IR
AL (dnkk e gs) v E ik, WAEN DTC #%
B8 1 UE 4 1

AW 7 v i X R AL I S T B9 I A2 25 SR R
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RS UL To W& TARF AL, (A HE E 5 L5
e E X (Z=1.878, P=0.062), FHEMHHE Y
ARG, WAFEIE R R RA L, B LA M
T Te BUE K 2800 F & A K-, A58 v Be
A2 W R S B Te W W s, Wi 2
SIGEATFE L, UL BARYE AR FT I3 Te ok %5 51 PTC
BE RGBSR 2R M EA R, AU S
7N 5 F% 41 FNA-Tg H 7 1 500 (142.56~500) ng/mlL.,
W] W& T AR % B 40 FNA-Tg 7 %k 0.10 (0.10~
0.29) ng/ml, Pi# [ FNA-Tg % %A 4 it 5 X
( Z=10.981, P<0.001), H ROC i £k AUC 2} 0.964
(95% CI=0.937~0.992, P<0.001), HA %12 W
Whe, mAEIS W (E K 4.79 ng/mL, BFFE4E SRR
e I R T AT LR FNA-Te K0 =5 11 ok % 0] % 7% 4
WL, X5 LART B gE 08 R —

I FI I PR b 40 TF PTC #8 3 2003 b 1 25 7 B
I A5 5 F FNAC, HR 2, EHBTAR
I 250350 76K O 25 i — B Bl 22 W T H, S WAk B
B, AWFIEEE S WK FNAC f2 Wi U E | H 5
FEOERE LB M T (E A BH M A 4y )
81.48% . 85.26% . 83.52% . 82.50% . 84.38% , {HH:
WAFTE— MR, 0 a5 B 4 bk 1 &5 PR LA /N
WSS FERY P W AR . R
JEHE R R R WA R RS, YT g
Wr B M o AR SR, WESE TR B FNA-Tg A il
FE AR HI AT PTC 875 30030 0k 0 45 5% 3% (1912 W 2 A 3
G R E, AVFRAS H S5 &, FNA-Tg K
DU X PTC HR 5 290350 Ik B4 &5 % 7% 1 12 W 1A 45w 1Y)
ZWiRRe, HIZWrigURE | R dERME .
PE I E e B M 15000 B 53 51 8 92.59% . 93.68% .
93.18% . 92.59% . 93.68% , B %L WL fE,
5RO B

FNA-Tg 45 I 77 ik BRI, 75 FNAC /9 [7] i) AN
21l AN B 5, I H R ELAN i 232 R O
9 Ll KSR /N, E ATA B RICH FR IR AR P 2>
(European Thyroid Association , ETA) 45357 B 34
17 FNA-Tg Kz U AE Ry #7551 5 F FNAC 2 Wi PTC ##B
Wk B 25 5 B 0 A7 oRh s B, JU LR PTC R B
ViJ5 i, FrLA, TEHEAT FNAC R RImE,  af [ gk A7
FNA-Tg #: o AW 5% 4538 /s FNA-Tg i2 Wi 34 B L
FNAC ¥R 2215, W9 & 7 SRR | o 1k 97 42 il
(H O EAFE I 22 5% (35 P<0.05) , 557 J3 R PE 1 il
MME 2% 57 BIEGE 247 L, {HFNA-Tg ¥ & F FNAC.
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£ FNAC i 2 v, 2 80 1E i 81 MU % ik 12 45
T 66 K0, 7E H AR BT M 1S MOk LSS, 6 4K
WOEL T REARIRBE X, FEAN MR B RO R TR
B A WA ML, A U 3] B B fieb e 400 B, 5 RSO B & 1
U N, KA <8 mm, RFUE /NI 0T B 37 /5 Bk
P Bl 77 I Sl AR T SRR ER AL ARG 1, R 4R
B R 15 50 P A7 e K il 40 jE sz B 2 5 B0 2
MTE 95 AL AR L R Wk L 25 b, 12 W I 81 4%, %12
T 1A MOK TS, AT R R UM AS B AR B 7 2 0 3 2
it 2732 Wi B2 T 79 2 AR 28 56 7K - 52

TE FNA-Tg Kzl vh | 81 Bk % Ik I 4512 Wi 1E 1
75 M0, ECFENAC K B BB 22, FEEH R
FNA-Tg K W 2hy 2 WAG T, A 52 48 B R 285 0 BR 41
AT 6 G g BRI T 5 O B4 S 00k R R, O R AR U
7E FNAC w7 7] fig i 12 19 B A7 28 PE A8 /Y 5% 3% P itk 2
455 FNA-Tg kil v 6 Fopk B2 45 1 30 TR BRI, 7E
X6 MUK 4 A SRR BN, KiE<8 mm, 7]
AE S H T Uk EL 5 1A /DN e B028 i) BRORE F5 A0 AS G 1
T, MAE S BAR R Wk g5, 89 Mz Wt iE
W, R T e kg, FHh Ay 5B R bR A
FE, 7F 28 il B b Rl B AZ B I VE Te 1 TR, F 3L
T K W0 50 H 184 5 o T 4 36K 6 iz FH 12 W U B A o
2T, FE FNA-Tg ZEfill L3800 1 3 # FNAC Hr B HE Y
WRELSE , BUROE h 81.48% HETHF 96.30%

¥ FNAC FI FNA-Tg &6 0 B¢ A R FH B, Hog Wi
ZCRE 5 T Sk 1 B M e, S W U
FESERE L WEAGME B T AR K BH P T A 43 )
$}96.30% . 95.79% . 96.02% . 95.12% . 96.81%, 5
FNAC #1740 4 e, 2Wifshniy A B E 2R
(¥ P<0.05), S5 FNA-Tgtlb#, 2R B LHEITH#E
SC (¥ P>0.05), A% FNA-Tg 354 T iff — L 5 &,
PEARFENG R b, LK RS I T ik IR A R, DA
KB R AL WAL RE

gi L rik, #5155 FNACFE PTC 800350 ik 12
S eWh A —weWmiE, BHEAE T
AR, T FNA-Tg # 2 —Fp & W2 W 7 =X, AR
B R A AN 5 . S TR] B R AR T — B B R U
FWLH FESZ A, AN AT 4R 2 W R, 3L ROC
M4k AUC 2 0.964 AT m iz Wisine, &AW
5 {4 4.79 ng/ml, FNA-Tg %} 12 Wi PTC S0 ik 12 2%
HRAAEEBZEME, H& T FNAC, IGKT
P vk 0 A I AT E — 2B 4R PTC AR B0
Uk B 25 56 B (2 W
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