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Clinical significance of serum TgAb, TPOAb and TSH detection in differential
diagnosis of benign and malignant thyroid nodules
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Abstract: Objective To investigate the clinical significance of detecting serum thyroglobulin antibody
(TgAb), thyroid peroxidase antibody (TPOAb) and thyroid stimulating hormone (TSH) in the differential di-
agnosis of benign and malignant thyroid nodules. Methods A total of 148 patients with thyroid nodules trea-
ted by surgery were selected as research subjects. 86 patients with postoperative pathological result of benign
thyroid nodule were selected as the benign group, and 62 patients with pathological result of thyroid cancer
were selected as the malignant group. We detected and compared the levels of TgAb, TPOAb and TSH in two
groups. Lastly, we detected and compared the positive rate, accuracy, sensitivity and specificity of TgAb,
TPOAb, TSH and combination of three indicators, respectively, to determine the diagnostic efficiency of each
indicator. Results The levels of TgAb, TPOAb and TSH in the malignant group were significantly higher
than those in the benign group, and the differences were statistically significant ( P <Z0. 001); The positive
rates of TgAb, TPOAb, TSH and combination of three indicators in the malignant group were 32. 26 %,
45.16%, 40.32% and 83. 87% , respectively, which were significantly higher than those in the benign group
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(13.95%, 24.42%, 23.26%, 25.58%), and the difference was statistically significant ( P <C0. 05). The posi-
tive rate of combination of three indicators was higher than that of each single indicator. The accuracy and sen-
sitivity of combination of TgAb, TPOADb and TSH were 78. 38% and 83. 87% , respectively, which were sig-
nificantly higher than those of single indicator ( P <C0. 01), while there was no significant difference in specific-
ity between them ( P >>0. 05). The levels of TgAb, TPOAb and TSH in patients with malig-

nant thyroid nodules are higher. And their positive rates of each single indicator and combination of TgAb,

Conclusion

TPOADb and TSH are all higher than those of the benign group, with higher accuracy and sensitivity, which can

be used as a reference indicator for clinical diagnosis of benign and malignant thyroid nodules.
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