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Abstract: Objective To evaluate the diagnostic value of computer aided diagnosis (CAD) system in dif-
ferent cases with single and multiple thyroid nodules. Methods A total of 279 patients with thyroid nodules
(a total of 515 thyroid nodules) were prospectively enrolled, and they were divided into the single-nodule group
and the multi-nodule group. We compared and analyzed the diagnostic efficiency of CAD and that of different
levels of sonographers for the cases in both groups. Results CAD had sensitivity similar to that of senior
sonographers in the diagnosis of thyroid nodules (88.52% vs. 89.41%, P >>0.05), and had sensitivity similar
to that of intermediate sonographers in the diagnosis of multiple nodules (81.61% vs. 82.39%, P >>0.05). The
diagnostic efficiency of CAD for single nodule was better than that for multiple nodules. The sensitivity of CAD
diagnosis was high, but its specificity was lower than that of sonographers. For sonographers’ dignosis, there
was no significant difference in the diagnostic efficacy between the single-nodule group and the multi-nodule
group. Conclusion CAD has good clinical application value with low diagnostic specificity. It is of great im-
portance for sonographer’s review of cases with multiple thyroid nodules.
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