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Application value of ultrasound combined with serum TSH and FGF-19 in preoperative N staging of thyroid
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[Abstract] Objective To investigate the application value of ultrasound combined with serum thyroid stimulating hor-
mone(TSH) and fibroblast growth factor—19 (FGF-19) in preoperative N staging of thyroid cancer. Methods The clini-
cal data of 100 patients who underwent thyroidectomy in Shenzhen Bao’an People’s Hospital from October 2021 to Octo-
ber 2022 were analyzed retrospectively.The lesions were divided into pNO stage, pNla stage and pNlb stage according
to postoperative pathological results. Kappa test was conducted to analyze the consistency of N staging using ultrasound
and pathological results.The risk factors of N staging of thyroid cancer were analyzed through univariate analysis and mul-
tivariate analysis.The value of ultrasound combined with serum TSH and FGF-19 in preoperative N staging of thyroid
cancer was analyzed using the receiver operating characteristic (ROC) curve. Results There was moderate consistency
between preoperative ultrasound evaluation of N staging and pathological N staging (Kappa=0.52, P<0.05).Univariate
analysis found that the number, aspect ratio, morphology and edge of nodules, serum TSH and FGF-19 were correlated
with preoperative N staging (x*=15.76,4.83,29.19,28.93,:=8.17, 12.21, P<0.05) .Multivariate analysis found that ul-

trasonic signs (number, aspect ratio, morphology and edge of nodules) and serum TSH and FGF-19 levels were inde-

pendent influencing factors for preoperative N stag-
ing of thyroid cancer (OR=1.04, 1.30, 1.05, 1.29,
1.18, 1.62, P<<0.05).ROC analysis showed that the

area under the curve (AUC) of ultrasound com-
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N staging was 0.87, with sensitivity of 81.08% and specificity of 93.65%.The AUC and specificity were significantly
higher than those of single diagnosis (Z =35.64,8.24,4.52, x’=7.50, 13.18, 10.79, P<<0.05). Conclusion Ultrasound
combined with serum TSH and FGF-19 is helpful for preoperative N staging of thyroid cancer.The combination of the

three can improve diagnostic specificity and provide reliable information for early diagnosis of lymph node metastasis.
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