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SPECT combined with serum adiponectin for differential
diagnosis of benign and malignant thyroid nodules
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[Abstract] Objective To explore the efficacy of SPECT combined with serum adiponectin for differential diagnosis of
benign and malignant thyroid nodules. Methods Data of 815 patients with solitary thyroid nodules were retrospectively
analyzed. All patients underwent thyroid SPECT imaging and serum adiponectin level detection before surgical resection.
Taken postoperative pathological results as the gold standards, the receiver operating characteristic (ROC) curve was used
to evaluate the efficacy of SPECT, serum adiponectin and both for differential diagnosis of benign and malignant thyroid
nodules. Results Among 815 thyroid nodules, 777 were benign (benign group) and 38 were malignant ones (malignant group) ,
with serum adiponectin levels of (12. 654 1. 45) ng/ml and (6. 2840. 94) ng/ml, respectively. and the difference was statistically
significant between groups (P<C0.001). SPECT correctly diagnosed 30 malignant nodules and 582 benign nodules, and its area
under the curve (AUC) for differentiating benign and malignant thyroid nodules was 0. 783. Taken 8. 95 ng/ml as the cut-off point
of serum adiponectin, 27 cases of malignant thyroid nodules and 544 of benign thyroid nodules were correctly diagnosed, with AUC
of 0.723. SPECT combined with serum adiponectin correctly diagnosed malignant thyroid nodules in 26 cases and benign thyroid
nodules in 653 cases, and the AUC was 0.901. Conclusion SPECT combined with serum adiponectin had high efficacy for
differential diagnosis of benign and malignant thyroid nodules.
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