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Discussion on Diagnosis and Treatment Standards of Thyroid Nodules
ZHANG Yongwen, ZHANG Xiaoli, MEI Haiyun, CHENG Yan*
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University of Chinese medicine, Nanjing, Jiangsu 210014, China)

(Abstract] Thyroid nodule is the common disease in the endocrine system, which is confirmed by imageological exami-

nation, such as B-ultrasonic examination. The nature of this disease is cleared by patient’s symptoms, signs, laboratory exami-

nation, imaging characteristics and the nature of the cell pathology examination. The key of diagnosis ids to identify the be-

nign and malignant thyroid, which has very important meaning

to guide treatment. Benign nodules are treated by surgery,

levothyroxine (levothyroxine, L-T4), "' I, percutaneous ethanol injection and Chinese medicine treatment. Malignant nodules are

cured by surgery, *' I, inhibit thyroid stimulating hormone (thyroid stimulating hormone, TSH). Therefore, it is necessary to discuss

and study the thyroid nodule diagnosis standards.
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