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Abstract Objective: To investigate the ultrasound hint reliability of hashimoto's thyroiditis (HT) through
detecting lymph nodes in the neck region VI by ultrasound and guiding the chemiluminescence detection of
tg-ab and tpo-ab. Methods: A total of 108 cases of patients with cervical lymph nodes in VI region were
selected for thyroid ultrasound examination in our hospital. Routine tests were conducted for FT3, FT4, TSH,
tpo-ab and tg-ab, and ESR should be tested in the patients with a history of cold pharyngeal pain and thyroid
area pain. Patients with suspected malignant thyroid nodules should be confirmed by surgery. All the data of the

cases were divided into HT group and non-HT group, corresponding to the analysis of normal and abnormal
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lymph nodes shown in region VI. Meanwhile, the retrospective analysis of normal and abnormal lymph nodes
was carried out separately corresponding to the simple HT (relatively uniform images, with single typical
colloid nodules) and simple non-HT (relatively uniform images). Results: There were no significant differences
between the proportions of abnormal lymph node echo (97.2%) in the HT group and 91.9% in the non-HT
group (x> = 0.577, P = 0.448). In the exclusion of subacute thyroiditis, thyroid malignant tumor, inflammatory
nodules and other ultrasonographic changes, there were significant differences between the proportions of
abnormal lymph node echo in the HT group and in the non-HT group (x> = 0.577, P = 0.448), the results of
ultrasound showed the abnormal lymph nodes in the zone of neck VI is closely related to the clinical diagnosis
of hashimoto's thyroiditis, the positive diagnosis coincidence rate was 96%. Conclusion: The lymph nodes in
region VI of the neck, which were caused by all pathogenic factors, were basically abnormal. In the exclusion of
other more typical pathogenic factors, ultrasound findings of abnormal lymph nodes in the VI region of the neck
may suggest the diagnosis of hashimoto's thyroiditis.
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Table 1 Normal and abnormal cervical lymph nodes in region VI were detected by chemiluminescence
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Table 2 normal and abnormal lymph nodes in cervical region
VI were compared with pure HT and pure non-HT (cases)
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