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Current situation of diagnestic methods for subacute thyroiditis =~ WEI Zhi — ziao, QIN Wei — wu. Depart-
ment of Nuclear Medicine , the First Affiliated Hospital of Guangzxi Medical University, Nanning 530021,
China

[Abstract] Subacute thyroiditis(SAT) is the most familiar painful disease of the thyroid gland. It is treated
easily but is diagnosed difficultly for its various clinical features,and the rate of misdiagnosis is often high. Each di-
agnostic method has its good and bad aspect respectively, the nuclear medicine is now the most common means for
the diagnosis of SAT in clinical practice, since its simple, non — invasive and high accuracy. Up to now, there is
not a standard diagnostic method. Accurate diagnosis rate could be improved by clinical course combined with
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