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Thyroid nodules represent a prevalent condition that is detectable via palpation or ultrasound. In recent years,
there has been a paradigm shift toward enhanced diagnostic precision and less aggressive therapeutic approaches,
highlighting the growing necessity for tailored clinical recommendations to optimize patient outcomes. The Korean
Thyroid Association (KTA) has developed guidelines for managing patients with thyroid nodules, following a
comprehensive review by task force members of the relevant literature identified via electronic database searches.
The recommendations are provided with a level of recommendation for each section. The guidelines encompass
thyroid cancer screening in high-risk groups, appropriate diagnostic methods for thyroid nodules, role of pathologic
and molecular marker testing in making a diagnosis, long-term follow-up and treatment of benign thyroid nodules,
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and special considerations for pregnant women. The major revisions that were made in the 2023 guidelines were
the definition of high-risk groups for thyroid cancer screening, application of the revised Korean Thyroid Imaging
Reporting and Data System (K-TIRADS), addition of the role of core needle biopsy and molecular marker tests,
application of active surveillance in patients with low-risk papillary thyroid microcarcinoma, and updated indications
for nonsurgical treatment of benign thyroid nodules. In the 2024 revision of the KTA guidelines for thyroid cancer,
the evidence for some recommendations has been updated to address the tumor size in the context of active
surveillance in patients with low-risk thyroid cancer and the surgical size cutoff. These evidence-based
recommendations serve to inform clinical decision-making in the management of thyroid nodules, thereby
facilitating the delivery of optimal and efficacious treatments to patients.

Key Words: Thyroid nodule, Guideline, Diagnosis treatment, Korean Thyroid Association

A B

BRI AEL T E 2302 FAsks 45 9
Ukt 4919] 30-40%9] FHES Holw,) FhoRE o
5% 01 A A FAFAEEL wf E5HA LK
9 T A 842 249 4R 2-6%)7F Y
o|x,* o}y ojiLe} BslA F7|7F AR 7w F
9l 23 & =94 344 4o 5 sl EA%
A EE £X 22 2501AE 8 Y &
AAZRA Y FEEH FEEE Aot 1y £
S 2EA HATE HIEA] Q4dH o) At U
Sh= A2 ofln)) o]t Hak 7AIA-E ] Holof
S| gt SRR AN 220 52 o gAet
A AAA e EE 2de s T <}
AF ol Stk XA = AdE 22 F7]9
2= 247 553 M9 ol ok’

WA 2509] W= 7S o 22 2719 28S
A HHA 2EO] FHES S7HIHAI, FHHe R
= AAEE gt ALt I B7PE 7S HA

.2 223 Adof ThE & HE X (risk of malignancy)
of 7]gtsto] HAHALY] A8 71 9 4 14 5
AIRA]] FEo| Tk At 7RssiFt” ol Hd B4
Zet7150] o] wht 7Tt ofpet 22 afl7]%] &
% Ask5o] mefsPIE shAIe, Fotiel 2] FHo
2 A2} 27 APt REaT S BREeRA 3
@ Rdolut A 7o) FAE sidsh Ukl ek

=2 HIM A= FASC) 719 Hetd =
215 9ol qlow, sig mAH A A7) Uds 2
got= SAHFoIH. 59 YL 29 ool A
A3s] A=hs 54 ol A= Ake] Hahrt Aol
AP 22 A7 Ao HHYETI7A] Q& ATl
A}, webA AdvEo] SAE ) weh Amdaet

A

il

ul
¢

T

& Nojasta s Ao R Bl A7
312 I B FoT ke vld Zow J|qH:

=UHolM = 20074 HiebEB|ete] AR &
Eoto] sy F2 dmr|dslld FAAdS SxE
A&l e duiEvsrs] sldl ot A&, &
A e 9991 Sle didtdER| < ets] sl
o3} A2, digrHofete]rt Fet Fojstat e
o8 WHAEE A o A= A3 AL E 4
stol, FFAAE 2 o AaANRPS ARSAL T
Al HAIRKE 71E9] Mgk Farsto] -2 A%
of gt= dil W&o= gAsIglen, 1) A EE]
A 9 A=, 2) ARSI 271 A=, 3) AL
oieke] A7) A= 4, 4) 7|e AR v 77
oz AT

20104 HEZANStE AMNEY U o NE
et

20109 SHRIPAFAISEIol A Ff LAAIgre] 542
ureistel 1) WAAZ LGN FFAA] M Yol ag
AAL 37] /1% AA, ) Bethesda W] e EtopA
o= 9, 3) PHAAY 5% ¥ 2 YA

M9l 52 BT A Had 2 o

AT AHrS LESYE

r#
r2

il

Ao

[¢)

>

L2

20161 Cistyusts]
et

4
-
>
-
X
X

20109 7Ageto] HED o)F AHT BIAU F

www.ijthyroid.org 209



2024 KTA Guidelines for Thyroid Nodules
&3t 3719} ol Higt AFSA7E A EHHA IAA A
o= A WAAAY L YRRt Ag AR
FoplH & o BEHoz gastee Wile] Ly
oAck" oAl SAE T Aot
B B WMot wefste] 1) AL 9]
FelAjel W HeAHHANY T7] 71F, 2) AP
el ARE 5o P AFH BE 29, 3) B
Mo 54 W9l 2 YmAA| W9 S-S BAT 2016
ek dAlsks] A2 d 3 o A5dt /8PS
AR FEaek ™ 2016d% A4 FatolAE 7=
HIIREe] 4) 7Er A F=ol AAIE] 1) AR
sietel 7] A&, 2) ARSI A7) Am " 54,
T1E]A1 3) E%t ARH(YAL AohollA o] TR A
=29 29| Al 7] FEe= FAHUT

20234 CISUNMSE YYHAY NBHDLY

[=]
etzydets] YN8 aHN 2024

20164 ALY o} A&How HHIAL 9 4
AEole] Ak} A 2r o] vhefRt Hstel W] of
SolAgitn, S5 PAAES At Boe] S}
=A% (core needle biopsy, CNB)Z} EALHX| A}, X7 &
obe] I AAEY 2L Mred AR Fo| Z2
WA ol9] ApHgo] et T A A5l Ba

gol == A

201991 SHSHAAPASIBl A 248 RS 2
Az o, ZAHZ A Ago] SRS 48

o] th5}ed “2019 Practice guidelines for thyroid core
needle biopsy: a report of the Clinical Practice Guidelines
Development Committee of the Korean Thyroid Asso-
ciation”& A% LIS ob&e 2021¥0ke T
A G4A2J 813 (Korean Society of Thyroid Radiology)
£ 3402 PAHNAR] 287 BE J1E3 A4E
A A& AAAHfine needle aspiration, FNA) %-3-50f ¥
37} W95 “2021 Korean Thyroid Imaging Reporting
and Data System (K-TIRADS) and Imaging-Based
Management of Thyroid Nodules”no] 20219 oiskARA
ot9] 7 stedgle] SHYE AAM THEU.
ERH A F Ao viad Aw o] 4
of AREEWA 20179 B Gl stelollAl=
“2017 thyroid radiofrequency ablation guideline”m—% 1t
3L, o] F=0F 2022¢0= “Radiofrequency ablation
and related ultrasound-guided ablation technologies for

. . o 5
treatment of benign and malignant thyroid disease o]

oiaf o8 vk At kvt =02 AAYsk HaQH

210 Int J Thyroidol, Vol. 17, No. 1, 2024

[©)

o] HHEATE o2t FHE AdolEet 7w T
Ho g ARSIt A
1 Q). 53] /A e Eofe] CNB} EAFHEA
Aol FAE, A7) oo} PS¢ 4] A 11y
Adet A=W 2449 5849 T, ¥4%ol&
vhgh A digh oheket RA A=A A, Ant
29l A maPof gt EAA7HE 1A I (patient-reported
outcome)2] S8/ i 50| 83 HE}E o]F1L Stk

ol gt HILE gt vt e Alsts] X=d
JokS utsty] flske] iR A eS| A= 20229
FE AEA HIQ AFAAS Al 2 7gE
Hollx= 20164 e FAes] FAZEE 2L 4 A
FHIRt HERF] g FolA 2E RETS I FES
Baalich 2@ BEL 20230 2023 gHArASH
3 FAAZAE Ngdaeres JBE IREdEY),
20249 F XEAI0] A=A, L7 HIE] f
gt ZA7F Beh=lo] o]9] wiodo] HasHA =it 7
H e A8 AT H=7 #E 7
AN ZF 2719 gt Holct o]e} A diL
B9 P4 ARSI Aednett YA ¥
Shar, A AT 4 2P HALE A5
of Y HE&Z &olstA stalA}t st

A

offt St

AIO HEUE Y Y HDO N 2

FAAAE ] Akt A 7o Higt diedAFAlsts] o]
AEATIRME vpEsy] fJsto], 2 MaAietes 7
£ A2 ATHEL Fsk 2] Aol g AT o
22 5 d 2016\ digArAlSks] A AE d
& AFAIRL AP g FolA 2E REg 2
2l5lo] 1 Aolo]l Z71E AAHE K-TIRADS S} AJ=2 A
e FAEAAA Y pEabdAEt? dugk 5o
FuAFT FHY 94 ARE vz At =

3519] G SHEjolA AT Wk, Hela, G gofs,
S, ojul i, Sofatay, Aoty ad AR T
B8 BAAAE 9 o ArAL AL E 74
so] |ee] 2Qhe AT, A 2h 20024
qagastsl FAsEteeld FHsE 1A ¥,
e, therpRu e, e Ayel
s3], dharslolstal, igkaiaeletal, iekyelsts]

o



1

S
A=
o=

o

0]
[e)

£l

shoict

<]

R
é].
7h 4 AL nAEA

T 29E2 39, 2) 3

Young Joo Park, et al

i
279 &9l(expert consensus)f|

4 Awmeol wrt FAskE
HIFELE Table 29 A

PN
()

q

AEA A7)
SEEERE

=)

7b) Bgom sl gk

1
a9
(strong for/against recommend): &

=
s

gl

Fa4
|

St

°

o
oF
L5

=2

o

o
=
Table 13} ZT}

A
[=]

S

FE A=
oro

A

2 97 7]|F(healthcare setting)O|A] 7

Zih=a

L

kI

]

g T

ANZ O

T

1

=
=

Z oA A o
\a
Rk
b

el

=]

g5

o

ot
A
| =

5k

o} 3kz} Ak (population)

A
] & (intervention)

15
A

his

ko)

o

2 2

OJAF=(professionals)©] 73

= -

1

R

o

9

she BHoz A4

o 24t

5]

o KH < = KH
o ¢ =0 [yl <+
_/_ll_m_._.: nH _.I_IM_
o X g i
T mr BT
ﬂ.__l_ml kU iiod
ﬂ.r__ml ol J_JM
ot = =
KA ok o
mloe =W
= EN rd
IR U=
J..A_”___om =3 [
o HE op
) ol
R S I
pMo o =
Hnwmu._ < n
mmx_...ﬂ E._I =<0
T < 3
oMl mo°
= W oom X
suom o =
___E.ADAw <5 Kio
orl N0 iR ot - 5
Mon__o_u X Bl ar
olo 2 = N
- W O kD _._.__”_, ] __oﬁ ar
@mﬂ%ﬁ = mar? .AD
= = DR
gRz = Maa H
L RO ot K %o 3 3 =
B BIK g TE B s
N o Kz Xl
HlsT oo K RO ™7 Bl 3
i ol 100 =F &g o0 <
HIXD = 2o o 57 AD
| mE MR o T g e Mg
i mo# N L0 oo
£l N 309X T
< |2, Ol =l = g NI A0 = o
N | XalgH xn oM g2 ™
S| wmr o 2 Rl o K
N | o e NI oy OF =X =U srl o
. IH ~ KO N S tod
od .le.kl._n_./lmro ok R |.NI._O._“_|__._X_.=
M| X0zokoko K gn  Vaupp s X
< s} NI ol X 3%
NS o3 %0 S ar
Mo MR HE S ok s
ol ol R ~ ™ o= R
R Mg A
= X0 KH OF . KT
RS s, Wk magsh X
7| H TR ™
| mBwe T <0 g gy A
20| oF W30S W qoR o ™
Ap | M & E0XIE o ROIH Ko oo
™ anAMoﬂleﬂw._ R4 XL
o P e R X g2y X0 ko < P
jor | MH 2L = 1| S0 o RO F0 Jjo 10 1o
= | ® ™ ouTomn S 7 O =T
X | o o _ _ =l
| oF = o K = T <l = 8.
<0 orﬁrllﬁz._.__._AWH__M._wo_u
AT HRTSNKMAR =K 2=
Blaos o o gHrmas i
T|ladn—- < = o<—o=~HId
~ | X - : K
[} w.o ,I.AMW.MMM
— T =
a N o]
Pl N

www.ijthyroid.org 211

/15| Z

0.
=

gM 2 X2

i

ZYLZE 2

Fig. 2.A.




2024 KTA Guidelines for Thyroid Nodules

Table 2. Continued
2.1, EAHAAL
2.1A. UMMAMY 27| AA UMMIZS22(thyroid stimulating hormone, TSH)S ZEgtst ZAM7|SZAAIS Al 5}
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1

2.3.

3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

3.8.

Table 2.2.A. 2021 K-TIRADSO| 7|Z=3t ZH&MEEY & A 2 HeMNEZGA JIF
"8F-FDG PET/CT (®F-fluorodeoxyglucose positron emission tomography/computed tomography) AZH
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AAS TG0l YR NHHAME AT "°F-FDG PET/CTOIA 0|2t 4%(diffuse uptake)S H0|BA 220+
UMMM Bt ZTN ZANH EEE AHS B0l A0 F7HEQ HAAAL Y RTHA FHEX|
o=rh HIAE 1
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Table 2. Continued

3.9. LEEY AEH3
3.9.A 3717t 1 cmE

ZISHE ZHO| 27f 014 Qe AR YYNS BX= Y ZH BRI SUHH BIHE0(0F 601,
ZEOICG SYNOR oY YEO0| US 4 I WR0| ST A0 2245{01 1) 0142 ZWUA FNAS 12
2 . BILE 1
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EE o 2
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A4, UMMA™O| A7 =X st
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=
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AEZAE BRSHA YL BDAE |
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18 2HO2 FHANE BT HILE 2
428 H2ON T= F20IN £ST A7: 1-24 0|4 A0 ST FHANE TaHCL T, 1 om 0[5t 204
ESI} AL 2-541 0|30 23T FMANE 12T 4 UL, DAE 3
42.C. 9Y 2SI A7 oY YIS T2e 55 2SLHAE BRGHA QOU, 2 37|19 Y4 A0 0 2-54
O30 £ST FHANE 12T 4 T BDAE 3
Fig. 4.2A. BATSHNY HSE0 HSHN XS BYHTEY ZSI AK-TIRADS HE FHZN
5. UMM o B AR
5.A. Q4 UANZHO| U3t ABHO YYMEEE off] MRS WIS L. AR0| O FE $SS Y 4 YSARE
AL MO Yot 0SS MBI, HI4F 1
5.8. ZTUY 3 IIt SIIEX D U= AW MEHMAN FH91 B FIIHO2 MBI, I717t 47 Bokots
RS0 P54 AHL X2 90| IV, HDLE 2
5.C. 2717 B7kots AN U FE BXON YAMERE N MBO| 4Rt KNEE YO BDAE 4
5.0. ¥1% A@Et BANTHANN YYO2 TEHE YAMATOIY SHEAT YUBSNO UL NIBH 2HIF U FS,
EE AB7I5Y YNNZHQ FOL X2 WRE 4 0. ABHORE 48T YAYROC N2 ¥ HASHIH
AROIHSTAS, IFLENS, 0TS UON, YNT 54, S T8, NRYM 02 BUE, 81 NEE,
N% JbsH 52 DGI0 AW HILF 3
5.E. 3717k 37K5t 4 om B2 2L QUBH0| Hop7iLE oY IR0l et YN ST U B0l 482 D
O AD4E 3
5.F. Q8 SHOIL 01849 BHVL U B4 7159 9N I YHNZAMS YASHTA R T= 428 1T 2 U0
ANE
5.6. ¥4 DHZWY HASHEH BUOBE DFL B2 YONIH20| BIEML. HDAE 2
5.H. XWote 24 WY 2T U SHOIL 018 40| A7} Al 29 OIS UA20| YAH A2YO2 WIHL, H14
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3. gEMZAEY o HHH AN FTTHHAM
(MEEAHA, SUHEYH)A ERHEXIRZHALL

3.1.A. AL EQHAHENA) = A A -] e A
Gl Qo] 71 £L AAol AILE |
3.1.B. /4249 FNA Z3H= Bethesda system©]]
7128 Qg W] et Bagit Ansz

31.C. HHEES) SR CND) Aot
e Agte] A%

o
=
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31D, HEAG W] ufet o 9E Wk 9 4
&4 AA| o7 240 == 2471 {8 o
AR 9% Ak, 201 47 % BR] Al
3% 58 185k, BEREARAAE AT
a5 Ak HISE 3

AL B IEAA S == FNAQE CNB7H
uow, o] HxA o7 BARFA|AHATE Al
H & Utk FNAE A28 XIdske | Aot
I, HlE diE] ago] 7MY & o R Ao I
Stojof Fth CNB FNAS] B4 We|Xeg APy o
B2A 249 E45 1LEsto] sHE oo ofsf A
gHog Agd & Qloh Wi Hxxos
& =S A A8, A3l 99 84, =
o &4 9 ] AS e 52 JEsto], WSl gA
AL G FARPACIHAL B FAIHAZIALES 7
v sk SRR SO EAEAA AL
2 % 9k

FNA®] Z3}= “The Bethesda System for Reporting
Thyroid Cytopathology”ﬁ] w2} 67 HFEE Hsk)
Bethesda system-< 2010 ?Q]lrﬂ‘,gz) 2018 Ap@o=z =
wERom” 20239 AW o A=k

Bethesda system (A3%h)2 67119] B, & 1) BRG],
2) 4, 3) AUS, 4) AEZY, 5) A, 6) o=
F4El0] glom, w3l Ams} WEV} o)A olol W
ER o =S )E3te] AABEL QUr(Table 3.1.4)."
zolollxje] o SR ARl Fol} ek

FNAQ] 5 AT it L4 §olE AREsto
AAFA QulE H&}s] dlojof SHt. Bethesda system A2
WA= W 1, 3, 4004 2709] At goi7t
AAE RO, 5= Aol 2719] golE Z7] tE 9
n|E 7H Aog ARgEhE AL BAHA] otk ot
kAl 2023 Bethesda system ARE 67l HIFO|A HEF
3t 7Hx] 9] -gofut ARSSHE R RGBT Table 3.1.A)."
HZ 194 nondiagnostic -2 unsatisfactory©l| 4] nondia-
gnosticHF ARGSHEE SO H, }F 394 AUS &2
follicular lesion of undetermined significance (FLUS)2]
T+ 7HA &0l SolA AUSTE ARESHe S SHT. Bzt
A& R 404 A LFF T o XFF A4S A= o
Z ou|E ARESE £ Q7] wjEo] Bethesda system A3
BoAE oEEF T 714 Bolz FAsATE. W
334 T 404 FF AEHO BIY P Hole ofF2
A3 O] HIF P HolA] g ol ET & A=

N, 2 odlo
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Table 3.1.A. &N NEHSAHAL THHO st 20233 Bethesda system ZIH =HEQL b 23 =%
xict B= MOl SXO A9 & U A0 SAOIA 2 AFE AHOA NIFTP K2 Al
= =T (% [H]) (% [H]) 24 ASZ® (%)
H| ZIZH A (nondiagnostic) 13 (5-20) 14 (0-33) 12
Il. ¥ (benign) 4 (2-7) 6 (0-27) 2
[Il. B (atypia of undetermined significance) 22 (13-30) 28 (11-54) 16
IV. 6{ZZ%(follicular neoplasm) 30 (23-34) 50 (28-100) 23
V. 2449 M(suspicious for malignancy) 74 (67-83) 81 (40-100) 65
VI, 24(malignant) 97 (97-100) 98 (86-100) 94
%0t QISIT = Bethesda system 32 MR{CE.
NIFTP: non-invasive follicular thyroid neoplasm with papillary-like nuclear features
Table 3.1.B. ZAN ZAHISMZ0 i3t CistzaMsts) Mot Hxer o i’
AMIA 3O ALK MH 2
xl_'F_* H|_|E T-_|_ =2 = TTE5 = tﬂ‘g }\
e s o/ \96-117) Aglist ZHoM AA ¥ HE o N”;TPtH;97,1o1|1oz)
(%) (0)6-%8-101-107.108-111.113,114.116.117) of HlE Hat
H|EIH & (hondiagnostic) 2-3 18-50 #3592
Il. ¥ (benign) 40-52 2-6 Hat s
lIl. B &(indeterminate) 7-14 32-45 24% UA(24-34)
IV. 0{ZZ%(follicular neoplasm) 5-9 46-57 20% ZLUA(37-45)
V. 249 (suspicious for malignancy) 2-3 96-100 #et 93
VI. 94 (malignant) 23-34 100 #at els
NIFTP: non-invasive follicular thyroid neoplasm with papillary-like nuclear features
238 ] &2 o7 B uro] F Ackyy} tEo] AR 3.2, HIZYH ZAM(nondiagnostic)
ofRg FHIE AL wc}” 7 olm 7wt}
o= e e B 3.2.A. X7] FNAO|A BlAdzoz Acky ZdL
Bethesda system®] 67] At H39] & YIS EHA - - 15
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- - '_rq.J_ 1
B AL W7 37 8 9] nldg AR A c
i ot . 325, WHE Q) RS S
o Aol HUT BARANAANE AT 5 L=
A A, 285 28004 e AL
i EO o Z 0]: o]‘]q— E‘_E O, =]
II]- O]E]_B CNBL’ FNA—J E 24 -{[\—ﬂ'oi Z:]-A(}]ﬂ _il—‘z(jl%;?}%]- ‘/} ‘{[\‘%Zjl Zaqxﬂﬂ‘ ﬁE.J'—Q—‘(:);].— ‘{[\‘ 9»’1
——~—L- gl | — w
_ . HieE 3
A9e Nekts $-8% AAjoIT ONB Akttt o T
3.2.C. REEAQ] He At A A v XTHs] A
7] e Haeke] Xk o] wht 6719] C o = o
=g %lla_-c:)-l_q_ 13) FNASL] Bethesda systequ‘ %CJE]—@' ]ﬁ‘%‘ 7]' 1’} ~ 7(:)]“[‘5 E—'Er“l‘q' 5‘—?4_%} QJI-}\éO] 701-@]1
3] oJA] = 23R =
AAZ, 1) oD, 2) Y, 3 WFY, 4) olmBY, | PR, AR S 0% o 2]
=] S =
5) opgoll, 6) oo FAIEl0] glos], Bel HEo PR dies manes e
we W A WEe} o RS Table 315" Beel= ’% ol 2 WAS Lo
of Pt} el NTEAE AT PAAEEe 1 A o A2
of wet FAAHAL o F = N EE ZA5HA HeT,
B Ak H3o] weh disE e A7 e FNA©A BIXTH Axk= FA|9] 44 (HE0] &
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Bethesda | Bethesda Il Bethesda Ill B(eéhgiz‘fg;'v %%tﬂfi?f.)v
(HIZIH) () _(HIHY) of o|%4E(o%)- of 3|§4—5(=<I%)-
o SIFE(%): 5-20 o SIBE(%): 2-7 o SIBE(%): 13-30 | | B TEELRN || SR
Bethesda VI
! v l (24d)
K-TIRADS 3/4; 12712 || K-TIRADS 2 || K-TIRADS 3/4 || K-TIRADS 5 || K-TIRADS 3/4; 127& & QIS E(%):
LHoll 21 2IE A B @) || &2/Eze) || o) || Ui HRROEA S EE 97-100
7 T AR HA
K-TIRADS 5; 671 . Z =X AA
Ljojl a2tz e || EostEe FAHZAL Rkl K-TIRADS 5; 671 LY
2-54 & 1-24 & ZH0| 2{0f2| 2| B RICHAA} EE — r——
2NN = 2SN || zemznr  ||#QEe-1f || ===l =T =% >1om: £&
Bethesda |12 2 1 2 OJLf HRRITH || SHEZHAMIME (E=2AR || <lcm: 25E
740 =247 AL _ YA} HEE = 2 = Oz
BPRHIMEEAE ) oo qolsp o) (|FNES | Bethesdall2Bad | A | (2 A3
AL A AR g (S stom (B AMBNEE S 22
FHBA 12 X[ DM or HOIEA

Fig. 3.1.A. He|ZXFA 200 HE ZHM2EY A= FHFGN

SRR 1P Ao AY F=2olE AEY Aol AE
7} AA yedets dor Add 4= k'Y CNB
of A BlXHA] AA|9] H]&-L FNAKTE Wrou} 7HApA
QE9] AT BHEIAY, HaA WE7E A=A
stojete 43503} MR8t 59 24 W= Qlsl FTFA
27 Mgl Holx] gk& Ao vxtEoz st
1_/]_'13)

Z719] B]ASAQl Ag A=Yt 2Lukg
L5t FNAS A YotH (7FsotttH dgollA Alazshs
7t A1) A9 FEAEL AYs] B £ Aok
FNAE HHESH= 9ol o)d Ao Qg HAsh=
134 AlZshz Wtz st Yk 2AYE HAeH]
sl A HA FNA Al T Hoj= 37§ o]joll= Al
54 ook Jhh= AQto] AL Tt HZ AT
M= F WA AA A 7] 7120 Jghg 9 HEe
ZF gt dAdo] WEER] P AR HIEI 9
of, H|XItd A3} T 37§49 7] 7|3ke] U E
AL B3] QAF Aol JAF azoA oA
o] oA td o 2 7|7F Yol FNAS Aldsh= Ao]
Zgalct. ohgk, vjAEEQl Avket g vy Y dv=
I8 FNAE AAAH=s o= 3704 o)< 7]
7|1Zte] o HAsitts AFE ok

FNAE A4t 49 249] Fd F&o0] 50% o|s}
o|H XH&o] 60-80%°] o]Ett. G FEo| WSHE
A Aoz vAEEl AAE IS 7FsAdol o &
oR. 29 ENAO]A B -] AvE 19l A4 FNA
S AAY T 9 28.1-40.0%001 4] HHESI] BT
AIF Ye= ¥, CNBE AlPHE HFole L1-
3.8%°1 A9t HIZHA 23S H o, CNB= FNAS| H|X
] 23S e Tgo] HE gARgolth Y bt
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15.7% (95% AZFF7F 8.0-23.3%)°N| A, 49012 19.1% (95%
A EZE 14.2-242%)01 4 oz BYE Qe 1
HEE, TRl YAl E BI-ITHA Q] B,
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folle AdS Sl =8 dAE =gtk
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o] uet 22uf FATE T o] AlF

2 5 Aok diaeE 2

% 79 IPIE ST UE § ALED, B
>8Iy, Te 93 s o sl #a
3 Alze) 724 52 9 Roko] o[ 4e HYl o A
E]',Q_q.m) CNB+ FNAZ] Bethesda system ,_‘1:]_' AAS
mEn gov RAeisy Nk golg Al uf
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