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Construction of a nomogram model based on clinicopathological features for predicting delphian lymph node
metastasis of papillary thyroid carcinoma

FAN Rui"?, HE Xing-yun®, DU Jun-ze’, CHEN Lin-li'  (1.Department of Radiology, the Second Affiliated Hospital of Chongqing
Medical University, Chongqing 400010, China; 2. Department of Radiology, the First Affiliated Hospital of Army Medical University, Chongqing
400038, China; 3. Department of Breast and Thyroid Surgery, the First Affiliated Hospital of Army Medical University, Chongging 400038,
China)

Abstract: Objective To screen the independent risk factors for delphian lymph node metastasis in patients with papillary thyroid
carcinoma (PTC) based on readily available clinicopathological characteristics in daily clinical practice, and a nomogram prediction model
was constructed and verified to provide references for preoperative risk stratification and individualized surgical decisions. Methods A
retrospective analysis was conducted on the clinicopathological data of 271 PTC patients. All participants were randomly divided into the
training set (n=189) and the validation set (n=82) at a 7:3 ratio. The clinical data of patients were collected. Univariate and multivariate
Logistic regression analyses were used to identify the independent risk factors for delphian lymph node metastasis ,and a nomogram prediction
model was established. Receiver operating characteristic (ROC) curve, calibration curve and decision curve analysis (DCA) were applied to
evaluate the discrimination, calibration and clinical applicability of the model, respectively. Results Multivariate Logistic regression
analysis revealed that tumor location in the middle , multifocal PTC, central lymph node metastasis and male gender were the independent risk
factors for delphian lymph node metastasis. The area under the curve (AUC) of the nomogram model constructed based on the above
independent risk factors was 0. 866(95%CI: 0. 815 to 0. 917) in the training set and 0. 833(95%CI: 0. 746 to 0. 919) in the validation set,
suggesting good discriminatory ability. Calibration curves showed good consistency between model-predicted probability and actual
incidence. DCA confirmed that the model possessed favorable clinical net benefit. Conclusion Tumor location in the middle, multifocal
PTC, central lymph node metastasis and male gender are the independent risk factors for delphian lymph node metastasis in patients with
PTC. The nomogram model constructed based on the above factors can effectively predict the risk of delphian lymph node metastasis in
patients with PTC and provide a reference basis for individualized clinical treatment decisions.
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