— 1282 — FRERKAZZH 2022 £5 47 &5 11 8 (Journal of Chongging Medical University 2022.Vol.47 No.11 )

“REUEZI7 45 PRHUVIR IS DOT. 10.13406/.cnki.cyxh.003129

KL F 1 AT 4 R Ak T AR RS 2L AR S o S L 2
2y FAL] Nomogram

st L AR BALAL I i §
o T BF— BRI B /M R~ B s % — R B HAR AR AL W 213000)

(7 E]BEAY: P DO M5 ARS8 F AR PRGN L S R 9 (papillary thyroid microcarcinoma, PTMC) i F- A S 455¢
B, ARG AT LT W b g ik B 4555 52 (central lymph node metastases , CLNM) ) Nomogram . 77 3% : [F1EUPE 43047 2019
AET7 HZE 202048 11 H 785 N T8 — AR BEBeA T HUIR R DI BR AT b S b L 451 49 19 PTMC JR o o FR s B ALy B4 Fn
“UGTEZH T, ALY AT AR RN AR BT AR E CLNM BYSERS N 2. TR & T F T B CLNM £ Nomogram , X} Hift 47
T PR FIANREAIE . 458 : Nomogram 44 A5 CLNM AR 56 (440 37 1 [ P 28 (PR3 R IR B K ELAR R ALEE OB EL ihZ) .
1 1F 28 7R Nomogram 1552 Brilfs RLER A CLNM EUA 5047 i — 30 . Nomogram 77 #EAF L F1EG I 20 A ) Bl 28 T 1T B 4051
0.759 #10.757, &1 : Nomogram ] LAFE AR % Wit Ak CLNM A9 KU o 1 DR 2= A= AT DL IR PEAS PTMC B85 R itk L S5 R 2 , OF:
2 S e R A T IR P v R XM L S T

[ SEgia | ORI NFL I RS 5 P e bk L B85 575 88 5 b ol bk EL 4535 4 s Nomogram ; R

[FE4ZES]R653 [CEk#RERD A (W75 B H#1]2022-04-11

A Nomogram based on clinical and ultrasound characteristics to predict

central lymph node metastases of papillary thyroid microcarcinoma
Feng Jiawei,Ye Jing,Hu Jun,Hong Lizhao,Liu Shengyong, Jiang Yong
(Department of Thyroid Surgery , The Third Affiliated Hospital of Soochow University ,
The First People’ s Hospital of Changzhou )

[ Abstract] Objective : To develop a Nomogram for predicting central lymph node metastases (CLNM) for that the status of central
lymph nodes is important for determining the surgical strategy of papillary thyroid microcarcinoma (PTMC). Methods : PTMC patients
who underwent thyroidectomy and central neck dissection in The First People’s Hospital of Changzhou from July 2019 to November
2020 were retrospectively retrieved. These patients were randomly divided into “modeling group” and “validation group”. Univariate
and multivariate analyses were performed in the modeling group to determine the risk factors for CLNM. The Nomogram used to predict
CLNM was developed and verified internally and externally. Results : Independent risk factors related to CLNM (gender, maximum tumor
diameter, number of lesions, aspect ratio, and margin) were included in the Nomogram. The calibration curve showed that the Nomo-
gram was in good agreement with the CLNM prediction of actual clinical observation. The area under the curve of the Nomogram in the
modeling group and the verification group were 0.759 and 0.757, respectively. Conclusion : The Nomogram can objectively quantify the
possibility of CLNM before surgery. Clinicians can use this model to assess the lymph node status of patients with PTMC and consider
prophylactic central neck dissection in high-risk patients.
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