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Risk factors for central neck lymph node metastases of
papillary thyroid carcinoma

Dong-qi Chai, Fang Chai, Lu Qu, Hong-zhi Wang, Jun Wang, Ke-yi Liu
(Department of Thyroid Surgery, The First Affiliated Hospital of Jinzhou Medical University,
Jinzhou, Liaoning 121001, China)

Abstract: Objective To investigate the risk factors of central lymph node metastasis (CLNM) in papillary
thyroid carcinoma (PTC). Methods The clinical data of 303 patients with PTC who underwent surgical treatment
in our hospital from August 2016 to December 2018 were collected. The influence of sex, age, body mass index
(BMI), tumor maximum diameter, tumor number, tumor location, membrane infiltration, thyroglobulin antibody
(TgAb) and thyroid stimulating hormone (TSH) on CLNM in PTC were retrospectively analyzed. Results The total
metastatic rate of CLNM was 39.27% in 116 out of 303 patients. Univariate results showed that sex, age, BMI, tumor
maximum diameter, number of tumors and membranous infiltration were associated with CLNM. The differences
were statistically significant (P < 0.05). Multivariate Logistic regression analysis showed that sex [OAR =0.454, (95%
CI: 0.224, 0.921)], age [OAR =0.957, (95% CI: 0.936, 0.978)] , tumor maximum diameter [OAR = 1.438, (95% CI:
1.117, 1.852)] and the membrane infiltration [OAR =0.399, (95% CI: 0.230, 0.691)] were risk factors for CLNM in
patients with PTC. Subject operating characteristic curve (ROC) analysis showed that the Yoden index was the largest
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when the age was 45.5 years old and the maximum diameter of the tumor was 0.75cm. The area under the curve were
0.643 and 0.691; sensitivity was 0.526 (95% CI: 0.580, 0.706) and 0.845 (95% CI: 0.632, 0.750); specificity was
0.711 (95%CI: 0.580, 0.706) and 0.471 (95% CI: 0.632, 0.750), respectively. Conclusions The occurrence of CLNM

in PTC is related to several factors. When the patient is male, age < 45.5, tumor maximum diameter > 0.75 cm and

membranous infiltration, CLNM is more likely to occur and it is recommended that the central lymph node dissection

(CLND) should be performed.
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B 3BT R FH SPSS 16.0 ettt 1T FOR L
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BHAR (%) Fon, R X" 8% ; 262 0E T
VERRE ( receiver operating characteristic, ROC ) Mk
S R & 0 FHZ & Logistic MR, P <0.05
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2.1  ZNEZE CLNM BB EESH

AR A S5 o B 45 2, 303 441 PTC 3550
SRR e X B 2 5L RS 2 5 TR RS 4 A T B
Mr, g5 WoR B 4EE . BMI = 28 kg/m®, MR
KEAR . 2 KM RAFAE AR AL & CLNM (14 fa s
% (P<0.05), My & . TSH & TgAb 5 CLNM J&
X (P>0.05), W#E 1.

®1 EBRASKREBEPTC BEEXERLE

15 . 54/ $ﬁ_@ / (%, BMI/ (kg/m®, x+s) H##E%j_tﬁ& / JiEa g / 1
X+s) <28 =28 (em, x+s) MK EZ. 3

L2 116 29/87 43.63  12.05 89 27 1.65+1.16 80 36

KREEREH 187 23/164 49.69 + 11.67 164 23 1.09 +0.97 148 39

X/ AE 8.123 4.340 6.260 4372 3.982

PAH 0.004 0.000 0.012 0.000 0.046
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R 116 16 25 24 15 39 77 2.59+3.41 27.08 + 128.70
KA 187 27 68 42 11 112 75 2.26+3.19 16.38 +71.40

X/t A 4.598 19.766 0.669 0.763

P1H 0.204 0.000 0.505 0.446

2.2 MFEL CLNM WS RZES A FE] Logistic [FIHMEARL ZHR KoM EoR, R, 4F

RN R NP 2R A G B R (P 0 IR R R AR RAFTE R RAR AL 2 PTC 88 &R
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R 3.019 0.752 16.105 20.469 0.000
P 0.789 0.361 4.788 0.454 0.224 0.921 0.029
AR 0.044 0.011 15222 0.957 0.936 0.978 0.000
BMI 0.624 0.362 2.970 0.536 0.263 1.089 0.085
fide fre R B AR 0.363 0.129 7.940 1.438 1.117 1.852 0.005
i e 0.451 0.302 2228 0.637 0.352 1.152 0.136
e 0.920 0.280 10.760 0.399 0.230 0.691 0.001
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CI : 0.580, 0.706) F10.695 (95% CI : 0.632, 0.750 ), ¥ 04
R0 0.682 (95% CI : 0.580, 0.706 ) F110.720 0 |
(95% CI : 0.632, 0.750 ). W 1. 2.
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