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Abstract

Objective: To retrospectively study the influencing factors of central lymph node metastasis (CLNM)
in papillary thyroid microcarcinoma (PTMC). Methods: 103 patients who attended Urumgqi Hospital
of Traditional Chinese Medicine and were diagnosed as PTMC by pathology between December
2019 and December 2022 were collected, and the correlation between gender, age, ethnicity, body
mass index, TSH value, tumor diameter, peritumoral invasion, microcalcified foci, the number of
cancer foci, the presence of comorbidities and CLNM was analyzed. Results: The incidence of CLNM
in PTMC was 39.87% (41/103), and by univariate analysis, gender, age, tumor diameter, microcal-
cified foci, and the number of cancer foci were the risk factors for the occurrence of CLNM in PTMC
(P < 0.05); logistic regression analysis showed that gender, age, tumor diameter, perineural inva-
sion, and multiple cancer foci were the risk factors for the occurrence of CLNM in PTMC (P < 0.05).
Conclusion: Gender, age, ethnicity, body mass index, TSH value, tumor diameter, peritumoral inva-
sion, microcalcified foci, number of cancer foci, and comorbidities can be used as predictive factors
for quantitative risk assessment of the occurrence of CLNM in PTMC, which can provide a reference
for further selection of suitable treatment options.
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1. 518

FOPR IR 2L SotR e Hh B K B < 10 mme (948 E SO R BRI 7L SR8 (PTMC) - Fitit 3] 2030 4%
PTMC RN 4 Kbes W], AHSHERIEH, —2 PTMC B 7RI RAR 75 b 2R Kk B L 45 5655,
{RLEAT I B 2212 T 2275 30922 6590 2 H I 0tk L 45 4% 45 [ 2], PTMC R AE o Je Xk R 45 3% 75 (CLNM)
RSN 64.1% [3], T RIX MRS 2 PTMC it 5 R 50 WAL . HAR = H W 70 R BI[4] [5], Xt
THMEL R, RIRTRAR PTMC B#HHITaIEMERE LHFAR, BT WEENERIGIT,
o R K P 2 e B Dk BT ARFRAE[6], AH 2 7E T AR H & 75 3347 Tl By A v e DXk B2 2538 AR AT A AN [ 3 W
DRI IR 2 4 0 TR A AE G 72 R M PTMC Y697 U7 s £ I EER 2=, JR1M0, AR ETE A6 T CLNM 1) R U
RA%(39.87%, 41/103), T A FI JCIZ R 2 Wy o e Xk R 65 @ M AFAE A%, T sz B I CLNM (1) [A]
FHATH A, FItUH PTMC HIL CLNM K2R 2R, Fiifdi CLNM XU R/ PTMC B ik #51d
BT 7 AR AA EEE . A KBRS PTMC B 1 CLNM (K52 K &=, 27 84k KU VPG 77
FORTN PTMC &4 CLNM B, ik — P 1E & 167 7 RIS %

2. ‘N EH*E
2.1, —PRER

g4\ 2019 4 12 H~2022 4= 12 AAIEIZIA T H,EBEH 103 5] PTMC B E AT &, o 534k 35
il Zchk 68 5, Fi¢ 20~78 %, 1 35)(44.5 £5.3) %5, H4ERE <45 % 46 #(44.7%), >45 % 57 151(55.3%):

DOI: 10.12677/acm.2024.1482323 1082 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2024.1482323
http://creativecommons.org/licenses/by/4.0/

K AR

SRR R /N0.77 £ 0.28) em; FLUR HURIRGIVINALRIRSE 65 111(63.1%), 2 K HFURIRGIVINAL MR 38 171
(36.9%); HAEAZIE 54 #1(52.4%), BETCIZIL 49 4(47.6%); A HEILLL 60 1511(58.2%), TSt kL 43 41
(41.8%); W7 1. gINbrdE: © B HIY) 4558 FORBR N LR, N FLS R AR 8 1 5 T A
HLUE R R EA < 1.0 om FIFARIRILSRORIE A 1 @ HA& FURIE RS0k 4 Rk 2
@ EAFEME B o, Hbrbrdi: © GHHMMBRL: @ GHaiiEkE; @ MARIHFAR.
SMIR s @ IRIRERIATEEEE: © REZGFERIIWG] . AT AR FAC B2 72 d A%k

Table 1. Univariate analysis of risk factors for CLNM in PTMC patients
= 1 PTMC BE& %4 CLNM B EEMBEREN

payiEe) It 20 X%z P
PN
62 (60.2%) 41 (39.8%)
- 5B 14 (22.6%) 21 (51.2%) 7.661 0.006
| }:}I
7 48 (77.4%) 20 (48.8%)
. <45 22 (35.5%) 24 (58.5%) 5.307 0.021
[i4
>45 40 (64.5%) 17 (41.5%)
PR 40 (64.5%) 25 (61.0%)
R Ytk 13 (21.0%) 11 (26.8%) 0.511 0.775
HoAth 9 (14.5%) 5 (12.2%)
EH 43 (69.4%) 30 (73.2%) 0.177 0.915
PR FEEL AETE 14 (22.6%) 8 (22%)
REJi: 5 (8.1%) 3 (8%)
TSH & 0.71+0.28 0.83+0.29 2.183 0.031
<0.5 24 (38.7%) 9 (22.0%) 3.183 0.044
i g e K ELAR
>0.5 38 (61.3%) 32 (78.0%)
sk fa 18 (29.0%) 11 (26.8%) 0.059 0.808
G 44 (71.0%) 30 (73.2%)
e H 24 (38.7%) 17 (41.5%) 0.078 0.780
45iF
N 38 (61.3%) 24 (58.5%)
i H 21 (33.9%) 13 (31.7%) 0.052 0.819
TofFHAE
G 41 (66.1%) 28 (68.3%)
‘ H 26 (41.9%) 28 (68.3%) 6.874 0.009
BRI
¥ 36 (58.1%) 13 (31.7%)
fa 29 (46.8%) 31 (75.6%) 8.438 0.004
AL
e 33 (53.2%) 10 (24.4%)
R 47 (75.8%) 18 (43.9%) 4.403 0.036
Sl )
2R 15 (24.2%) 23 (56.1%)
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22. Bk

ZINT 103 B PTMC BF AT INEA FARIBIT, PRI A O HARBEMIRH . k) R
MR XM EETERAR; @ ARURIRVIERECE T R XM EATE AR . R B LT IN B REA
FRBORE, A1 Xt B e Ry, BRI, REfREG TSH E. MEER. g0, Mesteit. &
SEBCR L A TR IR SR R A DU B IEREAT SRR . 2 AR Logistic |0 H7, &G HER

2.3. G ESH

DL R A IBM SPSS Statistics 22.0 i it A 47 70 #r . € B RORHEAT IR Akl 77 5%
PERTES o X T IER A B B RRHE a5 B HE AR % £ bRfEZE(y£S )RR, ALK
Ft RS0 0T AN 2 1K 2 AT 18 B WORMER Hh i SN B o 35 40 R FH L BOR DO o7 TR BE R, 20
(] LL R IR AR 30 S HE S HUR 50 . @ VBT RER A 2R, SRR 3R T 2 5 Logistic \IH 44T, L
o = 0.05 MR I K HECHN), P <0.05 Z573H G245 .

3. &R
3.1. PTMC BE %4 CLNM A ES T

103 5l PTMC E# 1, K4 CLNM MR 41 9], 2N 39.8%, 51k &7 21 §51(51.2%), k¢
< 45 %/(58.5%) % BB K T>45 & (41.5%), MIEH KELE > 0.5 cm (78.0%) /14 #% % 5 T<0.5 cm
(22.0%), IR AL B 28 151(68.3%) B ik imy T oW AR AL A3 13 91(31.7%): KIS 1b 4 31
#1(75.6%) K T LM EH 10 §1(24.4%); SR EE 18 (43.9%), HEART 2 Kt & 23 H#i
(56.1%). ZFIHGIFFEE X (P <0.05), NFERGE. RERE. GLEIHEA. 45 H UL HALE FRER
R R, EREYiE (P > 0.05).

3.2.PTMC BE %4 CLNM I EAES T

VPR . TSH . Mo EAS. BERERIE. Mkt 2 RIEIEER RN Logistic [F] 455
ST, BoRBTE. FE <45 %, MURER > 0.5 cm. #ESN. £ R SN CLNM ST M 6 R 3
(P<0.05, &]1), 1fi TSH M. bkt 257Gttt %5 (P > 0.05, # 2).
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Figure 1. ROC curve analysis of risk factors for lymph node metastasis in patients with PTMC
B 1. PTMC BEMEEHEB R E R ROC BiZ 7
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Table 2. Multivariate analysis of risk factors for CLNM in PTMC patients
2. PTMC & %4 CLNM BREZNSHELH

JERAPS B S.E Wald P& Exp (B) 95% CI for Exp (B)
Lower Upper

5 0.325 0.106 9.337 0.002 1.384 1.124 1.704

e 0.321 0.107 9.401 0.027 1.725 1.268 1.906

TSH 4 -0.391 0.579 0.401 0.500 0.677 0.217 2.107
JE AR 0.353 0.549 5.307 0.029 1.095 1.005 0.908
PRI -3.922 1.661 5.574 0.018 0.02 0.001 0.514
W 0.957 0.882 1.355 0.244 2.604 0.52 13.053

Z R -3.562 1.485 5.342 0.027 0.07 0.02 0.675

4. &g

JEAESR PTMC HR R R T, Mk s R 0T R P E a2, HHknl ISk
EL4EE R S My PTMC B8 HUR G A 2, 11 CLNM /& PTMC #EB 462 e W #AZ[7]. PTMC H
AT FZRTT 7 RO TFARIGIT[8], AHFEAT IR DGR i 75 75 22 (R AT 20 v e Xk L S i AR A B 2 4
B TS M A SRk B2 A5 R W] B8 T B0 3 T bk 2 G A RS RR 2 R 5 IR T R JRGE AN IR A 2 45455
A4 R IR VIR AR T RE S TE s iR P B NSRS 4 . WOy T i B P bt vy A A 3 R AT TR 1 b £
ZEEH, Wi PTMC BB WRE S5 A2 M T R SR AR 2. SO SO @ R85 PTMC B3 (1) CLNM (1)
SUmAR 2, E AT B RS IS 7 ORI PTMC &4 CLNM [, 5 Bh T IR AR 5 ik e f& 1 R 3 o

S AHEFE T 103 ] 5 AT R R HT R, PTMC KZE CLNM BI85 SR (B ). k(<45
). MR KBS >05cm. $ERIE. 2R RS TSH EAZ/EH PP < 0.05), 1B
RO EEFRH LA IRES KA CLNM Jo i3 K BE(P > 0.05). 7E LA 3 /0 AT i s il AT Logistic =]
5047, SRR RBEE. R <45 % . MR ELS > 05 em. BEAME . £ Rk CLNM [flsr
fal K Z (P < 0.05), i TSH{E. Skl 2 58122 (P > 0.05). HH Uik, Fk% (<45 &) LA R
AR AL 5 M AR 45 SR [9]-[11] 5, #Al N PTMC #38 & 4 CLNM RGN &R . Wt E 5k,
WEBIR 45 & 2 R 2 7= A b R A1 % A RR AR I8 A VR P, A FE R e v v E AR 28 7 gk s T AE Pk
ST T AR AR B, S AR R AN AR T E R, BT L B R et fE[12]; A SRRIE TR
45 % LI R PTMC B &£ CLNM [ LR =T KT 45 5 [ B #[13], (B % H YONER <55 % & CLNM
MfaRF F[14], HRTE X ER I 0 RS —brilE, WA 7 45 BRI R RN T 45 5 H A CLNM R
W i A MR EAREN T PTMC ML fER R 3R, 48 HBE AR AR I8, iR 28 1A Ak B2
EHB, SEUMREREE, BTG RAERIMZIL, SR EL R Lg%, (5 H g &
KB 5 S TR AR R e, A= E AT 550 T IR E A2 KT 0.5 cm. 0.6 cm A1 0.7
em AR IERE R [15], & VN B [FIbRE AT e 2 KON 705 SRR BN RIR, 5 BImTidkir £
FUE T DA RS« B EAR IR EL AT O PTMC B k4 CLNM (/G A &K [16], 5AWF L R —
B, ARRACFERE FEAR A A R AR AE . A U5 7R 2 Jh 1tk LU SRk PR A A sy, [R] I Lt 2% 5 1 A
MR, ki) 20 5 BRI IR e R A B IEAHSG, Ik d th FFOR BRI e vk 2 5 4% 1) 85 3 IR R Dkt
HEMZD[17].
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gr Rk, BiE. AR <45 %, M ER >05c0m. BEAMZ . ZKREHZE PTMC #3% CLNM 1

WAL SER R, R E TS AR A R E ARSI SR, AR TRt — P 8yT.
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