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gistic [FH4HT, G50 BoR B E (OR =1.929,95% CI; 1.465 ~2.541) 4F % <45 % (OR =2.581,95% CI:2.004
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RrH . fF HT S o R A BRAF™™ SR SR IR 47 DR 2, 5 LAt s PAOS BRASAE JC A&

X IR FURIEUINEL IR I PRI B 25 B 5 v Je IR L 45 5% 85 e PR 3%

RES %S :R739.91

Analysis of risk factors of central lymph node metastasis in patients
with clinical lymph node negative papillary thyroid microcarcinoma

REN Wanli, LI Huajing, LI Honghui, SHAO Yuan, BAI Yanxia
( Department of Otolaryngology Head and Neck Surgery, the First Affiliated Hospital of Xi’ an Jiaotong University, Xi’ an
710061, China)

Abstract: Objective To explore the prediction model of cervical central lymph node metastasis (CLNM) in
patients with clinical lymph node negative (cN,) papillary thyroid microcarcinoma ( PTMC). Methods A total of 1 271
¢N,-PTMC patients diagnosed by the Department of Otolaryngology Head and Neck Surgery of the First Affiliated Hospital
of Xi’ an Jiaotong University from 2015 to 2020 were enrolled in this study. According to the surgical records and
postoperative pathological results, the clinicopathological data such as age, sex, maximum tumor diameter, tumor location,
lateral type, concomitant nodular goiter (NG ) and hashimoto’ s thyroiditis ( HT), extraglandular invasion, capsule
invasion and neck lymph node metastasis were calculated, and the correlations between CLNM and the clinicopathological
parameters were analyzed. Results The age of 45 years was used as the classification standard for univariate analysis. The
results showed that the incidence of CLNM in ¢N;-PTMC was associated with male, age, tumor diameter, whether or not
concomitant HT and multiple foci (P <0.05). The incidence of CLNM in ¢N,-PTMC was not associated with concomitant
NG, BRAF™" gene mutation, tumor location, extraglandular invasion, lateral type and capsule invasion (P >0.05).

Unconditional Logistic regression analysis showed that male (OR =1.929, 95% CI.1.465 —2.541), <45 years old (OR
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=2.581, 95% CI:2.004 —3.324) , multiple foci (OR =1.675, 95% CI;1.276 —2.197) were independent risk factors
for CLNM in ¢N,-PTMC patients. Tumor diameter <5 mm ( OR =0.603, 95% CI:0.463 ~0.785) and concomitant HT
(OR=0.642, 95% CI.0.452 ~0.913) were protective factors for CLNM in ¢N,-PTMC patients. Concomitant HT was the
risk factor for the wild type of BRAF"™" gene in ¢N,-PTMC patients ( OR =3.454,95% CI.1. 865 ~6.397). Conclusion

Male, < 45 years old, tumor diameter > 5 mm, without HT and multiple foci are independent risk factors for CLNM in

¢N,-PTMC patients. Concomitant HT is a protective factor for BRAF

correlations with other clinicopathological features.

V60OE . . .
gene mutation in these patients, and there are no

Keywords : Papillary thyroid microcarcinoma; Clinical lymph node negative; Central lymph node metastasis; Risk factor
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