MABE2E 2025 4F%8 S &% 1 BACHU MEDICAL JOURNAL, 2025, Vol. 8, No. 1

o« 75
DOI: 10. 3969/]. issn. 2096—6113. 2025, 01. 014
SUMKS B A3 A R T A TRRIRFLICIRAE G IF R A AR AR 98 A8 2 2 L 95 2 A Ay DR TR AR e [ ], I A R 2, 2025, 8(1) - 75-81.

FRRASRESHRT AT RREXEESE
&k B 2R R B XU RS U A B )

B oM X 72 BHF XEBERK W F

ZHRF HEF—BRAEFR[(EFTPCARER] AFARBIA, 3 25  443003)

WE: B8 . RAFRBEALLREPTOAHFAFRBERHD EF AL T ARKELEEH
(CLNMYW R H & R EFMAEA gty 2, Fk. BB ML 2021 55 42023455 A#KHE
THOCARERATFRBEV R+ FARXMKEEFAANPTC 45 HT 8y 422 F] & 09 ls K 58
it ¥ H & K% H % Logistic B4 PTC &3 HT &% & £ CLNM # J& - & [ B £, 5F
BIRNGEHNER, GR.BANEZZ T SHNLPAABRBNEE =20 FHEA BT E
=12, NAEQPHEHEHBAn=146)F1 B A (n=149), % F % Logistic I A &R B
R85 (OR =5. 674,95% CI - 1. 294,24, 892) . # M 4 40 fil 5 ok & 40 Ji th fE (NLR) 7+ % (OR =
6.013,95%0CI : 2. 748,13. 158) , ik & 40 g 5§ % 4% 40 fig th fE (LMR) # % (OR = 3. 662, 95% CI :
1.780,7.534) , % 45 M % 9% % 5 45 # (SID #H & (OR =1. 019,95 % CI : 1. 011,1. 027) % ¥ Ik B i% &
(TSH) # & (OR=2.594,95%CI 1. 662,4.048) ¥ 4 PTC 43 HT &% % £ CLNM W J < /& %
H&( P<0.05, NS EZRE TSRO $ & TEMRAUC) X 0.876, % if £ AUC %
0.866, MUEMERTHMBELS LHRFRN ARG —F M, &£#. 5L . NLR A5 .LMR # 5.
SHABEK TSHAEHHE PTC A HT BHF A4 CLNM Wk L AER E R, AR HEN T 4
HEAGREREFEREG . EFAEEN GRS EME.
KEER: FREAKRE; MARKFREX; $EARXHKELEES;, REFRTF; FXEAHER e
HESES: R736.1 MXERARER A MEHE :2096-6113(2025)01-0075-07 _
FFHREE (B AR S ) 4IRS (OSID) ; B

Construction of a Risk Prediction Model for Lymph Node Metastasis in Patients of
Papillary Thyroid Carcinoma Combined with Hashimoto's Thyroiditis
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Abstract Objective: To explore the risk factors for central lymph node metastasis (CLNM) in patients of
papillary thyroid carcinoma (PTC) complicated with Hashimoto’s thyroiditis (HT) and to construct a
predictive model. Methods: A retrospective analysis was conducted on the clinical data of 422 patients with
PTC and HT who underwent thyroidectomy and central lymph node dissection at Yichang Central People’s
Hospital from May 2021 to May 2023. Univariate and multivariate logistic regression analyses were used to

assess the independent risk factors for CLNM in patients with PTC and HT, and a risk prediction model was
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established. Results: The included patients were randomly divided into a model training set (n =295) and a
model validation set (n =127) at a ratio of 7 ¢ 3, with the training set divided into a non-metastasis group
(n=146) and a metastasis group (n=149). Multivariate logistic regression analysis showed that calcification
(OR=5.674, 95%CI: 1.294,24. 892), elevated neutrophil-to-lymphocyte ratio (NLR) (OR =6. 013, 95%
CI: 2.748,13.158), elevated lymphocyte-to-monocyte ratio (LMR) (OR=3. 662, 95%CI: 1.780,7.534),
elevated systemic immune-inflammation index (SII) (OR =1. 019, 95% CI: 1. 011,1. 027), and elevated
thyroid-stimulating hormone (TSH) (OR=2.594, 95%CI: 1.662,4. 048) were all independent risk factors
for CLNM in patients with PTC and HT (all P<C0.05). The area under the receiver operating characteristic
(ROC) curve for the training set was 0. 876, and for the validation set was 0. 866. The calibration curve
indicated good consistency between the predicted efficiency and the actual situation. Conclusion: Calcification,
elevated NLR, elevated LMR, elevated SII, and elevated TSH are all independent risk factors for CLNM in
patients with PTC and HT. The Nomogram model constructed in this study has high sensitivity and

specificity and is of significant clinical reference value.

Keywords papillary thyroid carcinoma (PTC);
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