— 1418 — FRERAFFIR 2023 £5 48 % 12 85 (Journal of Chongqing Medical University 2023.Vol.48 No.12 )

PNs B A B S EEEE DOI: 10.13406/.cnki.cyxb.003392
JEF SEER B 4 4t i35 & PTMC %935 Wi Y 15 40 iF

FOM,RE ORN,R R, RERK B,.F R LRS
(U4 B R s - U1 45 N RSB RR, # 610072)

[# ZE]BH:FTE G PRI NS IRIE (papillary thyroid microcarcinoma , PTMC ) (9 XU F DA -, #4) 8 vl 45 Al 51 4k 1K) 12
Wi R I0E . 773K - BB 53 BT 2004 £ 2015 4F SEER $5040 122 F- AR G719 PTMC (B3 (UITZRAR ) LA 2020 & 2022 4F U 1145
N BB HAR RS YT HP0 236 10 R IR /NGS5 B8 (SRS UESE ) I I AR B B A s AR 0kt S IEEE P, A A logistic [7]
VA 53 AT #85 FE PTMC 19 JRUBS: T000 R -, 44 33 1) 2 (6192 W ASS 780 S-SR Y PN 950 96 E 4 A MR B IE AR 43 T HEA T B0 UF o P AR A i 7 52
Q2R A EAT )3V, 30 AR TR 75 S AR 2 R A T3 25 16 PTMC B T4 ST 5k . S8 3R IR A BB 3 1 5520, A0k
IS UEEE N A BB 51646, I ZREE P i B8 /51 f5 PTMC A ST FE 1 BRI 2R A MRS (B3 %) AR (<55 %) A5 (2 1h) B RHR
A8, BRI 45 55 (P<0.05) , y E H A B £k (8] C 48 80R 0.946, FE Il 2t S ANERIG UFAE P | 1251 £k PRIRR 2R f4 T ) 465 SR 5 52 Fs
TH M BA B ng— Bk . LT A R4 E 2 W5 & PTMC 195238 TAEHFAE (receiver operating characteristic , ROC) it fif
2% 7 10 F1 (area under the curve, AUC){E 4 0.931(95%C1=0.910~0.953) , 5 £ T HUH AR 12 W7 i AUC {8 B 8 10— B0rk (k=
0.611,P<0.05) . Z5i% : AWFFTA Y =i f& PTMC 12 Witk 58 ELAT 55 4o T 250 17, ) PR A 7 75 S AR 24 R A T 455 A2 PTMC B
3 WG PR AT AT B R R A1

[ 35838 | FUR AR N L S bRass 5 i S s B ITBE TR 5 i P s AR

[ E4ES]R445.1 [CEkARERD A (W#s B H#A]2023-10-17

Construction and validation of a diagnostic model for high—risk

papillary thyroid microcarcinoma based on the SEER database

Xu Tong,Liang Yu,Song Jun,Huang Fuhong,Zhang Jing,Li Xuan,Fan Erxi
(Department of Ultrasound , Sichuan Academy of Medical Sciences & Sichuan Provincial People's Hospital )
[ Abstract] Objective: To investigate the risk predictors of high—risk papillary thyroid microcarcinoma (PTMC) and to construct and
validate a reliable diagnostic nomogram model. Methods : A retrospective analysis was performed on the clinicopathologic and ultra-
sound imaging data of patients with PTMC from the SEER database who underwent surgical treatment from 2004 to 2015 (training set)
and patients with thyroid micronodules treated in the Thyroid Treatment Center of Sichuan Provincial People’ s Hospital from 2020 to
2022 (external validation set). In the validation set, the risk predictors of high—risk PTMC were analyzed using logistic regression; a di-
agnostic nomogram model was constructed , and an internal validation set and an external validation set were used for internal and exter-
nal validation, respectively. An indirect assessment was performed according to the preoperative ultrasound imaging characteristics to
examine the feasibility and reliability of preoperative ultrasound imaging characteristics in predicting high-risk PTMC. Results : The
training set included 1552 patients, and the external validation set included 516 patients. The independent risk factors for high-risk
PTMC were sex (male) , age (no more than 55) , number of nodules (multikitchen) , capsular invasion, and abnormal cervical lymph
nodes (P<0.05). The C—index of the constructed nomogram was 0.946. In the training set and the external validation set, the prediction
results of the nomogram model were in good agreement with the actual results. The area under the ROC curve for diagnosing high—risk
PTMC based on the ultrasound imaging characteristics was 0.931(95%C1=0.910-0.953) , which had a high consistency with the diag-

nosis based on pathological characteristics (k=0.611, P<0.05). Conclusions : The diagnostic model of high-risk PTMC constructed in

this study has good predictive validity. The prediction of high—risk
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PTMC based on preoperative ultrasound imaging characteristics is

clinically feasible and holds promise for clinical application.
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