FAT B B2 W RBUR 24 (2R Vol. 47 No. 2
2026 42 H Medical Journal of Wuhan University Feb. 2026

DOI: 10. 14188/j. 1671-8852. 2024. 0593 XEHE 1671-8852(2026)02-0204-06

J 1R s R A St PR I Al /1 L ST R 8 ) 2 bk E22 45
e B 119 1 e Pe] JRUIS: 1o 10 ot 73

% B IAE ¥ F F=x# ZFE OH Kk ZTHE
Bevt s NREGEIR AR BePE  PE4 710000

FE A& T AR HOIR RN PSR (PTMC) Ml 3514 B 25 56 8% (LLNM) 1 1) 28 18] XL 6 75 00 A5
BT IR . 7 & WFSR AN 2020 4F 1 H —20234F 1 H 7EBE PG 44 N R B Bt i g S BRI A IEAT HOR R =R 19 377
B PTMC 3, Horh 264 61 (70 % ) 578 & N e, F T A JRURS: S0 455 780, HC e 116 3 LLNM BHPE (+) 4, 148 )
K LLNM B (—) 4. 5B FSIEE H 11361 (30%) B & 1E R 50 F 48 o 3 5k 48 T A7 A 3 v 01 AR i L IR R
Ty BB A A5 25 W6 DA B0 B Ak | 38 5 A 7 G A e AR R o R S KA 2 kb R T U ki O O B
R A5 T U] TR 7 s 15 45 5] S 15 A I O A AR 0 IX 43 BB 3 LLNM 455, R 3 R 22 f 22 [ # Logistic 43 M il &
LLNM 9 XU B o AR R o 5 6 i XU T00 0 A% A | 225 36 5 28 [/, R 323058 TARRRAE (ROC) 28 43 7 PP A 1245
RIGAN(E . 45R 237701 G (n=264) , AR R S HH 2R, LLNM(—) 415 LLNM () 41 78 i g
RAZ RGO TEARIE A RN | [ 75 J2 15 45 5] B J2: 15 & S Ak R] 22 B SR i 24 8 L (H P<<0.05) ; Z R #
Logistic B H 41 #2755 , R e K48 =5 mm H <10 mm A ZE AR B 1175 AR5 5] & IR 45405 LLNM B Sz A 56 (3
P<C0.05) , A4 b3 R ng 5L 18, YN 2R R il 2 N I FR(AUC)H 0. 821 (95 %4 CI: 0. 823~0. 954), R =
0.86,Hr ¥ =0.91, iEHEBAIR AUCH0.803 (95%CI: 0. 812~0. 929), R ¥ =0. 84, ¥ FJ¥ =0. 87, %k .
PTMC B3 1 W e K A2 =5 mm B <10 mm GG 0l 5 A3 5) G150 5 LLNM i & A4l 7 A OG, 3T
P RRAE W] A A PTMC LLNM, iy WIaR 2 W, il 16 97 77 S 4R AL 3 2Rk 3

A R RUNFL SR s R S0 M S0k B 85 5 8% 5 22 RV 43 TR0 A

FESES R445.1 STEERER A

Construction of a nomogram risk prediction model for lateral cervical
lymph node metastasis in papillary thyroid microcarcinoma based on
ultrasound features
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Abstract

Objective: To construct and validate a nomogram risk prediction model for lateral cervical
lymph node metastasis(LLNM) in papillary thyroid microcarcinoma (PTMC) based on ultrasound fea-
tures. Methods: This study included 377 patients with PTMC who were treated in the Department of
Oncological Surgery, Shaanxi Provincial People's Hospital from January 2020 to January 2023.
Among them, 264 patients (70%) were assigned to the training set to build the risk prediction model,

including 116 patients in the cervical lymph node metastasis (+ ) group and 148 patients in the cervical
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lymph node metastasis (— ) group. An additional 113 patients (30%) treated during the same period
were selected as the validation set. By collecting clinical data of all patients, such as gender, age, and
thyroid function tests, and by ultrasonography to determine the maximum diameter of the tumor loca-
tion, tumor size, multifocality, bilaterality, margin smoothness, regularity of shape, homogeneity of
echoes, and presence of microcalcifications, the patients were distinguished according to whether they
had LLNM. Univariate and multivariate logistic analyses were used to identify risk factors for L1.-
NM. The risk prediction model was constructed using R language, and a nomogram was drawn. The
value of this model was evaluated by analyzing the receiver operating characteristic (ROC) curve. Re-
sults: There were a total of 377 patients in the whole group. In the training group (n=264), the uni-
variate analysis suggested that there were significant differences between the LLNM (— ) group and
the LLNM (+ ) group in terms of maximum tumor diameter, margin smoothness, shape regularity,
homogeneity of echoes, and presence of microcalcifications (all P<C0. 05); multifactorial logistic re-
gression analysis suggested that the tumor maximum diameter =5 mm and <Z10 mm, irregular mar-
gins, homogeneity of echoes, and combined calcification were independently associated with LLNM
(all P<C0.05), and the area under curve (AUC) of the training model was 0.821 (95%CI:
0.823-0.954), with a sensitivity of 0. 86 and a specificity of 0. 91. The validation set model had an
AUC of 0.803 (95% CI: 0. 812-0. 929), with a sensitivity of 0. 84 and a specificity of 0. 87. Conclu-
sion: In patients with PTMC, tumor diameter =5 mm and <10 mm, irregular margins, heteroge-
neous echogenicity, and presence of calcification are independently correlated with the occurrence of

LLNM. Ultrasound features can effectively predict LLNM in PTMC, providing important evidence

for definitive diagnosis and treatment plans.
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