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# E. B T eF M8 1(serum thymidine kinase 1,sTK1) B4 F RIRAR 5 HAETM FRAIRIL <K% (papillary
thyroid carcinoma, PTC) %% ¥ = XM € 45464 (central lymph node metastasis, CLNM ) #J K&, Fik B 2020 F
10 A ~2021 4 12 A BB 4 AR E R A4 CLNM 4 PTC &% 110 4] A4, F 4L CLNM & PTC &% 104 61 4
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%m & & CLNM L%, £2F L%kt 5FEL (=074, 0.75, 0.61, 33 P> 0.05) , sTK1 M PTC & 4% CLNM #j th £&
% (AUC ) 4 0.678, AWML A 1.50 pmol/L, RAEFedFFHE 5 A 79.1%, 61.0%, LB EHHEREF, sTKI> 1.5
prnol/L, ARTRFH. P HAS, IWBEB . WG AEZE>lem FHE L R i 5 2 PTC %4 CLNM 69 1k 5 K% K
F (=524~26.72, ¥ P<0.05) , ®miEs. Fib K= F, YA >, BT LS CLNM L% (1=027~7.16, ¥ P
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Construction and Validation of Prediction Model of Central Lymph
Node Metastasis in Patients with Papillary Thyroid Carcinoma Based on
Preoperative Serum TK1 Expression Level and Thyroid Ultrasound Features
SONG Xiao-long, WEI Long, QIN Jin-lii, YANG Ru,ZHOU Jian-ping

(Radiation and Immunization Center, Shaanxi Provincial People’s Hospital, Xi’an 710068, China)

Abstract: Objective To explore the prediction of the risk of central lymph node metastasis (CLNM) in patients with papillary
thyroid carcinoma (PTC) by serum thymidine kinas 1 (sTK1) combined with thyroid ultrasound features. Methods From
October 2020 to December 2021, 110 PTC patients with CLNM diagnosed by Shaanxi Provincial People’s Hospital were selected
as the observation group, and 104 PTC patients without lymph node metastasis in the central region were selected as the control
group. All patients were examined by thyroid ultrasound and the level of sTK1 and other indicators were detected. The difference
of 104 PTC patients without lymph node metastasis in the ceatral region were selected as the control group, and other indicators
between the two groups was compared by -test, the difference of neck ultrasound results was analyzed by Chi square test (x°
test), and the independent risk factors of CLNM were analyzed by logistic regression. A nomogram prediction model was
constructed. 80 PTC patients diagnosed by Shaanxi Provincial People’s Hospital from January 2022 to May 2022 were selected
for external verification of the prediction accuracy of the model. Results The level of sSTK1 in the observation group was higher
than that in the control group (2.06 + 0.75pmol/L vs 1.59 + 0.66pmol/L ) , and the difference was statistically significant (/=4.75,
P<0.001). The levels of serum TSH, TG and TGAb were not related to CLNM, and the differences were no statistically significant
(t=0.74, 0.75, 0.61, all P>0.05). The area under the curve (AUC) predicted by sTK1 for CLNM in PTC patients was 0.678,
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the cut-off value was 1.50 pmol/L, and the sensitivity and the specificity was 79.1%, 61.0%, respectively. The results of univariate
analysis showed that sSTK1> 1.5 pmol/L, unclear boundary, nodule microcalcifications, tumor number, tumor diameter>1cm and
obvious blood flow signal of lymph nodes were independent risk factors of CLNM in PTC patients (’=5.24~26.72, all P<0.05),
while gender, age, low echo, aspect ratio>1, and tumor location were not related to CLNM (;°=0.27~7.16, all P>0.05). Based on
the above risk factors, a prediction model was built and its accuracy was verified. The AUC of the internal verification using the
modeling raw data was 0.826, and the AUC of the external verification using the verification queue was 0.809, which indicates
that the model had a certain prediction accuracy. Conclusion The expression of sTK1 in PTC patients before operation
combined with the characteristics of thyroid ultrasound to construcs a prediction modesl of CLNM has certain clinical application
value. When sTK1>1.5 pmol/L, irregular edges, microcalcifications, multiple tumors, tumor diameter>1 cm, and lymph nodes

had obvious blood flow signals, the probability of CLNM is much higher. It is recommended to perfrom preventive lymph node

dissection the central region.

Keywords: papillary thyroid carcinoma; serum thymidine kinase 1; central lymph node; prediction model
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1.4 %itF o4 K SPSS 25.0 #F k17 B
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MEEA STK1 FihKF (2.06£0.75) T %FHE
24 (1.59£0.66) , ZRAGIFENL (1=475,
P < 0.001) . Ifi{& TSH, Tg, TgAb /K52 K
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Bl 1 Bs, sTKL i2Wr CLNM 2 F i
0.678, Fi I8 24 %65 i I i A 98 U1 # T 1R 1.50
pmol/L, REEFFERESHIN 79.1%, 61.0%.
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02 %ﬂ%ﬁfiéﬁﬂﬁ 78.8%, 79.1%. W FHEHIEBASY (56
Alicsi 678 UEBAB £85I PRAFAE DL 3% 3 ) XY A 7 AR 46k
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