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Nomogram based on clinical, ultrasonic and genetic characteristics for
predicting invasiveness of papillary thyroid carcinoma

ZHU Lin', YAN Jiping"®" , WANG Jinping®, LIU Sha®
(1. College of Medical Imaging » Shanxi Medical University . Taiyuan 030001, China;
2. Department of Ultrasound s Shanxi Provincial People’s Hospital »
Taiyuan 030012, China)

[Abstract] Objective To observe the value of nomogram based on clinical, ultrasonic and genetic characteristics for
predicting invasiveness of papillary thyroid carcinoma (PTC). Methods Data of 207 PTC patients were retrospectively
analyzed. The patients were divided into invasive group (n=130) and non-invasive group (n=77) according to invaded
thyroid capsule and/or cervical lymph node metastasis on the affected side showed of postoperative pathology. The clinical,
ultrasonic and genetic characteristics were observed between groups to screen the risk factors of PTC invasiveness. Then
the nomogram model was established, and its value for predicting the invasiveness of PTC was observed. Results There
were significant differences of age, the maximum diameter, linear distance from capsule, micro-calcification, number and
distribution of nodule and BRAF V600E gene detection between groups (all P<C0.05). The maximum diameter =>1 cm
(OR = 2.540, 95% CI [1.341, 4.810], P = 0.004), micro-calcification (OR = 2.276, 95% CI [1.203, 4.308],
P=0.011), bilateral lobe multifocal lesions (OR=3. 414, 95%CI [1.578, 7.385], P=0.002) and mutant BRAF V600E
(OR=2.663, 95%CI [1.147, 6.182], P=0.023) were all independent risk factors for PTC invasiveness. The area under
the curve of nomogram model for predicting the invasive risk of PTC was 0. 747 (95%CI [0. 679, 0.815]). Conclusion
Nomogram based on the maximum diameter, micro-calcification, number and distribution of nodules and BRAF V600E
gene detection had a certain value for predicting invasiveness of PTC.
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