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ABSTRACT Objective: To determine the risk factors of neck lymph node metastasis in papillary thyroid carcinoma(PTC). Methods:
The clinical and pathologic data of 177 cases of patients who were first diagnosed as PTC in the Huazhong University of Science and
Technology affiliated Tongji Hospital from January 2017 to May 2017 were retrospectively studied, Chi-square, t-test and logistic regres-
sion analysis were used to identify the risk factors of neck lymph node metastasis. Results: 45.8 % of the patients appeared lymph node
metastasis and the incidence of postoperative complications was 6.2 %. Patients with lymph node metastasis were younger and had big-
ger tumor size than those without metastasis (P <<0.05). No statistical difference was found in the gender between the two groups (P>
0.05). Lymph node metastasis was more found in patients with 0.5 cm<<tumor size< 1 cm than thoe with tumor< 0.5 cm(P<<0.05). 9.6 % of
the patients aged > 45 years and tumor size < 0.5 cm appeared lymph node metastasis. Logistic regression analysis revealed age and tu-
mor size were independently risk factors for the neck lymph node metastasis (P<<0.05). Conclusions: Age and tumor size were indepen-
dently risk factors for the neck lymph node metastasis, the higher probability of lymph node metastasis was in the younger patients with
bigger tumor size.
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Table 1 The clinical and pathologic data of 177 patients[n(%)]
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Table 2 Risk factors of neck Lymph node metastasis[n(%)]
Category Lymph node metastasis Non-metastasis p
Gender 0.06
Male 26(59.1) 18(40.9)
Female 55(41.4) 78(58.6)
Agelyear 30+ 11 45+ 10 0.011
>45 30(45.7) 54(64.3)
< 45 51(54.8) 42(45.2)
Tumor size 14+ 1 0.8 0.6 0.000
T of tumor size 0.000
Tla 39(33.1) 79(66.9)
>0.5 25(43.9) 32(56.1) 0.016
<05 14(23) 47(77)
TIlb 30(71.4) 12(28.6)
> T2 12(70.6) 5(29.4)
=3 MEBHEBEEBBREZER logistic BFHH
Table 3 Logistic regression analysis for the risk factors of neck lymph node metastasis
Variables B SE Walds P OR
Age -0.049 0.016 9.897 0.002 0.952
Tumor size 0.869 0.243 12.825 0.000 2.385
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