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ABSTRACT Objective: To study the predictive value of color doppler ultrasound signs combined with serum thyroglobulin (Tg) and
thyroid stimulating hormone (TSH) in cervical lymph node metastasis occurred of papillary thyroid microcarcinoma (PTMC). Methods:
A total of 102 researchers were included in the retrospective analysis, all patients with PTMC who were admitted to Haikou Hospital
Affiliated to Xiangya Medical College of Central South University from January 2017 to June 2022. They were divided into metastasis
group with 35 cases and non-metastasis group with 67 cases according to whether cervical lymph node metastasis occurred. Color
doppler ultrasound signs and serum Tg and TSH levels were compared between the two groups. The influencing factors of cervical lymph
node metastasis of PTMC were identified by multivariate logistic regression analysis. The efficacy of color doppler ultrasound signs and
serum levels of Tg and TSH in predicting cervical lymph node metastasis of PTMC was analyzed by ROC curve. Results: The percentage
of lesions with irregular shape, presence of microcalcifications, tumor size 2 0.5 cm, and number of tightly packed envelopes was
91.43%, 60.00%, 40.00%, 48.57% in the metastasis group respectively, which was higher compared to 74.63%, 32.84%, 17.91%,
23.88% in the no metastasis group (all P<0.05); There were no significant differences in the contrast of echo, border, blood flow signs,
FT3, FT4 between the two groups (all 2~>0.05); Serum TG and TSH levels were higher in the metastasis group compared to those in the
no metastasis group (all P<0.05). Available from multiple logistic regression analysis: irregular shape of the lesions, presence of microcal-

cifications as well as serum TG > 2 ng/mL, TSH > 0.5 mIU/L, tumor size = 0.5 cm and close adherence to the envelope were all risk fac-

* ST EREA [ ARRE AT H (819MS140)
YEZ TR 2 Evk(1984-) 4, Wi, EIRBEIT , W98 J7 0] - #8755 2%, E-mail ; luoyanbing2023@163.com
A IR AFAHI(1985-) , 20, ACRL, B AR, BFE 7 ) < 75 552 , E-mail : fuyeliu5466@163.com
ik B 19:2023-06-07  $25% H 111:2023-06-30)



- 760 - DREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol24 NO.4 FEB.2024

tors for cervical lymph node metastasis in PTMC (P<0.05). After ROC curve analysis, we found that the area under the curve, sensitivity

as well as specificity of color doppler ultrasound signs combined with serum TG and TSH in predicting the occurrence of cervical lymph

node metastasis from PTMC were higher than those of the above indicators alone. Conclusion: Color doppler ultrasound signs combined

with serum Tg and TSH have high value in predicting cervical lymph node metastasis of PTMC. In addition, irregular lesion shape,

microcalcification, serum Tg > 2 ng/mL, TSH > 0.5 mIU/L, tumor size =0.5 cm, and close to the capsule are all risk factors for cervical

lymph node metastasis of PTMC.
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Table 1 Comparison of various color Doppler ultrasound signs, serum Tg, and TSH levels between the two groups ( case, % )

Metastasis group Non-metastasis group
Ultrasound signs Xt P
(n=35) (n=67)
Isoechoic 1(2.86) 0(0.00) 1.933 0.380
Echo Hypoechoic 33(94.29) 65(97.01)
Extremely low echo 1(2.86) 2(2.99)
Regular 3(8.57) 17(25.37) 4.117 0.042
Lesion shape
Irregular 32(91.43) 50(74.63)
Clear 5(14.29) 9(13.43) 0.034 0.854
Boundary
Unclear 30(85.71) 58(86.57)
Microcalcification Yes 21(60.00) 22(32.84) 6.957 0.008
oflesion No 14(40.00) 45(67.16)
Yes 20(57.14) 35(52.24) 0.223 0.637
Blood flow
No 15(42.86) 32(47.76)
<0.5cm 21(60.00) 55(82.09) 5.906 0.015
Tumor size
=0.5cm 14(40.00) 12(17.91)
Firmly adhere to the
17(48.57) 16(23.88) 6.438 0.040
envelope
Relationship with Not tightly attached to
envelope 18(51.43) 51(76.12)
the envelope
=2 20(57.14) 34(50.75)
FT3(pmol/L) 12.47+ 1.62 11.92+ 1.55 1.675 0.097
FT4(pmol/L) 4.45+ 1.03 4.28+ 1.06 0.776 0.439
Tg(ng/mL) 3.02+ 0.40 1.55+ 0.32 20.181 0.000
TSH(mIU/L) 0.77+ 0.11 0.32+ 0.04 30.008 0.000

%2 PTMC R ETHMEEEBHIE R L E R Logistic BS54

Table 2 Multivariate logistic regression analysis of the influencing factors of cervical lymph node metastasis in PTMC

Regression
Influence factor i S.E Wald »? P OR 95%CI
coefficient
Irregular shape of lesion 0.952 0.112 8.491 0.000 2.592 1.506~3.872
The lesion has
0.742 0.066 11.205 0.000 2.101 1.433~3.106
microcalcification
Tumor size=0.5 cm 0.471 0.329 7.494 0.000 1.602 1.167~2.085
Firmly adhere to the
0.331 0.185 7.601 0.000 1.392 1.051~2.301
envelope
Tg>2 ng/mL 0.553 0.106 5.198 0.000 1.739 1.205~2.304
TSH>0.5mIU/L 0.344 0.055 6.290 0.000 1.410 1.046~1.871
23 XEzLHBESEMERESME Te . TSH Bl PTMC £ & HE— PRV (0 22 3% 8 PR AR K5 L7 T TSH i

AR B L5 EEFERLRERY ROC B L 4T PTMC & HE SRk CLE B RS S5 RE - AR R4 (n=35) W BHPEREAS
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Table 3 ROC curve analysis of color Doppler ultrasound signs combined with serum Tg and TSH to predict the efficacy of PTMC in cervical lymph node

metastasis
Index AUC(0.95CT) Threshold Sensitivity(n/N)  Specificity(n/N) Youden index Accuracy(n/N)
Irregular shape of lesion 0.606 0.629(22/35) 0.582(39/67) 0.211 0.598(61/102)

Lesion has

microcalcification 0.627 0.657(23/35) 0.597(40/67) 0.254 0.618(63/102)
Tg 0.722 0.743(26/35) 0.701(47/67) 0.444 0.716(73/102)
TSH 0.744 0.771(27/35) 0.716(48/67) 0.487 0.735(75/102)
Combined diagnosis ~ 0.822(0.730~0.921) 1.30 0.829(29/35) 0.821(55/67) 0.650 0.824(84/102)

Note: Since 4 individual indicators were substituted by dummy variable values, their Receiver operating characteristic was a single point Line chart, and

0.95CI of their AUC was not calculated.
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Fig.1 ROC curve of color Doppler ultrasound signs combined with serum
Tg and TSH to predict the efficacy of PTMC in cervical lymph node

metastasis
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