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i DTC 1 330 % J Bl B kk . LA BMI A [E AR JE I AR FE HEAT VP4, e vt 0 i AN R IE e AR
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Z K% Logistic [M1A43 87, BIAHALIEXT DTC I P B4 AE (1) 5 i A S
2R
(1) AWFFEWEEST 335 41 TC, PTC 316 %1 (94.33%) + FTC 14 %1 (4.18%) « MTC 3 #i] (0.90%)-
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ABSTRACT

Objective: To investigate and discuss the relationship between obesity and clinical pathological
characteristics of differentiated thyroid cancer (DTC), clarify the influence and significance of obesity on
the clinical pathological features of DTC.

Methods: Review the medical records of 330 patients definitely diagnosed as DTC by pathology with the
surgery treatment in Xinjiang Military Region General Hospital between January 2007 and October 2017.
With body mass index (BMI) Chinese standard to evaluate the degree of obesity, statistical analyse the
clinical pathological features of different obese levels DTC patients, and the relationship between obesity
and clinical pathological features of DTC. Combined with clinical data, single factor analysis and
multifactor Logistic regression analysis were performed to identify the influence and significance of
obesity on the clinical pathological features of DTC.

Results:

(1) In this study, collected 335 TC, PTC 316 cases (94.33%), FTC 14 cases (4.18%), MTC 3 cases
(0.90%), ATC 2 cases (0.60%). DTC 330 cases (98.51%), the BMI was 24.39 + 3.46Kg/m?, age was 43.65
+ 12.16 years old, maximal tumor diameter was 1.57 £ 1.32cm; 121 cases (36.67%) were men, 209 cases
(63.33%) were women; 180 cases (54.55%) less than 45, 45 years old and above 150 cases (45.45%);
Unifocal TC 234 cases (70.91%), multifocal TC 96 cases (29.09%); Without lymph node metastasis 196
cases (59.39%), 134 cases (40.61%) with; No distant metastasis 324 cases (98.18%), 6 cases (1.82%) with;
TNM stage I period 259 cases (78.48%), more than [ period 71 cases (21.52%).

(2) The 330 DTC patients, including underweight (BMI < 18.5) in 10 cases (3.03%), normal (18.5 < BMI
<24)in 141 cases (42.73%), chubby (24 < BMI < 28) in 128 cases (38.79%), obese (28 < BMI < 30) in 31
cases (9.39%), severely obese (30 < BMI < 40) in 20 cases (6.06%). Men compared with women,
multifocal tumor compared with isolated tumor, lymph node metastasis compared with the not, more than
I period compared with I period, overweight rate increased obviously; The differences were all
statistically significant (all P < 0.05). And the differences of the overweight rate in different pathological
types and different distant metastasis were not statistically significant (all P> 0.05).

(3) In the 330 DTC patients, normal group (18.5 < BMI < 24) 141 cases, overweight group (BMI > 24)
179 cases. Significant differences were seen in gender, number of cancer, maximal tumor diameter, lymph
node metastasis and TNM stages between the two groups; Overweight group compared with normal group,
showed higher incidences of male (P < 0.001), multifocal tumor (P = 0.048), lymph node metastasis (P =
0.004), I period above (P = 0.014), and maximal tumor diameter was greater (P = 0.044); But no statistical
differences in age, distant metastases (all P > 0.05).

(4) In the 330 DTC patients, chubby group (24 < BMI < 28) 128 cases, obese group (BMI > 28) 51 cases.
Significant differences were seen in the number of cancer, lymph node metastasis between the two groups;
Obese group compared with chubby group, showed higher incidences of multifocal tumor (P = 0.006),
lymph node metastasis (P = 0.044); No significant differences were seen in gender, age, maximal tumor
diameter, distant metastasis, TNM staging between the two groups (all P > 0.05).

(5) Inthe overweight DTC patients, with the increase of obesity degree, the incidences of multifocal tumor,
lymph node metastasis increased (all P < 0.05). Multiple factors analysis showed that obesity was the risk

factor for multifocal tumor occurrence (P = 0.001) and lymph node metastasis (P = 0.030) of DTC.

II



Conclusion:

(1) In this study, Overweight DTC patients compared with normal DTC patients showed higher incidences
of male, multifocal tumor, lymph node metastasis, I period above and maximal tumor diameter was bigger.
Obesity was significantly correlated with clinic-pathological features such as multifocal tumor, lymph
node metastasis of DTC.

(2) In the overweight DTC patients, with the increase of obesity degree, the incidences of multifocal
tumor and lymph node metastasis increased; Obesity was the risk factor of the multifocal tumor occurrence,
lymph node metastasis of DTC. obesity or BMI helps to risk assessment of multifocal tumor occurrence
and lymph node metastasis in DTC patients.

Key words: Differentiated thyroid cancer; Obesity; Body mass index; Clinical pathological features;

Relationship
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B B
(Introduction)

FOR IR (thyroid carcinoma, TC) A& SKFHEEAN Py 731 R 45 5 i WL I R8T R IR
B 20 B e . EGETt, T 30 Ak, HUR MM RO RGPS, Sl T AT
() iz ok HUR BRI T 2o, 298 VR 3 4%, b Lot Ridse i WK s e
Z—, BRJTH#HFE 2016 4 1 A (Cancer Statistic in China, 2015) #5H: FUR B &
FRE FIHER HkE L, Hp RSl BRI R, HUR IS 2w AL R Y,
PRSAVIG 22, A 35 5 SR (papillary thyroid carcinoma, PTC) . JiE iR (follicular thyroid
carcinoma, FTC) . ###J (medullary thyroid carcinoma, MTC) . AK4MtJE (anaplastic
thyroid carcinoma, ATC) . &/ t¥ (poorly differentiated thyroid carcinoma) %%, Hp
FLSAMR I A FE LAY, i B 79%-94%M1 . F Sk R R B A IR Sk oAbt IR IR g
(differentiated thyroid carcinoma, DTC) o H A i A 24 FUIR Bt S 5 2 Fh X =
K, FEAFRHRONZ . miAL SR RN SR EER . IRERIER . AR R R
AR, EAT,  AATTIAK FUDR B s Z 3k S DR o] R 5 L2 W 0 48 e O AR N 5
BINEA G, (HIXAARE SRR IR R IG K IR . BEEAL ST R, N4
A R, AT s, MR RS AN 0, O] R s A B PR 25 I 5
(R DSy =

HIHAIRE TR 1975 4F 4 2014 4E 0], SVENERER NG IN T 6%, N n T
— A AR R RN A et e A 1 5 R TR W A 2 AR Y 15%~
18%, LMy 20%~25%, BAFRSIEAS, RN ET ARG R . R FE B TR A T
07 40 AR RN G 0, I D7 AL 2R 40 A e T B — el 22 B DR Z A B E T R AR
WD), A T AEZHZ (World Health Organization, WHO) BB & X Al fig G2k
A A 5 1R S i ek 22 G T HERR o A I 8 Al A B ok FRAE AR 20%58 BMI KT
24kg/m? (EFR A NEIEAE, VR4 —Fh th 2 2= 5 R 8 A PE s, IR AR 1948 4k
B WHO BN 4 5 (ICD 4ifih B66) ,  H F#E 8k Ik [ S A Hh XN v 1) 2
T 15 0 L0 BT R RE LS,

HE LB DFAL AL R AR 45 50 (body mass index, BMI)  AAMKIlHE2% . XURE X 2R
s B CT AAMRBNIESEZ M5k e d, BB AR IEE, SRR
MEFEEL, 2 Ebr B M AR SRR DGR SRR — N FrdE, A E (Kg)
BRUAS ST (m?) 3 H, AN — R PR e NE R RE 1 53 9007« BMI 22 H]
Tt gk, fanmelde, 2 S5ENIEN S EHE VISR . BMIAE A — M T
NIRMEFH TG T, 25 AR A BT bs N H T IR R AT W 29T, o R
EE N AMIETTT, SR TGN RS, B A ot e s v B I 1) BMIT 7K ] 14
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IARRIIR I PE T AR . S BMIfaj iy S, Al e as S PR AL, Hir,
CARD R AR BT AASERR, NG 1 B i BS54 HE Ay B HL AL — 2ok 1
FETHF: (1 T A o

AR SR, JERESS f B k™ By, LR . KRR, JEHEE 2 Aok
PERR A AR G RR ER, IR SIRI A A REAAAESR R B LML REA D st
PERR A AR AU, i EL AT BE N EE S R R o A AE T, A I ST UE W 7 A1
FAER T R RARPULAEIE S PR A2 L AR SR B DR 3R 000, BMI it dee 5 PR LA
MZEETRhR L o ADETTE R BMI SRR 2 a4 IR, ©&x I BMI 5
Gilgld . TEAER . AN . R W AN 4 20 SRR S T R 1R A A A SR,

R AT ERI8 308, B M ST U 70 S35 i e S PR v 8 FRR Jie 1 8
WS, LE AT, oMU A S YT B RS EE I, A B ) IR At
T2 R R E3T - EL IR AT 5 6 AT 9 45 R 7 B3 BMIT B0, FRODR e J5093 KUzt
s (HAA - LERATH A A RO 2L ARBIUILIE T8I0 FFDR B s MR
41, XA 5 HUIR AR BB AR 0] R0y 0 BRI SR A BRI R 3R o0, H i
ATEREE R . H AT Py A KSR IS T BMI KL 2R g an i A g - FLIE |
i S5 AHOGHIE G, (H AL BMI AR R IRSEE sR TSR b o 28 Bl DL, A7 SCHEFE X
DRBR e AN i A BEARF 1L (1 52 0 A VPR S5 L, U5 At 29T it AL AT FRR R
T I R R BRI, naeRt DI AL IS 5 2 5 RO A A R S LA,
TR PR AR i A BEARF AR SR AR, RO FCR B O SR AR T S (1 B 22 J g%,
A HERE R 2B i
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(Materials &Methods)

1 fwmHlER
1.1 f&EBIkE
WA T 98 4 X RV BE B8 2007 4F 1 H 4 2017 4F 10 H [a)47 FUIR A AR va A Bl e B HA
A, RGBS A A T BR BRI ) 330 44 B8 IR B 9k . AR BB PR 4F
Wy BEAERE. N FEE . Bms RETRE. RESRA., kAR SO HAR
WG SO b s L. TNM 73345
P geg 23 AR 9 28 D i e 5 25 114 (American Joint Committee on Cancer, AJCC) H!
RIS TNM 2r IkrvE (2010 SFER-BRRD  CILBHSR) o SEATAERE AL PR, AR Pt 7t
P44 (World Health Organization, WHO) BMI 1 AR HESEATREAL  CHLFE %),
1.2 FRBIMN SR GIHERRFRE
1.2.1 A N bRt
1) Zeid g B4 2024 B A1 22 0E S 2 oA 20 FRODR R
2) SO FARIE VIR ARIGTT MRS HGIT
3) HASEHE T SE MG R PR 5
4) ARHTHARIRE D BE L5 2
1.2.2 Jpi {9l HE BR b it
1) AR B 2R s 4N 4 SE A2 R 40 A TR R e 35
2) IR BRIANA
3) AU S FURE R AR s R s A R
4) KT Ih 5
5) BMI A& A
6) A H 5 BMI & RATT8h
7D A7 R BB e T A R 5 2 )3
8) fhA HoAh ™ P S M 5
9) FUAR B s BRI A5 IF 2 R R AL
100 1A HARFAL R IR &
2 WRAE
21 BITAR
AT R s i 46 B FUIR I AR A AR B RAR YA RVATT, A& B4R BT
Chn e BRI FCR IR Sh e, BRIl 3 & A 78 4 FURIR 280 Fr s s A5 1 I & = T
BIAEL BRI
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22 IEARIEFRATHE I A 43 ¢H

ARATIA W EE I HORIRTh g, IFF ANBEIT td BEN 53 1 R0 & 5835 1 B s Ak
o DUEFE NS SRR AR, HEEE AR (BMD =4AE (Kg) BRLUGETE
J7 (m?) , Hf7 kg/m?e ARG BMI H AR B8 5 02 105 P A PP R B 0EA T DA% R0 4040 -
W (BMI<18.5) , IEH (18.5<BMI<24) , HHE (BMI=24) , fw/ (24<BMI
<28) , B (28<<BMI<<30) , HJFALHE (30<BMI<40) , HREZAEME (BMI=40).

¥ BMI IEH (18.5<BMI<<24) 3 MIEHA, IANAXAEHIER, TR,

¥ BMI HE (BMI=24) H0 hBEA, IR EF RN Clkr, O HIUERE,
BMI>24 ] FrA “JEREAE” . HEEAE BMI RIS, NERERE R 3G .

¥ BMI /it (24<BMI<<28) &/ MimMEAL, AN EE MR bR, 2R,

¥ BMIJERE R UL E (BMI=28) #FH 5 ANEREAL, A X4l g ieliidhs, IEpE, e
JHERE BE v T k4
3 HBUESR

vk 227N SPSS19.0 vt BAF AT vt e THECTRLR FH ¢ A5 56 B2 Bk AT
s, sERTERRH ¢ I EUE RIS s 2 N EE MK Logistic [FIH 345 DL P<
0.05 WA ZERHG R L.
3.1 DA ERIELEE BAKBREE AR EE

THECR B LA, A% (n, %) FRoR.
32 DS HERRBENTRIEKRFEREZ S HBBER

THEE R DR () R0 BERUE R (%) R, PSR 2RSS
g7 g [A) LL R H AR S EORR RIS 56
3.3 LEERIEEAFABELE 5 LB AR BRI B9 I R R BRI

TR LR, HR (n, %) Ron, PIISTREARTHECS R ELBER FH )2 K56

THEZOR IS B b2 ( xts) FoR, PIMOTAEA TR R L IE AT 250K
WIS FEA ¢ K050, IESTT ZATTRH ol 5K, A& ESKHAESERRARL .
3.4 WWARIEEA. WA, BBAFAS LB BRARERY I R R IR

TR LR, HR (n, %) Row, PIBSTREARTHECS R ELBER FH 2 K56

THEOR IS B b2 ( xts) FoR, PIMOTAEATHRE R L IE AT 250K
FHPMSIFEA ¢ K050, IESTT ZATT R tfK, A& ESKHAESHRRARL .
3.5 B FRIRESEES HMEMELZENEREZSHN

BRI AT BER 2 A (Rl D, PR « 36 (A D

Z 250 M1 K Logistic [FIJ 5 #7
3.6 MHEBRREERENEEEBHEKRERS

BRI AT B BER 2 A (Al D, PR e B de (A D

Z N FE KM Logistic [A1)H 747
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& R
(Results)
1 FEREEE RIRRREAA R L
WSCER 34 288 FEOR et FR) [) It WA £ 3800 FL At g BE SRS 2R ) FEOIR B, AT 33548 IR

Ja i, Horp L ORIE3 1641 (94.33%) « JEVFEIE 1441 (4.18%)  #EFEIE3H] (0.90% )
K2 (0.60%) , FE R TIFURIE, 2005 5 5098.51%. 1EILEL,

AR B

aog 1%61%

94%

oRERE «BERE EBEE ek lE
Bl AR EHEREFARREHEMKIER

FIG. 1 the composition of thyroid carcinoma in different pathological types
2 SHEBRRKREEECEIRKFRERRZRSEMNBERIFR

2.1 BIRER

FITSCER 1) 330 517028 HOR Il J8 %, PS8R BMI B R 24.3943.46Kg/m?, 11
TEI N 43.65+12.16 %/, T KL HAR AN 1.57+1.32em, AR 5% 121 $1(36.67%),
4 209 1] (63.33%) ; /T 45 % 180 Bl (54.55%) , 45 % J UL L 150 ] (45.45%) ;
LR 234 491 (70.91%), 2 %144 I 98E 96 4511 (29.09% ) ;s Toibk EL 45 565 196 41(59.39%),
HM S5 HH 134 11 (40.61%) s LA FE 324 151 (98.18%) , HIEALF % 6 141 (1.82%);
TNM 2333 T #1259 #5] (78.48%) , 1 #ALL L 71 B (21.52%) -

330 5l DTC &5, R4l BMI H EFRAETEAS: fwE (BMI<<18.5) 10 ] (3.03%) .
IEH (18.5<BMI<<24) 141 fi (42.73%) . HHFE (BMI=24) 179 # (54.24%) . fifit
(24<BMI<28) 128 il (38.79%) . AEJ (28<BMI<<30) 31 %l (9.39%) . HEHE
JBE (30<BMI<<40) 20 ] (6.06%) , JoH EEAEEE .
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22 FEIGKFEERZ S HEBBEE LR

¥ 330 %) DTC & iR ARG AR FZ 3 T 04, IMESAREMEESR, &8
FRZANFER) BMI B E AR LLZ4L 8 AH

EC AN [ 1 A5 B K 25 20 ZHL 0] FRAB E R, SRS BRI I6 45 1 8o, By &
ML kb PEBh R AR G P IR AT . AR B SRR R A K R AR . TNM 5331
[ AL AL T A4, @BERIGWER N, ZRWESEIFR X (P1<0.05) . I
ANFAERE . TR FERA . AN TS DTC BE B ER = FH LR (P
>0.05) . PEWLE 1.

1 SUBERRBREARIRKFERRSAMBER LK

Table 1 Overweight rate comparison of DTC patients with different clinical pathological factors group

BMI /K
S e I i JHE B B EER Z P
(n=10) (n=141) (n=128) (n=31) (n=20)

PE5I

5121 1 34 60 16 10 71.07% -4.627 <0.001**
209 9 107 68 15 10 44.50%
ER ()

<45 180 8 81 62 16 13 50.56% -1.170  0.242
=45 150 2 60 66 15 7 58.67%
I B

PTC 316 8 136 122 31 19 54.43% -0.886  0.376
FTC 14 2 5 6 0 1 50.00%
S
gl 234 7 108 93 19 7 50.85% -2.805  0.005™
EZ S 3 33 35 12 13 62.50%
MELE R

7196 4 97 74 15 6 48.50% -2.864  0.004™
H 134 6 44 54 16 14 62.69%
AR

b 324 8 139 126 31 20 54.63% -1.809  0.070
H 6 2 2 2 0 0 33.33%
TNM 433

I 259 7 120 98 20 14 50.97% -2.419  0.016°
>1 71 3 21 30 11 6 66.20%

W BEREE AR/ ZAH R PTC: FURAUIRIREE . FTC: BEADIRFARERR . 242k ORI R e Sl
B B XU BR AR P ATAE 2 AN Bk 2 NP @ . RA Z K58 * P<<0.05, ** P<0.01.
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3 ERBESBEHSCEFRREIRRFESFE

XTEIER 4]l (18.5<BMI<24) ST (BMI=24) 27 HUIR g i AR s 2L
FHIE . Sy KrBEE ¢ KT Svh r A 4 S o, PRl kb dies . oAk AR
MOLEE . TNM 2 I 2RI A SR X, HEARIE T 45080 ORI B
T LR (P<<0.001) B 55 i A2 22 4t i (P=0.048) HL s K kk AT B K (P=0.044)
B RAMEE R (P=0.004) « T HILL RS (P=0.014) ; (HAEFR . ik
B ULR R T2 53 (P1>0.05) « FEILE 2.

*2 ERESBEAS LB FREREBE IR R RIERHE LB

Table 2 Comparison of the clinic-pathological features between normal group and overweight group

. EH A EHE
11 R 95 T k] 22 2/t P
AR & " (n=141) (n=179) r/t f
H5ln (%) ]
5 120 34 (24.11) 86 (48.04) .
19.273 <0.001
L& 200 107 (75.89) 93 (51.96)
ﬁzﬁl@\[ﬁr n (%) ]
<45 172 81 (57.45) 91 (50.84)
1.386 0.239
=45 148 60 (42.55) 88 (49.16)
I PSR
PTC 308 136 (96.45) 172 (96.09)
0.029 0.865
FTC 12 5 (3.55) 7 (3.91)
JE A E R (%) ]
LVqR 227 108 (76.60) 119 (66.48) .
3.914 0.048
EZN 93 33 (23.40) 60 (33.52)
e Kb 25 HAR
Eﬁj(rf TARR 1.421£1.1760 1.715+1.3742 -2.021 0.044"
(cm, x+s)
MBI (%) ]
o 192 97 (68.79) 95 (53.07) .
8.123 0.004
H 128 44 (31.21) 84 (46.93)
TR n (%) ]
316 139 (98.58) 177 (98.88)
x 0.000” 1.000”
H 4 2 (1.42) 2 (1.12)
TNM 73 #[n (%) ]
I 252 120 (85.11) 132 (73.74) .
6.086 0.014
> ] 68 21 (14.89) 47 (26.26)

Ve EOERE (n, %) TR, RALZ RS AFLISAE 1.76<<5, XL M. WETE  x)FoR, KA %K.
* P<0.05, ** P<0.01.
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4 1EEH. fmBELE. RERELE S 10 BY B AR BRI BY G PR IR TR 4FAE AR

s [ BMI SR A I — 20 w4l (24<BMI<<28) . B4 (BMI
=28) o MEHA. IR NEREZH = 2H /A0 20 FEIR e 1 DAy BRAFAE AT P P X6 EE
TE W 3.

%3 IEH4. WA, RERFAED LB B KIRE B E IR K REEYFE
Table 3 The clinicaopathologic features in normal group, chubby group, obese group DTC patients

S B4 i 4 JEJEH
R " (n=141) (n=128) (n=51)

Ml (%) ]

5 120 34 (24.11) 60 (46.88) 26 (50.98)

‘e 200 107 (75.89) 68 (53.12) 25 (49.02)
Filly,n (%) ]

<45 172 81 (57.45) 62 (48.44) 29 (56.86)

=45 148 60 (42.55) 66 (51.56) 22 (43.14)
JRFERT 0 (%) ]

PTC 308 136 (96.45) 122 (95.31) 50 (98.04)

FTC 12 5 (3.55) 6 (4.69) 1 (1.96)
J b H R (%) ]

FLkE: 227 108 (76.60) 93 (72.66) 26 (50.98)

EZSH 93 33 (23.40) 35 (27.34) 25 (49.02)
%jﬁzfi%gﬁﬁ 1.421+1.1760 1.741+1.4935 1.651+1.0254
(cm, x+s)
MEFHFEn (%) ]

G 192 97 (68.79) 74 (57.81) 21 (41.18)

H 128 44 (31.21) 54 (42.19) 30 (58.82)
AR [n (%) ]

y 316 139 (98.58) 126 (98.44) 51 (100.00)

H 4 2 (1.42) 2 (1.56) 0 (0.00)
TNM[n (%) ]

I 252 120 (85.11) 98 (76.56) 34 (66.67)

> | 68 21 (14.89) 30 (23.44) 17 (33.33)
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Lt I EUE ¢ I G T4 R B R

IEH A S AEYE N A Ge 22 22 7 o PR30 o 21 20 A 28 AR e S S5
L@l 5K (P<<0.001) &

IEFHGEPEALEMEDN . kb gE . WRELERE . TNM a2 7.
JhE 2 %58 1E AL 0 AR R IR e BB SR LR (P<<0.001) B ) kA 2k 1 e
(P=0.001) FIWREL 45842 (P=0.001) . 1 MILL EHCETE (P=0.005) .

P41 5 B2 A e ek B i (R A e v 22 22 s IR AL i PP 2 20 O HR e - 3
W oy RAZ I E (P=0.006)

gity LiRpra g g, g2k, MBS DTC 24 R g IRE
Kk, HALHWEM DTC EF, MG NLEREEE SN, 204288 F0R s 22 1 e A=
K, MBS R (P 1<<0.05) . FEILE 4.

F4 ERAE. WA, BERFE D LB R IRBRSE I PR B 4HE M A ELAg

Table 4 Comparison of the clinic-pathological features in normal group, chubby group, obese group

e A9 2L R 2% TE A E R P4 T A LA i 2 BT JrE 21

VLAt P{H ol P1E VLAt P{H

PESI 15290  <<0.001™* 12,583  <0.001"**  0.246 0.620
GRS 2.187 0.139 0.005 0.942 1.036 0.309
T B A 0.223 0.637 0.311 0.577 0.178" 0.673"
Y S 0.551 0.458 11.656 0.001"** 7.689 0.006™"
R HAR 3.962 0.048" 1.235 0.219 0.393 0.695
N7 3.494 0.062 12.060 0.001"** 4.053 0.044*
AR 0.000" 1.000” 0.731° 0.395° 0.012° 0.912°
TNM 43 3.188 0.074 8.022 0.005*** 1.844 0.174

e R (n, %), 2B, HEEE Cxts), (B, A FIRE<5, EAEAME: oT<1, 48T
7= Y. Y<BONFERRONI R IF ZRAE X, * P<0.05, ** P<<0.01.
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5 SUBEIRRRESHEMELZENEREZS
5.1 o B R EEAHEN R EZS T

T U AT HE 5 i 23 750 BRI e e b 50 1) TR 28 K FH 2 A 36 18 ¢ K 36 13847 P
&S, GRER, BABELES (P=0.010) . JEBE (P=0.001) %f DTC JEt3&E
Hrem, Z5REgEE . mEENEN (P=0.775) . F (P=0.461) . &
EREERI (P=0.107) 2% DTC M H0a L B, 7ELE 5.

#*5 DTC ZMMMBAEMRERRNT
Table 5 Single factor analysis of DTC multifocal tumor occurrence

. ¥tk DTC 4H %4 DTC 41
I A 3 24 K] 25 2 P
It R g L 25 n (n=227) (r93) tE {1

M5l (%) ]

% 120 84 (37.00) 36 (38.71)
0.082 0.775
5’8 200 143 (63.00) 57 (61.29)
ﬁzﬁl@\[uﬁ-.’ n (%) ]
<45 172 125 (55.07) 47 (50.54)
0.544 0.461
=45 148 102 (44.93) 46 (49.46)
I PSS A
PTC 308 216 (95.15) 92 (98.92)
1.659° 0.198"
FTC 12 11 (4.85) 1 (1.08)
BRI AR
j:f“f THER 1.467+1.2163 1.875+1.4416  -2.580 0.010*
(em, x+s)
BMI /K3
EH 141 108 (47.58) 33 (35.48) 3.914 0.048"
ke 128 93 (40.97) 35 (37.63) 0.306 0.580
e L E 51 26 (11.45) 25 (26.88) 11.712 0.001**

e WHTER (n, %), 2R A BB 349<S, BRIEA M. RTERE Cxks) L K
* P<0.05, ** P<0.01.
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52 SUBRRBRES MEMBLAENE BRSH

B PAr Z R Logistic [FIH 3T 45 R o, FEARWIFT, AR ik o 16k

EA7: JEFE (P=0.001, OR: 3.042, 95% Cl: 1.544-5.944) . g KJwkEHE (P=0.015,
OR: 1.254, 95% CI: 1.044-1.505) , H OR {H¥J>1, ARSI AR AL B
DRI 22 ek P e 2B B DRI 35, B M TR AR o AR KT 2 A 28 FRRR s 2 5 T
W k. IR 6. K T,

&6 DIC ZHMHMEAER AT MEZRMER

Table 6 Factors may effect DTC multifocal tumor occurrence assignment table

FSES AR WA i
Rk AR X1 HEHAR
JE R X2 EH=0, fwfft=1, JEMELZLL E=2
Y RAE S Y Hikk=0, Z4k=1

&7 DTC ZIHMMBLAERE AR Logistic MJFANLERR

Table 7 Multiple factors Logistic regression analysis result table of DTC multifocal tumor occurrence

EXP(B) fJ 95% C.I

AR HE B PrifE iz Wals df P OR TR ERR
1B 11.216 2 0.004
i P 0.132 0.286 0.213 1 0.645 1.141 0.652 1.997
JEJHE K BA F 1.113 0.346  10.342 1 0.001™  3.042 1.544 5.994
SNV SMEK S 0.226 0.093 5.877 1 0015 1.254 1.044 1.505
W -1.525 0.248  37.743 1 0.000 0.218

i

*P<<0.05, **P<<0.01,
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6 SUEBEBRREAECEERBHNERERZRSH
6.1 M HEBRRKREKEEEBHNEREZLS N

T 0 JLFR T BE S 434 7R R R AR B 25 B B T DR 25 Rl R B0 2 ¢ A I 1A T
FLRI T, UG, BERYEN (P<0.001) . R (P=0.005) . 85553
KA (P=0.047) « I NIEIEEAR (P<0.001) | k%R (P<0.001) . AERE (P=0.003)
Bxf DTC kg5 A, ZRBA%RI 7R . LK S8,

%*8 DTC HEHHEBERZRSF
Table 8 Single factor analysis of DTC lymph node metastasis

Il A 3 2 TR MR A
n e P1E
FES (n=192) (n=128)
M5l (%) ]
% 120 57 (29.69) 63 (49.22)
12.500 <0.001*
°© 200 135 (70.31) 65 (50.78)
FER[%, n (%) ]
<45 172 91 (47.40) 81 (63.28)
7.796 0.005**
=45 148 101 (52.60) 47 (36.72)
I FE S Y
PTC 308 181 (94.27) 127 (99.22) . .
3.929 0.047°*
FTC 12 11 (5.73) 1 €0.78)
BRI AR
jzf“f TARR 1.272+1.1952 2.056+1.3056  -5.542 <0.001*
(cm, x*s)
Jei kL
LVqR 227 154 (80.21) 73 (57.03)
20.011 <0.001*
EZSH 93 38 (19.79) 55 (42.97)
BMI /K
1E% 141 97 (50.52) 44 (34.37) 8.123 0.004*
it J1: 128 74 (38.54) 54 (42.19) 0.425 0.514
NERERLL E 51 21 (10.94) 30 (23.44) 8.957 0.003™

e WHER (n, %), 2R A BRI 4.8<5, ARSI M. VHREVERE C xbs), 0 FR5G.
* P<0.05, ** P<0.01.
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6.2 HUEBKREKEEEBHNZERZSHN

172 % Logistic R4 R Wox, AW, KA TRE G Gk EA:
JERE (P=0.030, OR: 2.284, 95% CI: 1.081-4.823) . & NS EHE (P<0.001, OR:
1.977, 95% CI: 1.531-2.553) . J&kE#E (P=0.017, OR: 1.626, 95% CI: 1.091-2.425),
BrE (P=0.018, OR: 1.910, 95%CI: 1.117-3.266) , H OR{E¥>1, #IRACRE. &
Kkt EAR . ZAEMEME . T A B HUR s ik S5 e R e Be R 25, T A E 1
SRR IR R B A BN A Y HUR I R D S5 A, RO E R R #= .
FERLFE 9. & 10,

*9 DTC HELHBAELMEARMESR

Table 9 Factors may effect DTC lymph node metastasis assignment table

[A 2% A RN
PE X1 Z=0, H=1
FER () X2 LA B
I B X3 HIRIE=0, JEHDIRIE=1
=N SNEK G X4 LRSIy
S kh AR X6 Hdt=0, k=1
NE R R X5 EH=0, fwik=1, BB E=2
M E LR Y Je=0, WELEFFE=1

# 10 DTC #HBELFB L EE Logistic EVADERE
Table 10 Multiple factors Logistic regression analysis result table of DTC lymph node metastasis

EXP(B) 1] 95% C.I

A B Ptk iz Wals df P1H OR TR R
(£ INQD 0.647 0274  5.589 1 0018 1.910 1.117 3.266
ERE (%) -0.020 0.011 2.990 1 0.084 0.980 0.958 1.003
BRI (1) 3838 1275 9.059 1 0.003" 0.022 0.002 0.262
KT EAE 0.682 0.131 27267 1 <0.001"  1.977 1.531 2.553
AR (1D 0486 0.204  5.690 1 0017 1.626 1.091 2.425
1B 4.688 2 0.09
Pt JFE 0.260 0.294 0.783 1 0376 1.297 0.729 2310
JEHE A A L 0.826 0.381 4.688 1 0.030" 2.284 1.081 4.823
Gig -1.701 0.607 7.847 1 0.005 0.183

E: *P<<0.05, **P<<0.01.
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it
(Discussions)

FRODR e A L 52 % FLJG BESR AR 22, S S SUER AN PN 0 28 6 o o WL ) S8 e i
o Wgiit, AR AR RFELI K, b FL kR EE BN 70%59 0 %2 K2 90%[2!,
DA P IR VN TS T O e AN [ D) € N NS UE 207 . N 7B S 5 N G E 2 & N/ ¢
PRI ZNTHDIR R R 8 S5 A7 ORB) . AT IF I A 0 FAR IR AL 2R P A7 AE MER 2 A& (estrog
en receptor, ER) N2z 521k (progesterone receptor, PR) , H. 707! HUR S = ER.
PR 1) S P ik e v T 1 HUR IR 2R R R R R A2 0T, IR 2t R W 22 65 T X
OSSN e, FL PRI A IE VLAY FOR IR A R Tl KA 20% 0 filAe e e 1
FIGENEHUIR IR #E)E (familial medullary thyroid carcinoma, FMTC) , — /N4 HIFL Stk
FDEIL A HPR e A KRB AL P o HUIRIR LSRR A R AR 1) RET 1 TRK A,
REEJESLPEE TP H A RAS FERI AR PAXS-PPAR y3E R FHE . KB4 15t A% 1k FFR
FEgs B E HAT RET JR e 2R R S8 AR 0T, R I3 A b dpe i W, TP53 %A% o HUIR e (R PR e
TR CFLILARFNPENLNE D vTHES 5 e AR B B G 1 AR R 1) — L ) et
AR, T P FEOOR I R FR DR T g R oA Ay e

FRODR B (1) AR 26 AR G I HL by 23, 25 A AT TR By k™ J fa F RN 2 5 4 4
REAFE T A EORIEED T R IR AR SRR R At (HATS 2 58 A R R
i R T B I ) S ZR 02 R PR, PR RO AU W] R S S HINA OC. 1t
Jeis S SEET WU TR B BN SXhR e, (H R SO R A S N . B R
He FURRIEE RO BT, ASERAMICE RIS, O TFIRCAR, Fhaady Rl R E, A
ARG i, AR0E 7 2O, IEREN B BCE AN KT . AR C RO A
BRI e 1) R o B 0T FEORR e (1) & T 9, SRR 88 N AT TR AL T 45 31
Ay BN GG 25 3l K AR AL

REMIFCIEY], 22 5RmRNE IR, Wis Qs PRm . O
Wi WENRMPR S SR EiE . EREEAR SC IR S5, T E g AT B o IEEAN O 2 Pt
PERR R AR B EER R 2R, WS MR R A RIEAAAERRE, SAMEREAR %
PEIRE A AR XU, i HL AT B D S v e e A TP HAT RS9 Uk W e 0 L1
RAER 1 RS RHRBOE NEIE S e A R IO R U0, BMI J2 5 PR I i
ZEETRIRZ — o ANDWGHRE s BMI SV s 22 [ 47 AE — € IR, H &8 BMI
L85 1 B B AT | B W A 4 28 i L e S M IR 1 R A AT Rt
{H BMI 5 8 e o XIS AR S A DR b 988 AN ] 1f A7 41 22 10,

TS A AT SRR 8, MR SCRIFI R0 23 S 4k IS PR P 58 o FRODR g 1) S
PRS2, e AR R ST B B Fal I R, KA S v 1) DR e R0 XU 1131
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AN I 51 0T FEAHE 5T 45 B 27 BMI B35 0 Skg/m?,  BUIR IR R8s KU RE 35 0 1.07 £5200,
I HA WS o BRI BOR IR A7 fE B PR 282 (B —Leymi AT 22T 70 4 SR I A
B, AR T BE hn DR B B BT, XA S IR e B O SRR
T BRI SR Im AR PR A O, H A W AN S R0 W

A GO FEBR A RO S R R s . S, SR AT REHBHERRTECN . R
PEFCIR IR AL ZE R 2 T30, SO0 T 335 ) IR e BB 8 o il e k. o DTC
3330 41, 2% 98%LL |, PTC 316 4], 1854k 94.33%, FTC 14 %1, £ 4.18%. MTC.
ATC /b, 35 1o TXFAAS [)55 2 2 R 1 FRCHR BRI R0 A 26 A 0%, 5 98 7 75 BUREAH DGR
TG 30 A S AT SN 330 4 DTC #3530 47 [ PE 5 410 2081, DL BMI
[ BRUEXT 330 41 DTC FR A2 75 HE PR IR AR FE JEAT VA, LA A 1 DK 25 Qi )
RS MR ERAY, JmdbGE. OGBS, ARSI TNM 7 81T 5
A, RILBME. ZHME. BREgEEE L T LR DTC B A 5 5% B gl
FFEE R B, ZRSHE85iEE L (PH<0.05)  HEEMNS Bk, 241,
HRE LB L T HLL LR DTC B¢, HIEMESZEAH DTC % J5%, PTC,.
FTC B ER Z R LA AR L (P1>0.05) .

20 LR E A BMI IE# 1) DTC 38 IR AR B AR, 280t adr, KIEE
41 DTC BHERIEFHAL DTC B3 B g, M £oE 8 2 B ok BAAE K.
B RAEREEHER . T EHERE R, ZrSagatea X (P¥<0.05) 5 {HIE
ERY . AN AE DU LS R 2R (P 1>0.05) o W EAHEE T E BMI FRIE X 45
Tl (24<BMI<<28) . IfEZH (BMI=28) . XFELAERELH . fhifFE4H DTC i R B
BEAE, RIOUEREZL DTC B E B w4l DTC £, 5 K2R Ak a5 (P
$#1<0.05) o PRALIMER]. FEY . OO EAR . AR . TNM 2R 22 88800
eSS (PY)>0.05) o FEREENEIHEFEREN N, DTC 24P &2 RO 4R
PR (P #<0.05) .

X520 DTC 2 btk e 28 Sk B 25 5 8% nl Be IV R 22 13— 2P AT 2 M 38 Logistic [F]
HoHT, iR ER, EARTH, MR G H A S DTC 24 s kA 1)
BRI E (P 1<0.05) , #RIEREAE A HAA KN DTC £38 M8 2 2 4k feok
Jmbk EAT bR IEHE DTC 4B Rfa R (P 14<0.05) , $En/IBRE.
ek EAR K UL R 2 1) DTC 38 2y kA g % s Rl R IAE A 5,
BV IE DTC WSS KGR I ZE (P<0.05) o IMAERY. IR B2 A B4 DTC
MGG R, (O EHERREE (PRT 0.05) .

R, 2013 45 [ 2235 06 BUR IR DI B8 1E 1Y 15068 44 52300 G lb A7 HUR IR
R, REREAL S Lo HR e AU (2 A OG22, (H— b} 484326 44 5% [E B 7 8 411
AURETERF UL, BMI 55 55 1 HODR B () BB S IEAH G, BRI B eI % ), A5t
SR BN PR LM DTC BERM &, HEEABELENE ST ER4, 2HRES
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Pric$e s BT /e DTC Wk S5 a2 . 25 RIS 55 1 204 280 FRCRR e 5
FHOG, SIEHB 8 XAHERRFIERE R RAT N 5 A 8, A HRE 2R 1975 5
2014 4E), ZMERRMERIIN T —f% %, w1 SRR RN I T P AEM. Ak, AR LEHRIE
(R 2P R IR 23 O SRR ) 3 A, ASHEACH B PELL AR L 2, R S AW U A &
BTG, AHANREHERR ATy 55 1k R s o3 28 ik SR AR T 8. i 55 1k FCR s
IR AN BEHERR 5 55 1 NP 28 15 3k B KA K

TRy FAE AJCC HUR B TNM 23305 S0y, 12 Wrdp i A2 U T 1Rk
VfEREER, 5B, 45 % KL EAEA TS TNM 0 . AR5/ T 45
B EHEMZ, L AICC HURIRE TNM 73 JHPRHE S LRCT AR 3 5 45 2 v dl, REIIE
JHE55 2 A 2R IR i AR 8 A O . FFIR MR ) R o A R AR A48, R 46 B A % ) 1
i B AR R BRI A0 s e R A B 4R T 45~64 5124,

FEPR i 1R BESR G 22, AN [ B 2R 11 FROIR e s o 2 e AR, Koy ML
SR, A 90%LL [, FLUON IR, BERERE . RIS D . TR LIRS
335 W R IR AR, 2200 DTC, W T AFIZRRM IR ARG IR RIN  1697 ik S i
ST ZE SRR, ONHERR T, ARRGBERE . RO IL S BN T, GG
RIEREAE PTCy FTC Z MG TH22 2R . NEEBRFR B A R Z R K, HEL
5 R R R LR, B AR S AEA R D 0. CA ISR L BMI
B FLSOTR FR I« DS VRLDR FF R s S s U S I ARG, (H HOPR IR A i R U 1 5
Z RO, S [ — DUATHE M 4 R SRR e £ S PTC. FTC [MIAHSCHE, 1M
M T AR LT ORI BB B, SR BRI R AR SSPER), AR5, BEFEE
RO, RAgHE—0 0. H R 5 58 2 A0 57 T A it — 0 B .

22 bt FE DR R 8 s A BN BSOS A P A7 2 AR 2 AN DL b 5 201 AT
W2 4E M DTC B3 iR sk DTC 3 ] W3 &y, R DTC A5 BMI IEH
(1) DTC & 5 T2 At g, ELREE EERE A8 0, 2kt R ok A== 38m, £
DR 25 93 W7 3087 B PP R B R g bk BLAR 340 A2 A 20 IR B 22 A P It e A TR fe B TR 25 T
AWFRIN: 2% PTC Bkt PTC 228 k0, S0 KA i, it
PR FUIR IR T A FCR IR DI B v e DO L i e e 4. BT,

IR fe K A2 TNM - AR BB e br, Skt BB KA S TR =i, TNM
IR . ARBESTH ) DTC 8835 5 Kk HATE BMI IEH ) DTC &3 K, 1E
ARG AESE T oL EAA 2 DTC B BB AR R, RN R e
J& DTC BF MR 2 AR A SR IR E . [RIREA ST RO R I 5 K R B4R e s X
W LR IR S TR 25

ARG LA 72 1) DTC 3 M i 2ok 455 % 1) DTC B W 23 . &
[ DTC B 5 BMI IEH 1) DTC £ B 5y R AW A5, H R IERERE R 38,
MR EEEERS AN . 2 R AT WoR IR RERI IR i K ELAR . Sk 2o DTC &5
HBMERNE. FEEAD TNM I LR DTC S8 8 F R BRI A . B
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() DTC H# % BMI IE% () DTC 3% TNM [ L FEe R E s, BRI Vi
BERD, AR TNM SN AR B b, 25 183X 5 FR IR AH LE I A Re
AR AT AR, PUGAERERE <. HiZAHB DTC 38 BMI ffd A S H 6T
WA Z, HHEEN DTC EFH K BMI IEW I DTC & i A B DL e g it 2 2=
o PR T A AL A AR AR, BORTHFEIT B XS AT oz b e A LA
KL IV ER DAL KR

Harari®*556%} 443 51 18 % LA I HAT FARIR A VIR S 1) PTC B35 34T 70 K I, BMI
5188 () 3R A A BB DA %, 9 A IR AR 38 A T I ER IV LR & . S o il i
X} 2057 41 PTC 83 [RIEirE 20 B B, v BMI K- FBHRARRR . HOIR A A MR A0 B
TNM 43 Bt @ IR e BEAH OG0, A iR 4518 5 2 IEA—3, W BMI 5738 FAR
W . AR A0 IR SR T BB ARG, Sk R . IR1R 28 ) 2 AH G
B0, AR . TNM S 2 SR — 28, BB 4ie H
HE#ER 3.

H AN DS 9 IERE S BT BB KT TR B BT R KPR FOIR
B RIEDR T B 5 IR 710 S 308 . TR IR . e I AR AL S A PP S I ROIR e 1) R
A IRBY, ik 2 i 40 g 05 B A T 0 R R KT, A I R A )
i, "ERRIEINRER, (EE L2 2N B . A0 50 R DUAH I IE 7 HIR AR AT R
PEFCR IR AR LR, FORERE H ER. PR BHPERIAZ T =02, JEPEAR v] AE T8 ol M 25 e
HET ORI AOm I FR o thAh, TSH 7KSF-55 AR s () g b Ji 52 T AR DGR3, LR A
H I E TSH 7KP- AR AT BE AL 1 FFBR s 1) 5 2

[, EER AT RE st kiR R I R . e/ IR R AR5 0, w]
REAEAE NS D 28 B DA o g, D8 4 DR s A 1 B G I S I ACREIR 358 9395
M2 R ISR AR BOR 251 5012, 05 R e A B BRI A s st 2 i R I 1
JE R AR A AR IR BMI IR B R, Ao RIS e, RN, ioss AR5
Ko JRFECARD A, AHAEIX 5 TSR H i A A3 T 5T

FFODR M R T JRE S 2R R S 1, AR AR I T 3, AR 2 A AT T e i ok
PR YU AU U . i S R AR ERE [ FOR e R, AR R AR R R
F-ARIGTT G B FA s Fi R, RIS TS A A 22, RS R . WAL
DTC E#H FARMMAE 2, MIER TC BEFAN M. R 2, RiGHRAEK
AR AR, [RII R E E BRI R, AR 2 B R R, B ATIAN R 20
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(3) EHVEH: AT R URE LA AC A, X HARMX ERE S H ML
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B AL ST, NRAEWS PP m, ARG e, AEREN 8 AN
B, A AR EOR 1975 4 2014 5 0E], FPENEMERIG I T WA, MRS 0
T4, R A R AT H R e Rk [ R XA ) i
it 0 CLs BNGRAT IR LY, TR EL Rk AN 28 A0 1) ik o i

3. PRJFUHRHEOR ONIE ) B A

AEFE VPR R A R B, AR 2% . XURE X ZeWliedd. A . CT. Z04hekisk
A2 Pl vk, erb DU e s i LA AR, B 5 A 45 5(body mass
index,BMI) Ay B PR (100 st g 45, i I b P O N A PR 2 D e A A 1)
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