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[ Abstract] Objective To construct and validate a prognostic nomogram for predicting overall sur-
vival (OS) and cancer-specific survival ( CSS) of patients with poorly differentiated thyroid cancer
(PDTC). Methods A retrospective cohort study was conducted using data from the Surveillance, Epide-
miology, and End Results (SEER) database, including 983 patients (380 males, 603 females, age 12-85
years) with PDTC diagnosed between 1975 and 2020. Patients were divided into training and validation sets
at a ratio of 7 :3 using a random number table. Cox proportional hazards regression analysis was used to iden-
tify independent prognostic factors based on the training set. A nomogram model was constructed based on
the significant factors. ROC curve analysis, decision curve analysis (DCA), and calibration curves were
used to evaluate the model’s predictive performance in the validation set. Results Of 983 PDTC patients,
there were 688 cases in the training set and 295 cases in the validation set. Cox regression analysis revealed
that age (hazard ratio (HR) (95% CI) . 5.48(3.64-8.25) ,14.68(9.15-23.55) ), gender (HR=0.71(0.57-
0.89) ), histological type of the malignancy (HR: 1.68(1.24-2.28), 2.46(1.83-3.29) ), time from diag-
nosis to treatment ( HR=6.96(4.28—-11.31) ), tumor size (HR: 2.62(1.29-5.31), 3.76(1.77-8.01) ),
treatment modality ( HR: 0.23(0.16-0.35), 0.37(0.26-0.53) ), N stage (HR=2.25(1.36-3.71)), and
M stage (HR=2.14(1.25-3.65) ) were independent predictive factors for OS (all P<0.05) in PDTC patients.
For CSS, the independent predictive factors included age (HR: 4.57(2.77-7.55), 9.20(5.22-16.23) ),
histological type of the malignancy ( HR: 1.66(1.13-2.43), 2.10(1.13-3.94), 2.51(1.78-3.53) ), time
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from diagnosis to treatment ( HR=7.53(4.45-12.73) ), treatment modality (HR: 0.24(0.15-0.39), 0.42
(0.28-0.63) ) , number of lymph nodes examined ( HR; 1.61(1.02-2.54), 2.33(1.39-3.88) ), N stage
(HR: 1.97(1.11-3.51) , 3.32(1.04-10.58) ) , and M stage ( HR=2.53(1.39-4.63)) (all P<0.05).

The nomogram model constructed based on the above factors demonstrated good predictive ability (AUC; 0.80—

0.85), clinical applicability, and calibration in the validation set. Conclusion The nomogram constructed

can effectively predict OS and CSS of patients with PDTC.
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