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[ Abstract] Objective To investigate the risk factors for lung metastasis from differentiated thyroid
cancer (DTC), predict the occurrence of lung metastasis, and diagnose lung metastasis early. Methods From
April 2013 to May 2023, 442 DTC patients ( 145 males, 297 females; age (41.6+13.1) years) who re-
ceived "'l treatment in the First Affiliated Hospital of the Air Force Medical University were retrospectively
analyzed. All patients were divided into lung metastasis group (n=124) and non-lung metastasis group (n=
318) according to pathology or clinical, imaging and laboratory test results. Patients were randomly divided
into training set (n=309) and validation set (n=133) at the ratio of 7:3. The differences of clinical data
between the two groups were compared by X” test and Mann-Whitney U test. Factors affecting lung metastasis
were analyzed by multivariate logistic regression analysis. ROC curve analysis was used to evaluate the pre-
dictive ability of the model. Results The differences of sex, primary tumor type, multifocal, extra thyroid
tissue invasion, number of operations, thyroglobulin (Tg) level before ' treatment, maximum diameter of
primary lesion, lymphocyte absolute value, neutrophil absolute value and B-Raf proto-oncogene, serine/
threonine kinase ( BRAF) Y™ mutation between the two groups were statistically significant (X values
7.72-107.77, z values: from —6.50 to —=2.44, all P<0.05). Multivariate logistic regression analysis showed
that multifocal (odds ratio (OR)=5.646, 95% CI. 1.763-18.089, P=0.004), BRAF'* mutation (OR=
0. 184, 95% CI. 0.062-0.543, P=0.002) , Tg level before 'l treatment (OR=1.015, 95% CI: 1.004-
1.025, P=0.005), lymphocyte absolute value (OR=0.395, 95% CI. 0.166—0.940, P=0.036) and maxi-
mum diameter of primary lesion (OR=1.932, 95% CI. 1.207-3.093, P=0.006) were independent factors
affecting lung metastasis. The AUCs of the training set and validation set obtained by the nomogram prognos-
tic model were 0.899 and 0.889, respectively. Conclusion Large primary tumor, multiple focus, non-mu-
tated BRAFY*" gene, high Tg level before "*'I treatment and low lymphocyte absolute value may be consid-

ered as risk factors for lung metastasis of DTC.
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