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FrRfE: BMI<18.5 kg/m* ARGk (fhid% )
18.5 kg/m® < BMI<<24.0 kg/m> W&t iE% (1iF
), 24.0 kg/m® < BMI<28 kg/m’ WiiEIATi (i
), BMI>28 kg/m™ALRE (AERE) ). R,
ARWFFEARIEBMUEE T 5 o 1A 5 £ 1 2 Al
JEL 12765, HEL9BI, AERELL36H,
12 HRAE

[ 650 43 A1 S8 3 A g BRE B 1R ) AT S A I
PRGEARL . 78 AR 1R NI S 1 v A FFOIR IR 9% 3%
( thyroid-stimulating hormone, TSH) . J&LAH[H
WA ZS IR UKo 20 7 2050 -F & A R
SR I R — A 2] B i T AR
g 24 BB ZPTCR AR Bl R o bk,
JREA G TNM M LT 58 I AE IR &2 ( American
Joint Committee on Cancer, AJCC ) 2E8/il -

ARG & R TSHIPHITF % (1 TSHAKF
<1.0 mIU/L ) , R¥IE2015k5 3 E HORAR PR 2701k
HRY LR AR 9832 36 B8 R X 4 4 PR R DD B 1) AR
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Ve (69.0% ) B3, TR (46£12) %
(19~80% ) . H{iiBMI}23.88 kg/m” ( 10.94~
38.46 kg/m*) , HHE K AL E 5 R 89
(35.3% ) 360 (14.3% ) . AJa g KN K
(1.24+0.92) cm, JiHEE2AHK A 45 51 /s 8415
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(OR=6.15; P=0.005) .
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B AR AT fER R 2 . IR AR AN &R
ATEI T 25T 23R X B A 5t <7 F500 K- .
FUR IR AMNZE (OR=8.35, P=0.001) , ik
4hER (OR=3.74, P=0.009 ) , TNMJ B i
(OR=3.83, P=0.001) .
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Tab.1 Relationship between BMI and clinicopathological features and prognostic events in 252 patients with papillary thyroid carcinoma

Body mass index (BMI)

Clinicopathologic features Statistics Normal and lean Overweight 24.0 keg/m’ P value
BMI<240kg/m’  <BMI<28 kg/m® 0PS¢ BMI=28 kg/m
Total 252 127 89 36 -
Agelyear 46+ 12 43+ 13 46+ 13 47 + 8 0.002
Gender
Male 78 27 (21.1%) 26 (29.2%) 25 (69.2%) 0.001
Female 174 100 (78.9%) 63 (70.8%) 11 (30.8%)
Rapid blood glucose ¢z/(mmol-L™) 536+ 1.52 534+ 1.54 5.66 +1.78 5.78 +£0.93 0.033
Total cholesterol cy/(mmol-L™) 4.55+0.93 4.47 £0.94 4.62+0.93 495+ 1.55 0.149
Triglyceride cg/(mmol-L™) 1.72 £ 1.41 1.56 + 1.08 1.98 +1.87 2.43 £ 1.66 0.001
TSH zB/(mlU~L'1) 1.92 £0.88 2.15+1.68 2.09 +1.46 3.17 £ 4.37 0.071
Tumor diameter d/cm
>1 135 62 (49.0%) 52 (58.0%) 21 (58.3%) 0.089
<1 117 65 (51.0%) 37 (42.0%) 15 (41.7%)
Multifocal tumor
Yes 84 36 (28.3%) 23 (26.1%) 16 (45.8%) 0.072
No 168 91 (71.7%) 66 (73.9%) 11 (54.2%)
External invasion of primary tumor
Yes 48 13 (10.1%) 19 (21.2%) 16 (44.0%) 0.001
No 204 114 (89.9%) 70 (78.8%) 11 (56.0%)
Lymph node metastasis
Yes 128 63 (49.4%) 45 (50.0%) 20 (56.0%) 0.777
No 124 64 (50.6%) 44 (50.0%) 16 (44.0%)
Distant metastasis
Yes 5 1(0.8%) 1(1.5%) 3 (8.0%) 0.028
No 247 126 (99.2%) 88 (98.5%) 33 (92.0%)
TNM
[-1 202 106 (83.7%) 66 (74.0%) 30 (84.0%) 0.140
m-1v 50 21 (16.3%) 23 (26.0%) 6 (16.0%)
Postoperative local recurrence
Yes 34 14 (11.3%) 13 (14.4%) 7 (20.0%) 0.075

No 218 113 (88.7%) 76 (85.6%) 29 (80.0%)
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Tab.2 Univariate analysis of BMI and risk of malignant biological

behavior in 252 patients with papillary thyroid carcinoma

Overweight
L. . Normal and N Obese
Clmkorbelog et ke o
<24.0 kg/m’ <28 kg/m’ >28 kg/m’
Tumor diameter>1 cm
1.45 1.58
0,
OR (95% CT) ! (0.93-2.25)  (0.62-3.95)
P value 0.117 0.355
Multifocal tumor
1.05 2.25
0,
OR (95% CD) ! (0.65-1.65)  (0.98-5.15)
P value 0.943 0.070
External invasion
of primary tumor
2.05 6.15
0,
OR (95% CD) ! (0.98-4.28)  (1.83-20.77)
P value 0.044 0.005
Lymph node
metastasis
0.67 0.66
0,
OR (95% CD) ! (035-128)  (0.17-2.38)
P value 0.217 0.515
Distant metastasis
0.86 2.72
0,
OR (95% CT) : (0.08-9.18)  (0.25-31.67)
P value 0.916 0.427
TNM (I1+1V)
0.94 0.09
0,
OR (95% CT) ! (0.24-3.51)  (0.01-1.26)
P value 0.894 0.076
30 ®

TR E R XU =22 1] 96 2R I A 56 2
5O R IIBMIS Z R EaE KU 2 IEASC, anHbR
B?J-a?\ B Sl . FE NS, KRR
a LSRN, BMUEPTC K AL (10 57 £ 6 A
o DR RIS, RSB0 o
JIPTMCHY Ho AU, XFFPTMCHE &, AR k4
T & A 224k . IRAMZAL R R . AN,
— e L 2 IE;&HEH#'?PTCE’JH*WQE%M TH
FEAE I, MitsiadesE ' 38 b 14 4 FAA S5
PEHHPTCANME IR NRIK K AZ A, MIARIEEZE J2 AT
() A WP R 2, LR T IR B R B I SK

®3 262(|FKIRELSIRERERERBEL NG E RS
Tab.3 Risk factors of postoperative local recurrence in 252

patients with papillary thyroid carcinoma

Clinicopathologic Ua?];:lz;rslziste Multifactor analysis
features Pvalue  OR(95%CI)  Pvalue
1.00
Agelyear 0.011 (0.97-1.07) 0.899
Male 0.692 -
Rapid blood glucose
¢y/(mmol-L ™) 0-684 -
Total cholesterol
¢y/(mmol L) 0-108 -
Triglyceride
¢y/(mmol L) 0-677 -
TSH zy/(mIU-L") 0.717 -
Tumor diameter>1 cm 0.009 1.63 0.130
: (0.87-3.05) :
Multifocal tumor 0.787
External invasion of 8.35
primary tumor 0-001 (3.85-18.10) 0-001
Lymph node metastasi 0.001 374 0.009
ymp : (1.37-9.98) :
Distant metastasi 0.004 197 0.245
s etastasis . (0.66-5.92) .
TNM (M+1V) 0.001 383 0.001
(1.95-7.54) :
BMI 0.075 - -
SRy AR B N R LA AR SRR, T DA e

240 L 4 T A 1L T IS 2R K . Meinhold 4 Y
TR, AT S E5nT {5 R s 1 & A XL
W3, AR E=35 kg/m B IEH & (18.0~
24.9 kg/m® ) B HRARE I ERAER . Renehan
a5 O BT 141 RS 2R SCik 2 5 Iy, 24 BMI
BT, R AR FE DR g B XURS 3 . X1 ik A
2t U TRLRE DA A A TR S5 2 5 B N ROE B FP LR i
SR KBS S8 I, BSR4 2 W A3 Hr 4 35011
FOR IR 259 B i IR B Rk, RBITE<40% [
H, BMUEPTCARA M falks FH %, HAERE
WO B I fER R BCE S . MR, EXTS 081
sk FPTCHF BT 1 b, BMIA & 2 Uk
R AMZ AL ) 0 7 P R ¥ . [RAREAE — 3201 64F
M E BT, R PTCR & AR
f, HORIRAMZIEE £, TNMAr4iG . Kim
zi DS AR T2 05THIPTCER 4 B B2 s, L
KA B EBMIFPTCHEE HELE K, TNM
AT R L Qud O i — 5[] B BT O B IR S
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i, BRAF V600EZE5BMIE I, *YBMI
##3:124.9 kg/m’ I, BRAF V60OE ) 275 XU 14
7.61% (OR=7.645, 95% CI. 1.275~45.831) ., Xu
s TNy, R RS OIS INT i HeXT AT
PTCHYNES, HAHSCHE A B, TR, 20
oM, RERERPTC A AN i — A~ i fe
P2 S0 (T S PTCIG s B R AE (AR
FMAIARA 2, SeRA4% BTN, 4%
[H Zlogistic[T1 15347, BMIAEPTCK A HIFE I [H
., AR PA T 2520 E A, HERR T AR
FRBIFER 5 % T TSHKE5 145 N iz A K 7
FIRRIEASE, A WFnT DU A A 1
TN, HEA, AEET R AR RS IR R
AMRALEVIFHC

HEPTCHEA T, BmBMISHIRIRIMZ AL
X, (HBMIE = B EE WA IR G )& E &
DN S e i - A IV o I o411 0 NN ]
oty DLHERR R BRAMR AL sl A S s R 2R . AR
FERHE SPTCRZEME I R ERHEAEDC, N
R PTC R AT A Lt T 245
o Wik, X T EBMIEE L H LA PTCH
H,OCHAHEY KEEEE, ARSI R
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