5525 % 57 HEZEIMIEE Vol.25 No.7
2016 47 H Chinese Journal of General Surgery Jul. 2016

i ._ doi:10.3978/j.1ssn.1005-6947.2016.07.018 . llﬁ;mzﬁ 2 .

R BR R INE R BT R E R Meta 547
FEm, FE, EEP°

[1. RIXKFAED A SR AATRE ZAGITFZ, #Hab KX 430071; 2. RNk (£H ) N8 % R IER WEH,
#4b KX 430085]

W OE B : G2 miFm HRIREUME (TMC) WERBAER KN ZE, by TMC BIRIT S8 RS EAh 42 41
Wtk
Foik s BRMSCHIE A, W E AL 2005 4F 1 A —2015 4F 7 A BRI T TMC R EFER RN E K
WFFEUEAT Meta 43H7 o
GER . NG 12 R, 33355 BB, AR 1292 4] (38.51% ) o Meta 3 HT45 R IR,
K4 #: (OR=1.46, 95% CI=1.20~1.78) . Bk (OR=2.26, 95% CI=1.65~3.09) . MW EHA= 0.5 cm
( OR=0.46, 95% CI=0.36~0.59 ) . J& & £t ( OR=0.52, 95% CI=0.42~0.65 ) . K= #:HMZFZ2 ( OR=3.22,
95% CI=2.04~5.08 ) /& TMC kR ER (¥ P<0.05) .
gt W TR <45 2. Btk MRER = 0.5 em, JERMZH . RAERIMEZEN TMC B &5k
EEBR LA,

> $# 17 FCRBE I s W% fal &R Meta 2047
mESES: R736.1

Risk factors for lymphatic metastasis of thyroid microcarcinoma:
a Meta-analysis

NIAN Yunpeng', ZOU Yuliang', WANG Jianzhong

[I. Department of Epidemiology and Health Statistics, School of Public Health, Wuhan University, Wuhan, 430071, China; 2. Department of
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Abstract Objective: To systematically evaluate the risk factors for lymphatic metastasis of thyroid microcarcinoma (TMC),
and provide a basis for its treatment and assessment of metastatic risk.
Methods: Studies published from January 2005 to July 2015 in domestic and international journals concerning
the risk factors for lymphatic metastasis of TMC were collected by searching relevant databases, and then Meta-
analysis was performed.
Results: A total of 12 studies were included, involving 3 355 patients, of whom 1 292 cases (38.51%) had
lymphatic metastasis. Results of Meta-analysis showed that young age (OR=1.46, 95% CI=1.20-1.78), male sex
(OR=2.26, 95% CI=1.65-3.09), tumor size larger than 0.5 cm (OR=0.46, 95% CI=0.36-0.59), multiple primary
lesions (OR=0.52, 95% CI=0.42-0.65), and presence of extracapsular invasion (OR=3.22, 95% CI=2.04-5.08)
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were risk factors for lymphatic metastasis of TMC (all P<0.05).

Conclusion: TMC patients with age <45 years, male gender, tumor diameter >0.5 cm, multiple primary lesions,

or presence of extracapsular invasion, should be vigilant of lymphatic metastasis.
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Figure 1 Literature searching process
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Table1 General information of the included studies

P53k [DEIiReS WFetn BRI HAE
1 B4, 011 IR ERFSY AR, PERI. PRREAE . MRREACH . BEIMRIE. 51k 109 34
2 IR, S 2014  FREIGIERIT  AERY. PRI, BRRITEAR . PRRIECE . WAMRZE. Bk, BOBUNARE 187 50
30 B AEU0014  JEEINTIEDTY AR, PEDI. BREAR . R H 195 69
4 So, %0010 SR IRIRSY AR M. BRI EAR . BREE | BEAMRRE. AOF RS RHIER] 551 202
5 Lee, %2010 FRBINT AT AR MR BEAMRAD 258 145
6  Kim, % 2012 FRBIXTIEIETE AR, M, PR RS, BRIECE . EAMRZE . AU AR 160 61
7 Zhang %0012 FEBINGRERETE  AERY. AL BWRIEAS. BOROIE . BEAMIZE. FAXUNARE  FREESRY 1066 452
8  ZengZE"R012  RGINTEREEGY AERY. VM. MRREEAR. A5IL. MRROIE. AIERMEEOR 176 62
9 Zhou, AF"R012  WEEINTIAMETE  ARRSY. MRS, BRRIEAE. BRIECH . #EAMRZE. AT RMEER 122 60
10 Zeng, % "2014 JRpINTREAFEE AR . M RN BREERE . BEAMRIE. BT RMIRRAE 141 43
11 Lee, %0014 SOBITIRIFSY  HARMEIR ., 2EAMZIE . ML 220 91
12 Vashney, 5 2014 G HEIESE AR M) BRRSE . Ssuiis . IMRE 170 23

R2 WMNWHREEHREITN
Table2 Quality assessment of the included studies
WFTEARELESE 1] AT He A A D AR A .

WA ) 2) 3) 4) 5) 6) 7) g) i
FEFR4H | 2 ¥2011 — * * * — * * — * %k Kk %k k
v, 422014 * * — * — * * — * % Kk * Kk
B, %5 12014 * * — * * * * * * Kk %k %k k Kk
So, 2 1"2010 — * — * * * * — * %k Kk k k
Lee, 2172010 — * * * — * * — * % Kk %k Kk
Kim, %5 "*2012 — * * * * * * — * %k Kk Kk Kk
Zhang, % "12012 * * — * * * * * * %k %k k k Kk k
Zeng, 25 2012 * * * * — * * — * %k Kk k k
Zhou, %5 "*2012 — * * * * * * — * %k k k ok
Zeng, %5 "0014 — * * * * % * * — * %k %k k Kk Kk k
Lee, %5 2014 * * * * — * * — * Kk * %k Kk K
Varshney, % 2014 — * * * — * * — * % Kk * Kk

TE: 1R BIRAE A E 24 2 ) BRSNS 3 )X IRAY e, 4 )X IR E; 5)BHTANGETH I b =5 R (91 Ao B A4 AT LL s
6) BERNREIEE; 7) RAMFERIEER GRS IRH RN ; 8) JONER

Note: 1) Appropriate patient selection; 2) Representativeness of the patients; 3) Control selection; 4) Control determination; S) Consideration

of the comparability of cases and control subjects during design and statistical analysis; 6) Determination of the exposure factors; 7) Using the

same method for determination of the exposure factors for both cases and control subjects; 8) Rate of no response
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#*3 RBEREZRRERIIER Meta HIHTLER
Table 3 Results of heterogeneity test and Meta-analysis of the risk factors
EY P r Df 47 OR 95% CI Z P
A 0.89 0.00% 9 1.46 1.20~1.78 3.79 0.00
) 0.01 55.90% 10 2.26 1.65~3.09 5.12 0.00
Pyl LA 0.32 13.60% 7 0.46 0.36~0.58 6.24 0.00
iz %5 H 0.59 0.00% 7 0.52 0.42~0.65 5.77 0.00
RHMZLE 0.00 75.10% 8 3.22 2.04~5.08 5.03 0.00
54k 0.00 80.90% 3 2.02 0.91~4.50 1.72 0.09
BAX AN 0.00 88.10% 4 0.54 0.20~1.44 1.23 0.22
R I AR 0.08 55.70% 3 1.01 0.63~1.63 0.06 0.95
SRR 0.20 39.00% 1 1.36 0.51~3.61 0.61 0.54
2.4 TMC &K EZER Meta D& R P=0.0002) (K2); BHEHEAEHLATMCEE

R4 5 R R 25 R, XHAERY (I°=0.00%,
P=0.89 ) . @ HE (I°=13.60%, P=0.32) .
M % H (I°=0.00%, P=0.59 ) . J5 ¥ A
(I’=39.00%, P=0.20) >R JH & %0 0 458 70 #F 17 40
AT, XS ('=55.90%, P=0.01) . #£4Mz
% (I’=75.10%, P<0.01) . 54k (I’=80.90%,
P<0.01) . PR % %% (I°=88.10%, P<0.01) .
BAEIf R E (I°=55.70%, P<0.01) X FHFHLE N
REARY AT 5 s 5 9.

TMC#k 5 5 4% R Metasr Hr 45 28, AP
HIFMORK H5% CIZFIEM A F TR (£3) .
A T0% SCHk, RAFEBATMCH B B E &
THEAER4 (OR=1.46, 95% CI=1.20~1.78,

fEEm TaREd (OR=2.26, 95% Cl=
1.65~3.09, P<0.00001) (&3) ; &
=0.5 cm4l = T MR H4£<0.5 em4l ( OR=0.46,
95% CI=0.36~0.58, P<0.00001) ( [K4) ; fip
Jo Ikt 22 k2 e B I BE e T e A Ak B Ak 2]
( OR=0.52, 95% CI= 0.42~0.65, P<0.00001)
(K5) ; RAERIIMRENREHEBERES
TARKARIMZZZNEH (OR=3.22, 95% CI=
2.04~5.08, P<0.00001) (K6) . Lo, Fitsr
Mras L won, 8iedl . AR . B
JERIEM VL R AR 22 R LG #E X (1
P>0.05) , HHME RIS hLms.

{REHEH EEHSE Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Kim, 46 2012/ 27 72 34 88 11.6% 0.95[0.50, 1.81] 1
Varshney, %5 2014 11 59 12 111 4.1% 1.89[0.78, 4.59] 1.
Zeng, % 2012!" 36 91 26 85 9.9% 1.4910.80, 2.77] 1
Zeng, % 20147 25 74 18 67 7.6% 1.39[0.67, 2.86] i
Zhou, % 20121 23 39 37 83 5.9% 1.79[0.83, 3.86] |
So, % 2010™" 56 130 147 421 24.0% 1.41[0.94,2.11] A
Lee, %5 2014 43 71 102 187 13.4% 1.28[0.73, 2.23] e
BB IL L5 001410 38 85 31 110 9.1% 2.06[1.14, 3.74] N
IRFR4 L % 2011 21 64 13 45 6.2% 1.20[0.52, 2.76] I
R, 25 20147 28 86 22 101 8.3% 1.73[0.90, 3.33]
L
Total (95% CI) 771 1298  100.0% 1.46 [1.20, 1.78]
Total events 308 442 I } } |
Heterogeneity: Chi’=4.31, df=9 (P=0.89); '=0% 0.01 0.1 1 10 100
Test for overall effect: Z=3.79 (P=0.0002) R4 4H = S 4
B2 FiROWMERFNRE
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Figure 2  Forest plot of age analysis
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BiEEA  LiEREA Odds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Kim, 46 2012 13 19 48 141 6.1%  4.20[1.50,11.74] .
Zhang, %5 2012"Y 139 253 313 813 16.1% 1.95[1.46, 2.59] ]
Varshney, %5 2014 4 26 19 144 5.1% 1.20[0.37, 3.85] |
Zeng, 2 20121" 21 45 41 131 9.7% 1.92[0.96, 3.84] i
Zeng, % 20147 12 37 31 104 8.3% 1.13[0.50, 2.53]
Zhou, % 2012 44 60 16 62 83%  7.91[3.53,17.72] e
So, 4 2010™" 55 111 147 440 13.9% 1.96 [1.28, 2.98] .
Lee, % 2010 25 36 120 222 8.9% 1.93[0.91, 4.12] -
BRsIL L5 (1410 24 36 45 159 8.7%  5.07[23.34,10.99] .
BEFR4H , 4 2011 10 21 24 88 6.6% 2.42[0.91, 6.44] e
AR L 25 2014 11 37 39 150 8.4% 1.20[0.54, 2.66]
L
Total (95% CI) 681 2454 100.0% 2.26 [1.65, 3.09]
Total events 358 843 I } } {
Heterogeneity: Tau’=0.14; Chi’=22.68, df=10 (P=0.01); ’=56% 0.01 0.1 1 10 100
Test for overall effect: Z=5.12 (P<0.00001) P gz e
B3 MANWMERFHRE
Figure 3 Forest plot of gender analysis
Hf®<05cm4E EHE=05cméA Odds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Kim, 4 2012 6 41 55 119 12.1% 0.20 [0.08, 0.51] |
Zeng, % 20121" 15 58 47 118 11.6% 0.53[0.26, 1.05] |
Zeng, 25 20147 2 12 41 129 2.9% 0.43 [0.09, 2.05]
Zhou, % 20121"9 9 27 51 95 7.6% 0.43[0.18, 1.06] -
So, % 2010 70 230 132 321 38.6% 0.63 [0.44, 0.90] .
B | 252014 8 47 61 148 12.3% 0.29[0.13, 0.67] -
BEFR4S , & 2011 17 72 17 37 8.6% 0.36 [0.16, 0.85]
TR L 25 20147 3 28 47 159 6.3% 0.29 [0.08, 0.99]
L]
Total (95% CI) 515 1126  100.0% 0.46 [0.36, 0.58]
Total events 130 451 I } } |
Heterogeneity: Chi’=8.10, df=7 (P=0.32); P=14% 0.01 0.1 1 10 100
Test for overall effect: Z=6.24 (P<0.00001) HAE <0.5em 4 HAA=0.5cm 4
B4 MEEESTERFKRE
Figure 4 Forest plot of tumor size analysis
FEMEBEHE FEEHSHA Odds Ratio 0dds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Kim, % 2012 39 106 22 54 8.7% 0.85[0.43, 1.66] T
Varshney, %5 2014 11 98 12 72 5.8% 0.63[0.26, 1.53] B
Zeng, % 201417 24100 19 41 9.6% 0.37[0.17, 0.79] -
Zhou, %5 2012"" 46 103 14 19 6.2% 0.29[0.10, 0.86] -
So, 4 2010™" 108 339 9% 212 37.1% 0.59[0.41, 0.84]
BEEGG | 4 2014 40 137 29 58 13.6% 0.41[0.22, 0.78]
IEFR4 L %5 2011 19 76 15 33 7.4% 0.40[0.17, 0.94]
A, 25 2014 26 122 24 65 11.6% 0.46 [0.24, 0.90]
Total (95% CI) 1081 554 100.0% 0.52 [0.42, 0.65] ¢
Total events 313 229 I } I |
Heterogeneity: Chi’=5.59, df=7 (P=0.59); '=0% 0.01 0.1 1 10 100
Test for overall effect: Z=5.77 (P<0.00001) JR kB2 JR Rk 22 dd e

5 BB BSTERFKE

Figure S  Forest plot of tumor number analysis
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EEFIMEER REEFEIMZEA Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Kim, % 20127 38 82 23 78 13.1%  2.07[1.08,3.96] L
Zhang, %5 2012"Y 154 210 298 856  16.3% 5.15[3.68,7.21]
Varshney, 25 2014 11 16 12 154 7.9%  26.03[7.76,87.32]
Zeng, 5 201417 17 37 26 104 11.7% 2.55[1.16, 5.59] |
Zhou, %5 2012 5 7 55 115 52%  2.73[0.51, 14.64] -
So, 4 2010 132 303 70 248 16.1% 1.96[1.37, 2.81] .—
Lee, 25 2010" 93 140 52 118 14.6% 2.51[1.52, 4.46] N
IRFR4 L % 2011 6 16 28 93 8.7% 1.39[0.46, 4.20]
R, 25 20147 6 9 4 178 6.5%  6.09[1.46,25.38]
AP
Total (95% CI) 820 1944  100.0% 3.22 [2.04, 5.08]
Total events 462 608 | } } |
Heterogeneity: Tau’=0.30; Chi’=32.16, df=8 (P<0.0001); I’=75% 0.01 0.1 1 10 100
Test for overall effect: Z=5.03 (P<0.00001) RAEAEIMZZEN KR FEIMZZEA

6 WIMEEASTERZMNE

Figure 6 Forest plot of extracapsular invasion analysis
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