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Multivariate Prognosis Analysis of Differentiated Thyroid Carcinoma
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(Department of Head and Neck Surgery, Cancer Center, SUN Yat- sen University, Guangzhou 510060, China)

Abstract: Objective To investigate the factors that influence the prognosis of differentiated thyroid carcinoma
(DTC) . Methods A total of 581 cases of DTC treated at Cancer Center, SUN Yat- Sen University from January
1st, 1985 to December 31st, 1997 were collected retrospectively, univariate and multivariate analyses were applied
to analyze the prognosis of DTC. Results The overall 5- year, 10- year, and 15- year survival rates of 581 cases of
DTC were 93.6%, 87.5%, and 80.6%, respectively. In univariate analysis, the factors that influenced the prognosis
of DTC included gender, age, primary tumor size, T stage, distant metastasis, treatment pattern, recurrence and
clinicopathological stage (P< 0.05), and the pathological type, lymph node metastasis had not significant influence
on prognosis (P >0.05). T stage, treatment pattern and clinicopathological stage were independent factors which
influenced the prognosis of DTC according to Cox multivariate analysis. Conclusion Gender, age, primary tumor
size, T stage, recurrence, distant metastasis and clinicopathological stage were main factors that influenced the
prognosis of DTC and T stage, treatment pattern and clinicopathological stage were independent prognostic factors
among them.
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1 581
Table 1  Univariate prognosis analysis of 581 cases of DTC
n Survival rate (%)
5 year 10 year 15 year
Gender
Male 200 88.8 816 76.3
Female 381 96.1 90.6 82.6 0.005
Age(yr)
<45 413 98.1 947 87.4
> 45 168 85.6 68.9 62.0 0.000
Tumor size(cm)
<1 201 935 890 87.1
1~4 309 951  90.7 84.0 0.000
>4 71 871 692 54.4
Pathological type
PTC 457 941 874 82.9
FTC 124 919 876 715 0.507
T stage
TO 12 750 643 64.3
T1 65 969 940 94.0
T2 250 964 937 85.7
T3 44 864 811 60.9 0.000
T4 101 86.1 705 63.0
TX 109 971 921 92.1
Clinicopathological stage
392 99.0 964 89.5
71 884 772 72.0
103 815 676 51.1 0.000
15 600 26.3 26.3
Lymph node metastasis
Present 329 956 894 87.0 0.061
Absent 252 921  86.0 76.9
Distant metastasis
Present 36 744 526 46.0
Absent 545 948 883 81.7 0.000
Hospital of initial surgery
Other hospital 195 964 88.1 88.2
Our hospital 377 933 883 80.6 0.291
Treatment pattern
Surgery 572 944 881 83.1
Non- surgery 9 444 444 22.22  0.000
Recurrence
Present 75 933 797 71.1
Absent 497 945 895 85.2 0.022
DTC: differentiated thyroid carcinoma; FTC: follicular thyroid
carcinoma
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Table 2 Multivariate Cox regression analysis of 581 cases of
DTC

B S, Wald df Exp(B) P

T stage 19.591 5 0.001
Clinicopathological
stage 1.065 0.642 72.719 1 2.859 0.000
Treatment pattern -2.594 0.441 34.528 1 0.075 0.000
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