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[ Abstract] Objective To investigate the risk factors of lateral lymph node metastasis in papillary thyroid carcinoma and to construct
a clinical prediction model. Methods A retrospective study was performed on 230 cases of papillary thyroid carcinoma from January 2019 to
December 2019 in the Second Hospital of Anhui Medical University. According to the presence or absence of lateral lymph node metastasis,
the patients were divided into two groups:the metastasis group (39 cases) and the non — metastatic group (191 cases). The differences in
gender, age, unilateral/bilateral, maximum tumor diameter, multifocal, combined Hashimotos thyroiditis, close to the capsule, and calcifi-
cation were compared between the two groups. The independent risk factors of laterallymph nodemetastasis were analyzed by binary logistic re-
gression ( stepwise regression). The clinical modeling and nomogram were performed by R software, and the C (corrected) index was calcu-
lated, and the calibration curve and the subject characteristic curve were drawn to further evaluate the performance of the prediction model.
Results The comparative analysis of general data between the two groups showed that gender, unilateral/bilateral, maximum tumor diame-
ter, multifocal, close to the capsule, calcification were different withstatistical significance (P <0.05) ; multivariate Logistic Stepwise regres-
sion analysis showed that gender, unilateral/bilateral cancer, and maximum tumor diameter were independent risk factors for lateral lymph
node metastasis. According to the above three factors, a Nomo prediction model was constructed. The area under the ROC curve of the model
predicting lateral neck metastasis in patients with papillary thyroid carcinoma was 0.82 (95% CI:0.76 ~0.89) ; the C — index of the model
was 0.82 (95% CI:0.76 ~0.88), the corrected C — index was 0. 80; the calibration curve of the model coincided well with the actual curve.
Conclusions Gender, unilateral/bilateral cancer, and maximum tumor diameterare independent risk factors for lateral lymph node metasta-
sis in papillary thyroid carcinoma; the clinical modeling based on the above factors has certain valuein predicting the risk of lateral lymph
node metastasis in patients with papillary thyroid carcinoma.
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Efficacy and safety of Roxadustat in treatment of renal anemia in elderly maintenance hemodialysis patients
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[ Abstract] Objective To observe the clinical efficacy and safety of Roxadustat in the treatment of renal anemia in elderly mainte-
nance hemodialysis patients. Methods Fifty elderly maintenance hemodialysis patients with renal anemia in Lu’ an People’ s Hospital from
January 2020 to December 2020 were selected and randomly divided into observation group (25 cases) and control group (25 cases). The

patients in the observation group were given oral Roxadustat capsule, and the patients in the control group were given intravenous Recombinant
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