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Ultrasound characteristics combined with clinicopathological indicators to construct a nomogram to pre-
dict axillary lymph node metastasis in T1 breast cancer SHI Li-nan, CAO Chun-li, L1 Wen-xiao,et al.
Department of Ultrasound,the First Affiliated Hospital of Shihezi University,Shihezi 832008 ,China
[Abstract] Objective: To establish a nomogram for predicting the risk of axillary lymph node
metastasis in T1 breast cancer by combining with ultrasound characteristics and clinicopathological in-
dicators of the primary lesions,and to verify its clinical value.Methods: The ultrasonographic and clini-
copathological data of 536 cases with T1 breast cancer who underwent surgery and axillary lymph node
dissection in the First Affiliated Hospital of Shihezi University from January 2016 to May 2022 were
analyzed retrospectively. Univariate and multivariate Logistic regression analyses were used to identify
independent risk factors,which were then used to build a nomogram model. The ROC curve, consisten-
cy index,and calibration curve were used to assess the discrimination and consistency of the nomogram
model.Decision curve analysis was used to evaluate the predictive performance of the nomogram mod-
el,and Bootstrap resampling was used for internal validation of the model.Results; The results of mult-
ivariate Logistic analysis showed that the aspect ratio, Adler flow grade, T stage and HER-2 expres-
sion status of T1 breast cancer mass were the risk factors for predicting axillary lymph node metasta-
sis.A Nomogram was established using the above 4 indicators and it showed a concordance index(C-in-
dex) of 0.750 (95%CI1:0.704~0.796).The calibration curve and clinical decision curve respectively in-
dicated favourable consistency and clinical utility of the nomogram.Conclusion: The nomogram based

on ultrasound characteristics and clinicopathological indicators of primary breast cancer lesions can ef-
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fectively predict the risk of axillary lymph node metastasis in T1 breast cancer patients,and is helpful

for providing reference information for clinical diagnosis, post-treatment and prognosis evaluation.
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