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Prediction of papillary thyroid metastases to the central compartment: proposal of a model taking into consider-
ation other thyroid conditions CHEN Qiong » YE Xiaofen, WANG Kangjian . SHEN Haolin. Department of Ultra-
sound » Zhangzhou Hospital Affiliated to Fujian Medical University, Zhangzhou, Fujian, 363000, China

[Abstract]  Objective To construct risk prediction models for cervical lymph node metastasis (CLNM) of papillary thy-
roid carcinoma (PTC) under different thyroid disease backgrounds and to analyze and compare risk factors among different
groups. Methods This retrospective study included 518 patients with PTC that was pathologically confirmed post-operatively
from February 2021 to November 2021. Demographic, ultrasound and pathological data were recorded. Univariate and multiva-
riate logistic regression analyses were performed to identify factors associated with CLNM in the whole patient cohort and in pa-
tients grouped according to diagnoses of Hashimoto's thyroiditis (HT) . nodular goiter (NG), and no background disease. Pre-
diction models were constructed, and their performances were compared. Results Analysis of the whole PTC patient cohort
identified NG as independently associated with CLNM. The independent risk factors for patients with no background disease
were the maximum thyroid nodule diameter (OR =1.27, P <(0.001) and American College of Radiology Thyroid Imaging
Reporting®&.Data System score (OR = 1.35, P = 0.003); those for patients with HT were the maximum thyroid nodule
diameter (OR=1.31, P <C0.001), ACR TI-RADS score (OR =1.36, P =0.005). and multifocality (OR = 2. 48, P <<
0.001); and those for patients with NG were the maximum thyroid nodule diameter (OR=1.07, P=0.003), ACR TI-RADS
score (OR=1.25, P<C0.001), multifocality (OR =2.48, P <C0.001) and gender (OR =2.48, P =0.004). Conclusion
Thyroid disease impacts CLNM in PTC patients, and risk factors for CLNM vary among PTC patients with different background
diseases. Ultrasound is useful for diagnosing background thyroid disease, which can inform treatment planning. Different pre-
diction models are recommended for PTC cases.
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EF WGCNA FIHlzs =S AETRiEBREF R E LMK
2 By #Z 0 & E

TR BB R 2 LI R EE 5t L ERE O MLE AMRE (FRM 350001)  BRIEFH Ak W BRARN  MOER
/A\. =l

[ ZEY B FAINMAGEREILFE MK 3B (WGCNA) AL S 3 Jrik, vk i @k (CABG) RJ54HE b
N (OS) AHOCRYRLCE, FFHUNE YT O WLER I R TR (MIRD W 259, FiE N GEO 4 CABG ARHij .
RIFOEHL LR, A WCCNA FRIA G ROCH A S M ILH , MK OS HEHE (OSRG), #f —H LN, W
T dpe /N A SR BE B SE F (LASSO) [T A FHBE B AR ARG, 3 8 Hh e WK 38 M R J5 4% 0 OSRG, ARHiTAR G 2 5 Rk
B, W m Y., R WGCNA 455815 5 32 4~ CABG RJG OSRG, & HE g o X se 5 N F 2 5 5 40 st -8 3
MR PEFE TS, MM T, e R L R ZRE S B R . HLAS ¢ Rk 3 A% 0 OSRG: ATF3. JUN,
VEGFA, H¥E CABG AJ5 L&k (P<<0.01), JFMM 5 FREEm 254, i AW 452 H WGCNA AL 2= >
ik, B EH CABG R L OSRG, XEEMOGIFARFHHE L, Ma3ilESMMIET . %55, 51 MIRI,

(iR KT HLEE2 T s SRR O LB il 7 38 B

[FESES]Y R541.4  [XEk#RiIZAEY A [XEHS]T 1002-2600(2023)06-0009-04

Identification of core genes associated with oxidative stress after coronary artery bypass grafting using WGCNA
and machine learning methods CHEN Yuanxiang , LIN Bin, CHEN Dongjie, LIN Xiandong, WENG Guoxing.
Department of Cardiovascular Surgery, Fujian Provincial Hospital, Provincial Clinical Medical College of Fujian
Medical University s Fuzhou, Fujian 350001, China

[Abstract]  Objective This study aimed to use weighted gene co-expression network analysis (WGCNA) and machine
learning methods to identify the core genes related to OS after CABG and predict targeted drugs for treating MIRI. Methods
Gene expression profiles of pre- and post-operative ventricular tissues from the GEO database were analyzed using WGCNA to
identify the most relevant modules and genes after surgery, resulting in OS-related genes (OSRG). Enrichment analysis was
then performed. Subsequently, the least absolute shrinkage and selection operator (LASSO) regression and random forest algo-
rithm were employed to screen for the core OSRG following CABG surgery. Differential expression analysis was conducted, and
targeted drugs were predicted. Results WGCNA identified 32 OSRG after CABG surgery. and enrichment analysis revealed
their involvement in cell death regulation, programmed cell death, apoptosis, immune processes, and regulation of various sig-
naling pathways. Machine learning identified three core OSRG: ATF3, JUN, and VEGFA, all of which exhibited significant
upregulation after CABG surgery (P<C0.01). Additionally, five targeted drugs were predicted. Conclusion Through the inte-
grated application of WGCNA and machine learning methods, this study successfully identified core OSRG after CABG surgery,
which were significantly upregulated and involved in inducing cell death and immune responses, thereby contributing to MIRIL.
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