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Correlation between body mass index and clinicopathological characteristics of papillary thyroid carcinoma
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Abstract Objective: To explore the relationship between body mass index (BMI) and clinicopathological characteristics of papillary
thyroid carcinoma (PTC). Methods: From May 2015 to July 2016, clinical data of 1 131 patients with PTC were retrospectively analyzed.
Association between clinicopathological characteristics of PTC and BMI were assessed by univariate and multivariate analysis. Results: In
our study, univariate analysis showed that the difference of factors such as sex, age, extrathyroidal extension (ETE), tumor diameter and TNM
stage in overweight group and obese group had statistical significance (P <0.017). The risk for advanced stage in overweight group was
increased with OR=1.955, P <0.001, compared to normal weight group. The risk for ETE and Ty, stage in obese group were increased with
OR=1.951, P=0.005 and OR=2.280, P <0.001, compared to normal weight group. Conclusion: BMI is associated with aggressive features of
PTC. The risk for III/IV stage of the patients with PTC in overweight group and the ETE of the patients with PTC in obese group would
increase.
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Tab 1 Clinicopathological characteristics of 1 131 patients with

papillary thyroid carcinoma
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Tab 2 Univariate analysis of underweight, overweight and obese

groups compared with normal weight group
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Tab 3 Multivariate logistic regression analysis of clinicopathological

characteristics in different BMI groups
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Tab 4 Univariate and multivariate logistic regression analysis of

clinicopathological characteristics in different BMI groups of

female with PTC
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