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Construction and Evaluation of a Risk Prediction Model for Gastric Cancer Patients with Lymph Node Metastasis. L/ Bo, CAO Yang, HE
Fengxia et al. Department of Nuclear Medicine, The Second Affiliated Hospital of Nanjing Medical University, Jiangsu 210011, China

Abstract Objective To discuss the construction of the risk of gastric cancer lymph node metastasis prediction model and evalua-
tion. Methods Retrospective analysis of clinical data of 244 cases of gastric cancer patients was performed, and the patients were divid-
ed into metastasis group (n =171) and non — metastasis group (n =73) according to whether lymph node metastasis occurred. Logistic re-
gression was used to analyze the risk factors of gastric cancer lymph node metastasis, we developed the prediction model of gastric cancer
lymph node metastasis was constructed, and the receiver operating characteristic (ROC) curve was used to evaluate the value of the pre-
diction model. Results

gastric cancer lymph node metastasis (P <0.05). The area under the ROC curve (AUC) of the prediction model was 0.958 (95% CI:
0.925-0.980,P <0.001), and Youden Index was 0. 815, and sensitivity and specificity were 84.2% and 97. 3% , respectively.

Logistic regression analysis found that the depth of invasion and clinical stage were independent risk factors for

Conclusion The depth of invasion and clinical stage are independent risk factors for lymph node metastasis in patients with gastric canc-
er. This model can help clinically predict whether patients with gastric cancer will have lymph node metastasis.
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