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Establishment of a nomogram model for individualized prediction of postoperative
psychological distress in patients with thyroid cancer
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[ Abstract | To analyze the risk factors of postoperative psychological distress in patients with
thyroid cancer,and establish a individualized nomograph model to predict the risk of psychological distress.
Methods

were examined in the outpatient department of Fujian Cancer Hospital were investigated. Univariate analysis

Objective

From January 2020 to December 2021,a total of 859 patients with postoperative thyroid cancer who

and logistic multiple factor regression were used to analyze the high—risk factors of psychological distress,
and a nomogram model was constructed. The efficacy was verified by the area under curve (AUC) of receiver
operating characteristic curve (ROC) and calibration curve. Results The incidence of psychological distress in
postoperative patients with thyroid cancer was 28. 4%. Age, sex., postoperative radioiodine therapy,inhibition
level of thyroid stimulating hormone (TSH) ,and sleep disorder were independent risk factors of psychological
distress (P<C0.05). The established nomogram model AUC was 0. 720 (95%CI 0.681—0.759) ,and the cali-
bration curve showed that the predicted incidence rate was in good agreement with the actual incidence rate,
indicating that the model had good discrimination and calibration. The decision curve showed that the model
had good clinical application value. Conclusion The nomogram model constructed in this study is helpful for
clinical staff to judge the risk of psychological distress after thyroid cancer surgery and formulate correspond-
ing intervention measures.
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