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Abstract : Objective To investigate the association of preoperative peripheral blood neutrophil-to-lympho-
cyte ratio (NLR) and fibrinogen-to-albumin ratio (FAR) with central lymph node metastasis (CLNM) in pa-
tients with papillary thyroid carcinoma (PTC). Methods A total of 278 patients with PTC treated at the hos-
pital from January 2022 to December 2024 were enrolled as research subjects. Based on the presence or absence
of postoperative CLNM, patients were divided into a metastasis group and a non-metastasis group. Baseline
characteristics and preoperative peripheral blood NLR and FAR were compared between the two groups. Mul-
tivariate Logistic regression analysis was performed to identify influencing factors for CLNM in patients with
PTC. Smooth curve fitting was employed to analyze the association between preoperative peripheral blood
NLR and FAR and CLNM. Furthermore,receiver operating characteristic (ROC) curve was utilized to evalu-
ate the predictive value of the combination of preoperative peripheral blood NLR and FAR for CLNM in pa-
tients with PTC. Results The proportions of patients aged <55 years, tumor maximum diameter >>1 cm,
with capsular invasion and extrathyroidal extension in the metastasis group were significantly higher than
those in the non-metastasis group ( P<C0. 05). Preoperative peripheral blood NLR and FAR in the metastasis
group were 2. 2840. 31 and 0. 7240. 14 respectively, which were significantly higher than those in the non-
metastasis group (1.9240. 25 and 0. 6540. 10; P<C0. 05). After adjustment for age and tumor maximum di-
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ameter in multivariate Logistic regression analysis, increased preoperative peripheral blood NLR and FAR

were identified as independent risk factors for CLNM (P <C0. 05). A dose-dependent positive correlation was

observed between preoperative peripheral blood NLR/FAR and the risk of CLNM based on smooth curve fit-

ting analysis (P a1 <<0. 05, P opinear = 0. 05). The area under the curve (AUC) of the combination of preopera-
tive peripheral blood NLR and FAR for predicting CLNM was 0. 860 (95%CI :0.814—0. 899) , which was sig-
nificantly larger than the AUC of NLR and FAR alone (Z=2. 717 and 2. 809,both P<C0. 05). Conclusion Preop-
erative peripheral blood NLR and FAR are independent influencing factors for CLNM in patients with PTC.

Their combination holds predictive value for CLNM and can serve as auxiliary clinical indicators,thereby pro-

viding a reference for clinical decision-making.
Key words: papillary thyroid carcinoma;
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