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Clinical characteristics and nomogram construction of giant cell tumor of bone based on SEER database LIU
Xiaoliang , XUN Jianjun, WU Yunxiao.Department of Orthopedics, The Fourth Hospital of Hebei Medical University, Shiji-
azhuang, Hebei 050011, China.

[Abstract] Objective To investigate the clinical features of giant cell tumor of bone and construct a nomogram that pre-
dicts survival. Methods Case data on diagnosis of giant cell tumor of bone in the national cancer research surveillance,
epidemiology, and results (SEER database) from 2000 to 2018 were selected. Independent risk factors affecting patient
prognosis were determined by univariate and multivariate cox regression analysis, and a nomogram was used to predict the
3- and 5-years overall survival rates and the nomogram was verified by using Harrell’s consistency index (C—index), cor-
rection curve,and area under the ROC curve. Results A total of 968 patients with giant cell tumor of bone were screened
and randomly divided into training group (686 cases) and validation group (282 cases).The results of multivariate cox re-
gression analysis in the training group showed that age, tumor size, stage, surgery, primary site, and race were risk factors,
and the C—index of the nomogram showed that the training group and the validation group were 0.76(95% CI 0.75-0.78)
and 0.72(95% CI 0.69-0.74) ,respectively.The ROC curve areas of the 3— and 5-year overall survival rates of osteosarco-
ma patients were 0.68,0.61 and 0.63,0.59 in the training and validation sets, respectively, showing that the nomogram had
good predictive power, while the calibration curve showed that the predicted survival rate and the actual survival rate fit
well. Conclusion Age, tumor size, stage, surgery, primary site,and race are risk factors affecting the prognosis of osteosar-
coma,and are finally included in the construction of nomograms
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