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Abstract: Objective To construct a prediction model for distant metastasis of female lung cancer based on SEER database and verify its clinical
efficacy. Methods A total of 15 126 female lung cancer patients were included in the SEER database and randomly divided into training set (10 588
patients) and validation set (4538 patients). The risk factors were screened by univariate and multivariate logistic regression to construct a nomogram
for predicting distant metastasis. The discrimination was evaluated by the area under the receiver operating characteristic curve (AUC), the calibration
performance was evaluated by the calibration curve, and the clinical practicability was evaluated by decision curve analysis (DCA). Results 24.43%
(3696 patients) of patients had distant metastasis at the time of diagnosis. Multivariate analysis showed that non-white and non-black race (OR=
1.278, 95%CF. 1.071-1.527), T, stage (OR=2.172, 95%CI: 1.946-2.426), T, stage (OR=4.154, 95%CI: 3.678-4.696 ), T, stage (OR=8.222, 95%ClI:
7.253-9.328), N, stage (OR=1.944, 95%CI 1.721-2.195), N, stage (OR=4.385, 95%CI: 4.021-4.784), N, stage (OR=8.309, 95%CI: 7.267-9.510),
poorly differentiated tumor (grade Il -1V, OR=1.699, 95% CI 1.572-1.835), the primary site of tumor was overlapping lesion (OR=0.660, 95% CI.
0.471-0.915), tumor size (medium volume, OR=1.173, 95%CI: 1.072-1.283) were independent influencing factors (P<0.05). The area under the ROC
curve of the nomogram in the training set and the validation set was 0.841 and 0.831, respectively, which was greater than that of a single risk factor.
Through verification, the calibration curve reflects that the predicted risk of the model is consistent with the actual risk, and the nomogram model has
higher clinical net income in most ranges. Conclusion The diagnostic nomogram integrating T/N stage, pathological grade, race, tumor size and
primary site has high predictive efficacy, which can provide a quantitative tool for the risk assessment of distant metastasis in female lung cancer
patients, and the discrimination is better than that of single factor analysis.
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