B53% a4l El RS mF M FRE Vol.53  No.4
2026 4F 8 A Journal of International Neurology and Neurosurgery Aug. 2026

.-‘L@% L]

3D I & B A VAl A A B A BN Bk Bk E S RE R 1
R I 14 Ao I 9 Y 4 S PR 3T

R, AR, W, FRA
EFERBRFEFEIMNURERAR BA, T3 0 215028
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RS T ARG & (60 45 )1 Ry X BRAL . MR A 78 TR B ME T S 40093 R e FE PR AS AL (81 31)) PP BEBRAE 41 (54 4)) (ER AR A 4
(4500 s MEHmA TC 1CVD AR SEAEAR S N TCREIR AR (75 1) S50 AREH (105 81)) o HLABE 4% 4L ML 28 5 SR 22 [ 2 Logiistic [0 53 H7 BF
FEREPRAE ICVD A5 DR 3 5 2R FH 32 R0 SR ERFAE (ROC) f 2k B i 28 F T BL(AUC) WAL 4 S H02 W i 5 SR T B 37 7 e 258
TUAHT LT B4 TR A R IRE ICVD L KBS Z B I - R SE R o EE R BEME SIS A2 BN T, WC &4 0 0 (L 37
(PSV) &P sk AW (EDV) HMES K EAE (VAD) LML IE B T R (P<0.05) 5 1 (1 BT 46 £ (RD 3B 8 i (P<0.05) . SR A PSV
EDV ., VAD . IfiL i &% T (P<0.05) ; RT 5 T (P<0.05) . ROC I/t R , &5 bk A2 it , XHi2 Wb / B BB A8 1y
AUC A 0.864, T BEBEAS (19 AUC 17 0.891, R4 PSV \EDV | Ifit 3 2 A T JCAE R 41 (P<0.05) s R T JGAE IR 41 (P<0.05) . ZHFE
Logistic [ J4 431 7K , PSV<50.03 em/s \EDV<20.12 em/s , RI>0.60 | IfL i 5 <101.31 mL/min K 5 BF 78 iR 1ICVD A fE e K 3%
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Abstract:  Objective To evaluate intracranial vertebral artery stenosis using cervical vascular ultrasound and explore
its correlation with symptomatic ischemic cerebrovascular disease (ICVD). Methods From April 2023 to March 2025,
180 patients who underwent cervical vascular ultrasound examination at Suzhou Kowloon Hospital, Shanghai Jiao Tong
University School of Medicine, and were confirmed to have unilateral stenosis or occlusion of the intracranial segment of the
vertebral artery by computed tomography angiography and/or digital subtraction angiography were selected as the study
group. Their clinical, imaging, and ultrasound data were retrospectively collected. In addition, 60 healthy individuals with
normal ultrasound examination findings during the same period were included as the control group. Based on the degree of
stenosis, patients in the study group were divided into mild (n=81) , moderate (n=54) , and severe (n=45) stenosis

groups; based on the presence or absence of ICVD -related symptoms, they were divided into an asymptomatic group
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(n=75) and a symptomatic group (n=105). The blood flow parameters were compared among groups. Multivariable Logistic
regression analysis was used to evaluate the factors influencing symptomatic ICVD. Receiver operating characteristic curves
and the area under the curve (AUC) were used to evaluate the diagnostic efficacy of these parameters. A restricted cubic
spline model was used to analyze the dose-response relationship between blood flow parameters and the risk of symptomatic
ICVD in patients with severe stenosis. Results As the degree of vertebral artery stenosis increased, the peak systolic
velocity (PSV), end-diastolic velocity (EDV), vertebral artery diameter, and blood flow gradually decreased (P<0.05),
while the vascular resistance index (RI) gradually increased (P<0.05). The PSV, EDV, vertebral artery diameter, and
blood flow on the affected side were lower than those on the healthy side (P<0.05), whereas the R was higher than that on
the healthy side (P<0.05). Receiver operating characteristic curve analysis showed that when the parameters were combined
for diagnosis, the AUC for the diagnosis of moderate/severe stenosis was 0.864, and the AUC for severe stenosis was 0.891.
The PSV, EDV, and blood flow in the symptomatic group were lower than those in the asymptomatic group (P<0.05), while
the RT was higher than that in the asymptomatic group (P<0.05). Multivariable Logistic regression analysis showed that PSV
<50.03 em/s, EDV<20.12 cm/s, R120.60, blood flow<101.31 mL/min, and severe stenosis were independent risk factors for
symptomatic ICVD (P<0.05). The dose-response relationship showed that the above parameters had a non-linear association
with the risk of ICVD in patients with severe stenosis. Conclusions PSV, EDV, RI, and blood flow are correlated with the

degree of intracranial vertebral artery stenosis and the risk of symptomatic ICVD. A combined of these parameters is helpful
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for clinical screening and risk assessment.
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B ( computed tomography angiography, CTA) PP M
BRI (AR 2 G bt TSR ARE B B B2 R A
(B ARG A A PR e o T 5 900 M 2 H A A
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(50%~69%) FE WA A (10%~99%) ",

R AN B e 2 o AR AL 5 /N S R B ik
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TN LR BE B B2 24 AR PR 23 D1 23 W it (R 345 . KY -2025-
013), # % 1 B E MG IR E . AFFSETE BT 8 il 4
EEERECAER(ERHR'F : MR-32-25-059191)
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WA T A 32X B — R GOR) LG AR IS PR MR
5% (body mass index, BMI) R 52 (R 0 £l B ks 5
e LR S R R ILAE S, DA Sk SR | JBAATE T A
FER A KA O

KARPAT AR W2 IR I, 2503 4 mL, 28500 Ak
H(4 000 r/min, 10 min) J& , FEPUMAT . R4 A ShE A
S BT C LTS AR )RR R 2 W] OLYMPUS AU640)
T e 500 ARG I 63 IE [ B2 (total cholesterol, TC) (H il =
fig (triglyceride, TG) iK% & ig &5 A AR & B (low - density
lipoprotein cholesterol, LDL-C) | /& % J& g 8 A 0 [ #%
(high-density lipoprotein cholesterol, HDL-C) C JZ N £ H
(C-reactive protein, CRP).

SR 4 A Sl i 240 B 0 A A8 (R IE SR 22 1 524 PR
/3w, BC-5380) £ I 1fil 2125 1 (hemoglobin, Hb)
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1AL W 2230 (4 B DTN SR ORI T S DA
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i A B AR AR D
1.3.3 g HEHRE

R T CX 50 B4R (8 22 2% 8y 7412 WS CRORI i A
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S W HESDKGE AT J7 m HEAT DD IR A A . DE RS
AR P IV LV T 7 A sl kN B, AR F 5 S Bl
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o i 25 Wi .

0 53 fUA I B A B Dk 4 e 4 39 06 (3T 33 (peak systolic
velocity, PSV) . 4F 5k K ] i # (end diastolic velocity,
EDV) | B [i] °F 34 0% {8 3 3 (time - averaged peak flow
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velocity, TAPV) Je HE 34 ik BL 42 (vertebral artery diameter,
VAD) . ST 2834 b 0 % 10 A5 6 7 B 0 o 52 I 3 UK
BOF-BEAE i A 8558

BH 145 %1 (resistance index, RI)iH5 /A3 : RI=(PSV-
EDV)/PSV;; [fiLfi & (mL/min) =X (VAD/2 )*>XTAPV ,
1.4 SitEHE
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(%) 137 AR SR F RS . R 2 B % Logistic 1]
A5 PSSR R ICVD I fE B R 2 . SR FH A2 iU # A
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N 1 X (area under curve, AUC) 3 3FAH A [ I 3% 2 500
TR M 2 AR GO RPE ICVD 02 Wit . SR B ol
PESE T RESAR TS 43 BT PSV CEDV (R I & 5 P kA
PR B SR ICVD SB35 & Az AR =2 [ (4 7] it - B e &R
K 1 Kappa 4387 1155 2050 i 48788 75 VA /50 9 Bopk 7 5
CTA A () DSA () —E(: . Kappa [ —BCHEARMEIT -
Kappa {l<0.4, %78 — B M4 2% ; Kappa {6 }>0.4~<0.75,
FR— k45 s Kappa [f20.75 , R — ErEd s . ES:
A5 5 (PSV . EDV L Ji 255 ) AE N A 2 A &K Logistic 11943
BT A BT (R, 38 52 24 548 Bome K AR B, i ROC £k 53
BIif e . ARFFE B 241 2 & L, R R AT IE
3 Bonferroni £ 1E (A2 1E 5 PEBI{ENS 4 0.017) (0%
IEE T 2 Y PEY<0.001, 45185 B AR fd
2 #BR
2.1 MRASHRABEZERLE

Xif BRAL S5 ST ALAE RIS ] BRI s R R s
R S L L 52 o B ITRE S B % T S 58 2 48 A (TC
TG .LDL-C \HDL-C Hb .CRP) J7 Ifif L4, 22 R LG F 5
X(P>0.05). W#EI,
2.2 HRAFEAREREEEFEZERLE

BRREPRAR U v BEAR AR A E A A R AR AR
S BMIL R s PR sk O R S s I 5 g g I B
T A TS & AR AT T LA, 25 5 TEGe T4 L (P>0.05)
3L RLEC IR JEARTE S B A R 22 RA G
M (P<0.05) , v H B Pk 4% 41 0 0 IR ik A K AR R
(51.11%) ; 52 FE R A8 AR TE 1 1 % A 3R e 1w (48.15% ) o
KR EEREIANLE, ZFRKEA R EE XL
(P=0.053) , {H47} 5% PR o J32 e 78 2 i vy 1Y) i 45 (44.44%)
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2026,53(4) FEX AR, 25 - SO0 AL A5 A 7 BT P P BEME sl ope 78 -5 DR AR ot P i LR A AR SR SE hitp://www.jinn.org.cn

F1 WRASHRABLZIBLER

Fe AR x¢ PR 41 (n=60) B4 (n=180) XL PAE
i) 5 (xxs) 64.23+8.73 63.61+7. 48 0.533 0.595
R[4 (%) ] 0. 146 0.702
3 38(63.33) 109(60. 56)
* 22(36.67) 71(39. 44)
BMI/(kg/m?) ; (xxs) 23. 14+1. 15 23.10+1. 16 0.232 0.817
wiE % [ (%) ] 29(48.33) 87(48.33) 0. 000 1. 000
FOR % [ 41 (%) ] 34(56. 67) 97(53. 89) 0. 143 0. 705
¥ fiom 2 [ 41 (%) ] 17(28.33) 42(23.33) 0. 607 0. 436
& JE % [ 45 (%) ] 43(71. 67) 131(72.78) 0.028 0. 867
& g e gz 2[4 (%) | 22(36.67) 66(36.67) 0. 000 1. 000
TC/(mmol/L) ; (x+s) 4.72+1.09 4.81x1.17 0.525 0. 600
TG/(mmol/L) ; (x+s) 1. 95+0. 31 2.030. 37 1.507 0.133
LDL-C/(mmol/L) ; (x%s) 2.65+0. 42 2.55+0. 46 1. 489 0. 138
HDL-C/(mmol/L) ; (x+s) 1. 25+0. 20 1.3120.22 1. 870 0. 063
Hb/(g/L) ; (x+s) 126.05+11. 86 122.97+11. 39 1.795 0. 074
CRP/(mg/L) ; (x#s) 8.21+1. 16 8.16£1.27 0.270 0.788
7 BMI=AR 3540 TC= %P2 B B ; TC="H b = 85 ; LDL-C={& 5 L i5 & & J2 B 5% ; HDL-C=5 % E 5 & & A2 ) 8% ; Hb=s & & ; CRP=C R B & & ,
K2 HRAAFRFREEEZEELZERILE
F5 A% 2k % M (n=81) B E A (n=54) & Bk E 28 (n=45) X/FAA P1E
FH S (vxs) 63.51+7. 15 63.78+7. 64 63.36+7.78 0. 065 0.937
PR H)(%) ] 0.014 0.993
5 49(60. 49) 33(61.11) 27(60. 00)
RS 32(39.51) 21(38.89) 18(40. 00)
BMI/(kg/m?®) ; (x+s) 22.96+1.03 23.35+1.29 23.28+1. 10 2.266 0. 107
s % [ (%) ] 0.335 0. 846
H 41(50.62) 25(46.30) 21(46.67)
% 40(49.38) 29(53.70) 24(53.33)
B[] (%) ] 0.206 0.902
H 44(54.32) 30(55.56) 23(51.11)
x 37(45.68) 24(44. 44) 22(48.89)
A gm [ #1 (%) ] 0. 099 0.952
# 18(22.22) 13(24.07) 11(24. 44)
o 63(77.78) 41(75.93) 34(75.56)
2 JE % [41(%) ] 0.155 0.925
H 60(74.07) 39(72.22) 32(71.11)
% 21(25.93) 15(27.78) 13(28. 89)
& Mg oz 2[4 (%) | 0.298 0. 861
H 28(34.57) 21(38.89) 17(37.78)
% 53(65.43) 33(61.11) 28(62.22)
k2 [4(%)] 5.893 0.053
H 26(32.10) 12(22.22) 20(44. 44)
x 55(67.90) 42(77.78) 25(55.56)
Lok [ 41 (%) ] 9.234 0.010
H 21(25.93) 15(27.78) 23(51.11)
£ 60(74.07) 39(72.22) 22(48.89)
ST A [#](%) ] 12. 634 0. 002
H 39(48.15) 11(20.37) 13(28.89)
% 42(51.85) 43(79. 63) 32(71.11)
TC/(mmol/L) ; (xs) 4.83+1. 12 4.67+1.23 4.96+1.18 0.793 0. 454
TG/(mmol/L) ; (xxs) 1. 98+0. 35 2. 11£0. 30 2. 040. 42 2. 170 0.117
LDL-C/(mmol/L) ; (x%s) 2.54+0. 44 2. 600. 50 2.52+0.45 0. 439 0. 645
HDL-C/(mmol/L) ; (x+s) 1. 30+0. 22 1.28+0. 19 1.3420.25 0. 986 0.375
Hb/(g/L) 5 (x+s) 124.58+11. 29 121. 62+11. 54 120. 76+11. 47 2.033 0.133
CRP/(mg/L) ; (xs) 8.15+1.33 8.07+1.24 8.29+1. 18 0.397 0. 673

JE :BMI=AR Z 3530 TC= % A2 B B3 ; TG="H b = 85 ; LDL-C={K % 5 & & A2 [ B ; HDL-C=3 %5 M5 & & I B B s Hb=r2 20 % 9 ;CRP=C R B % 41
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2.3 AEFEEEREMRSHLILR
AN[E e 7S T BB 2519 PSV . EDV . VAD . Il i & \RI It
i, B R GE L(P<0.05) , B HE ) ko 25 i

BYNEE , PSV . EDV \VAD | IfiL 3 i 34 52 B A5 T e 34, i
RIBES AR IN M BW m. W3.

(x£s)

x3 FAEAREREBEMTRSHLE
28 %) 18 % PSV/(cm/s) EDV/(em/s) VAD/mm RI A2 7% /(mL/min)
BEREN 81 58.47+11. 04 22.96+4. 32 3.61=0. 21 0. 59+0. 04 120. 87+21. 21
PRk E A 54 54.31=10. 12 16. 48+3. 55 3.52+0. 28 0. 65+0. 05 75. 63£15.29
FHERE A 45 48. 63+10. 24 11.29+2. 36 3.300. 32 0. 72+0. 03 45.42+12. 15
F1a 12.595 152. 350 20. 303 146. 228 285.992
P1E <0. 001 <0. 001 <0. 001 <0. 001 <0. 001

JE : PSV=iK 45 210 iR 1k  EDV=4T TR R Bk ; VAD=AE S Bk 5 72 ; RI=ML A 35 44

2.4 EBENS5BNMRSH LR

HOU 5 £ ) PSV  EDV . VAD \RI. Ifil i 2 [ %%, 2 57
BAGIE X (P<0.05) . A, B PSV . EDV . VAD,
2 T A Ol 2. 1 O 0 A 4 B = i 2 1
W24,

(x£s)

F4 BEMSENMESHLE

e AR B (n=180) &M (n=180) (& PiE
PSV/(em/s) 41.13+9. 16 59.64+10.20 18. 115 <0.001
EDV/(em/s) 12.15+1. 14 20.23+2.07 45.873 <0.001
VAD/mm 3.29+0. 38 4.01+0.53 14.812 <0.001
RI 0.61+0. 07 0.43+0.02 33.172 <0.001

A%/ (mL/min)  87.20+18.24 137.62+21. 10 24.254 <0.001
VE : PSV=0 45 MR 7 ik s EDV=AT TR R iR ak ; VAD=AE Zh Bk H 42 ;
RI=F8 A 54

2.5 PICA#HBIASPICA &y HEAEMRSH LR

PICA 4y BT 415 PICA 70 B JG 4l LL %, VAD 22 5+ 6
Giit2# 7 X (P>0.05) ; PSV EDV . Il i fif \RI 2% 5+ H A 45
HH R L(P<0.05) . Horf PICA 43 i AT 41 PSV (EDV . Ifi
Wit BB AR T PICA 40 R 4, 1M R1 F PICA 43 H A 41
(P<0.05). L35,

(x£s)

£5 PICAZHBIAS PICA HHEAMKS LR

PSV/(cmls) 31.84£8.96  50.21+10.18 12.748 <0.001
EDV/(cm/s) 12.15+1.14  19.38+1.23  40.654 <0.001
VAD/mm 2. 88+0. 33 2.79+0.36  1.737 0.084
RI 0. 79+0. 07 0.61+0.04 21.551 <0.001
fi7%/(mL/min)  86. 11£17.19 127. 63+20.40 14.263 <0. 001

VE  PSV=ik 45 B AR iR ik s EDV=AT 7R R ik ; VAD=AE h Bk AL 1%
RI=F8L 7 35 4% ,

2.6 MAESHEHFEEEFNROCHZESHT
LIPSV .EDV . VAD RI. Ifil. i & DA K &6 bRl & 17E
LWrE bR, LB E P B R RS AR . SRl
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PSV.EDV . VAD .RI. Mt &¥ A —EWEWiii i, %
FEARIE A B, HaZ Wi 0 & & T — 48 s, Forp
AUCTET / TSRS 79 0.864 , 76 H FE N5 4 79 0.891,
6 . Fl,

R6 MRSHXIRERE(F/EE.EE)HROCHN

o ¥/ ERERE N FERE A
AUC 95%CI AUC 95%CI
PSV 0.767 0.643~0. 891 0.791  0.634~0.948
EDV 0.742  0.615~0. 869 0.787 0.686~0. 888
VAD 0.735 0.662~0. 808 0.762 0.617~0.907
RI 0.760  0.639~0. 881 0.721  0.655~0.787
A E 0.753  0.636~0.870 0.785 0.648~0.922
BRA IR AT 0.864 0.794~0.934 0.891 0.748~1.000

7E  PSV=0 45 Bs AR 7L ik s EDV=AT TR R ik ik ; VAD=MESh Bk HL 125
RI=T8 A #84%,

2.7 HEPMEBAELS CTA () DSA B—E R
SO0 1045 P VA P BOMAS 5 CTA AN (5]) DSA fiY
— B H 4 (Kappa {E 4 0.832, P<0.05) .
2.8 EERASERABENEZTRLE
JCHE R 5 R R 20 2B B AR 51 BMIL R 5B
W R sk OB PR 995 | i I 5 BRI AE L TC L TG, LDL-C.,
HDL-C.Hb,CRP.VAD lb ¥, 2 F T4 it 2= & X
(P>0.05) . k& JEOMKNE AT ) . PSV.EDV R, Il
T L, 2R ARSI E L(P<0.05) , A AR R4 B
# PSV.EDV . Ifil i 2 W 5 1% T Jo 4 R 20 (P<0.05) , 1iif RI
BT ICEIRA (P<0.05) . WL# 7.
2.9 ZEZELogistic 3 HHHHERMEICVD KR EZE
W32 7 P<0.05 (4R PR AE R F AR & KR PE ICVD
YE RN WAL HE Logistic mH 8T, 4538 B,
PSV<50.03 em/s. EDV<20.12 em/s. RI=0.60. Il i &=
<101.31 mL/min DA R H RSS2 038 R AR IR ICVD /Y
G % (P<0.05), WL#S8,
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A B
100 100
——
80 - r,_,r"""
g . |
o 60 7 g -
2 5 60
B #
L=
T 404 5 40
PSV | PSV
—EDV —EDV
20 —VaD 20 —VAD
—RI —RI
0- — Il — IMFE
— k&R 0 — A Ein
1 Ll Ll 1 1 T Ll 1 1 1 I )
0 20 40 60 80 100 0 20 40 60 80 100

1-5E 5%
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R7 TERASERABERLABILER

1547 o K28 (n=75) JER A (n=105) X1tAh PA&
B 5 (ws) 63.41+7. 12 63.58+7.35 0.155 0.877
PR [ H1(%) ] 0.017 0. 897
% 45(60. 00) 64(60.95)
* 30(40. 00) 41(39.05)
BMI/(kg/m*) ; (x+s) 23.53+1.02 23.45+1. 14 0. 485 0. 628
s % [ (%) ] 0. 006 0. 940
H 36(48.00) 51(48.57)
* 39(52.00) 54(51.43)
OB % [#](%) ] 0.016 0. 899
#H 40(53.33) 57(54.29)
% 35(46.67) 48(45.71)
¥ i 2 [ 41 (%) ] 0.032 0. 858
H 17(22.67) 25(23.81)
& 58(77.33) 80(76. 19)
iR F (4 (%) ] 0. 020 0. 887
A 55(73.33) 76(72.38)
% 20(26. 67) 29(27.62)
% 0 gz S [4) (%) ] 0.025 0. 875
H 28(37.33) 38(36.19)
& 47(62.67) 67(63.81)
kE[H(%)] 3.980 0. 046
A 18(24.00) 40(38.10)
£ 57(76.00) 65(61.90)
Lok [ 41 (%) ] 7. 643 0. 006
H 16(21.33) 43(40.95)
% 59(78.67) 62(59.05)
AT A [#1(%) ] 5.281 0.022
H 19(25.33) 44(41.90)
x 56(74.67) 61(58. 10)
TC/(mmol/L) ; (xs) 4.79+1. 20 4.86+1.15 0.395 0. 693
TG/(mmol/L) 5 (xs) 2. 13+0. 39 2. 0620. 42 1.135 0.258
LDL-C/(mmol/L) ; (x+s) 2.53+0. 41 2.45+0. 48 1.170 0.244
HDL-C/(mmol/L) 5 (x+s) 1.30+0. 15 1. 34+0. 17 1.633 0. 104
Hb/(g/L) 5 (x+s) 125. 43%10. 58 123. 61x10. 79 1.125 0.262
CRP/(mg/L) ; (xs) 8. 18+1. 47 8.26+1.23 0.396 0. 692
PSV/(cm/s) ; (xs) 53.67+11. 14 44.76+10. 25 5.545 <0. 001
EDV/(cm/s) ; (x+s) 23.10+4. 69 15.37+4. 43 11.262 <0. 001
VAD/mm; (x+s) 3. 47+0. 31 3. 40+0. 24 1.707 0. 090
RI(x=s) 0. 53+0. 03 0. 67+0. 06 18. 604 <0. 001
A2 7% % /(mL/min) ; (x+s) 71.14+17. 62 53. 71+14. 69 7.217 <0. 001
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& s PSV=ulk 4 A8 7 ik ; EDV=AF K K Bk ; VAD=AME S ik .42 ; RI=L A7 35 5%,
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#*8 % [EZE Logistic B34 i AEK 1% ICVD B MM E =

il JRAR BA& SE/L  Waldyf&  OR/E 95%CI PAE
Sk #=1;%=0 0.663  0.417 2.530 1. 941 0.857~4.396 0.112
RN #=1;%=0 0.087  0.235 0.138 1. 091 0.689~1.729 0.710
JAR R A #=1;%=0 0.635  0.329 3.719 1. 887 0.990~3. 598 0.054
PSV <50. 03 em/s=1;250. 03 cm/s=0 0.571 0.236 5.841 1.565 1.356~1. 898 0.016
EDV <20. 12 em/s=1;220. 12 em/s=0 0.855  0.321 7.074 1.425 1.227~1.799 0. 008
RI 0. 60=1;<0. 60=0 0. 801 0. 289 7.670 2.228 1.264~3.927 0. 006
fiFE <101. 31 mL/min=1;>101. 31 mL/min=0 1.317  0.381 11.925 1.268 1.127~1. 566 <0. 001
HRERE FRERE=1;48 P ERE=0 1.834 0. 869 4.454 6.261 1. 140~34. 399 0.035

VE  PSV=0lk 45 AR ik s EDV=4ATF K R BA ik s RI=PE A 35 4%

2.10 MFESH AR EEEERZEEREICVD B2 B 3L FEAR B2 Wi A5 RS - 3k i e 7 R B R wf 4 o, H

BES e 78 I K 5 38 BR (9 AUC \] 35 0.951, i2 W i 8 &% &=
e SE =y NSNS =Y AN e N A b 4 E IEN <] o9,

®9 MESHIAREIREREEREICVD KIS E BBE S 47

hEARLE J8 4w R Lo A AUC 95%CI
PSV 0.752 0.734 0.743 0. 760 0.714~0.798
EDV 0.674 0. 651 0. 663 0. 685 0.601~0. 732
BERE RI 0. 746 0.720 0.733 0.754 0. 695~0. 812
fiRE 0.776 0.754 0.765 0.789 0.711~0. 837
Wb 25 AT 0. 880 0. 825 0. 853 0. 896 0.830~0. 943
PSV 0.796 0.771 0.784 0. 806 0. 775~0. 864
EDV 0.623 0. 635 0. 629 0.704 0. 674~0. 803
PR E RI 0.739 0.718 0.729 0. 832 0.735~0. 893
f AT 0.785 0.764 0.775 0.795 0. 694~0. 885
Wb T8 AT 0.923 0. 867 0. 895 0.914 0. 835~0. 961
PSV 0.810 0.784 0.797 0. 826 0.795~0. 873
EDV 0. 746 0.723 0.735 0.765 0.710~0. 834
TEKE RI 0.819 0.776 0.798 0. 862 0. 736~0. 901
fRE 0. 803 0. 789 0.796 0. 841 0.771~0. 889
P da AT 0. 940 0.918 0.932 0.951 0. 848~0. 987
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