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Table 1: kAL

Variables Total (n = 73) Ra;c:lief;é)ﬂq‘ ﬁin%ﬂiifz X2 P
] 13 (17.8%) 1(2.7%) 12 (33.3%) 11.696 <0.001
T2 AU L HARAE 538 14 (19.2%) 3(8.1%) 11 (30.6%) 5.932 0.015
Sy BRAE 20 (27.4%) 3(8.1%) 17 (47.2%) 14.034 <0.001
WML 8 (11.0%) 8 (21.6%) 0( 0.0%) 8.742 0.003
for & Jm 39 (53.4%) 29 (78.4%) 10 (27.8%) 18.776 <0.001
AT FR 46 (63.0%) 33 (89.2%) 13 (36.1%) 22.056 <0.001
=55 35 (47.9%) 24 (64.9%) 11 (30.6%) 8.606 0.003
AR KEZ/NT 10mm 2(2.7%) 1(2.7%) 1(2.8%) <0.001 0.984
TN 26 (35.6%) 4 (10.8%) 22 (61.1%) 20.132 <0.001
HR R AE 41 (56.2%) 33 (89.2%) 8 (22.2%) 33.236 <0.001
53 HHIE 6(8.2%) 0( 0.0%) 6 (16.7%) 6.719 0.010
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Table 2:Logistic EINAER

Variables CIEVEES FrifEis 78 OR(95%Cl) p i

TR TH -2.890 1.074 2.692 0.056(0.007,0.456) 0.007

T2 InBUg b RS 53 -1.607 0.703 2.287 0.201(0.051,0.795) 0.022
3 BRAE -2.317 0.689 3.364 0.099(0.026,0.380) 0.001
(VA= 2.243 0.546 4.110 9.425(3.233,27.473) <0.01

I3 AR R R 2.681 0.633 4.235 14.596(4.221,50.474) <0.01
E55%7%) 1.434 0.499 2.871 4.196(1.576,11.169) 0.004
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Table3:ROC BiZk4E R

G RRE Specificity (%) Sensitivity (%) AUC

TR T 0.973 0.333 0.653

T2 Bl LIRS 53 0.919 0.306 0.612
73 BRAIE 0.919 0.472 0.696

P& 0.784 0.722 0.753

AL XS FR 0.892 0.639 0.765
BE514 0.649 0.694 0.672
k&L 0.946 0.750 0.914
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