w =

TR DSA FAAZ R Stk R i 14 2 H 0K 1 8 P 25 EX T A
B L HRUE

BRAHEB:

FH R I A8 P 28 5| S 1) = e Sk I A4 26 7 Cacute ischemic stroke due
to large vessel occlusion, AIS-LVO) 34 7] LA I Py e ) B oA

(endovascular thrombectomy, EVT) H13R25. M R IAITHA &KX

B AN R g DR 3 3501 P FE AR 25 o R B L 1 52 (digital
subtraction angiography, DSA) 521% , Bl R i 52 4iF % Cintraprocedural
angiographic sign, IPAS) X A& A KA B TN » 72X WA 5T
Hr, BATEEMH CARARPIERAESR, EL—DEHX AIS-LVO
DRI R SRR, AT i 32 1 PR ST B
T

[ L 5347 2019 4 5 H %8 2022 4 5 H 7E MK % rp HBXIE =
5t #5532 ) BKBOKE VR I 1R B 250 A Sl R AR O DX gk of P 2 o 63, A
P R g E opb i e N 225 B GRS 10D fal R G
M BEPRE MR SFH . 05 EPE. WD NIHSS 1#7r. ik
e A R IE SEAE G (TR L TURALE . BUTELE . HETRALE).
HEFLAE (tapered sign) 248 M ZE4bidE 527 R BN IE L3R 77 17) Fo) Y
IR, IR ERE

SR 2785 Logistic A= 57 A% A DA 1) IR . A i



Bootstrap yEBEAT WERIGAE . — F M Se v & AR HE B FH SR PE Ak AR 7Y
FRIIX 73 R HE S
g5

AWM 116 LB . MR % (OR 3.18; 95% CI,
1.16-9.01; P=0.03). L+ £F B (OR 0.13; 95% Cl, 0.04-0.37; P<<0.01)
FAETAE (OR 6.24; 95% Cl, 1.93-22.77; P<<0.01) JyZ&th s R
SR 2R, RS B A . fE R IE T, — B =
N 0.86, FHIZAA X o BERc i o WRIE RS UE R, 2R Y (RO v i A
AT RAEZ 1) 6
g

H LA 55 s O B 1 BRI T AIE 28 B PO ASE AR, ) DL )
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Abstract

Finding the origin of occlusions with intraprocedural
angiographic signs observed during endovascular

thrombectomy: A clinical prediction model
Background and Purpose:

Patients with acute ischemic stroke due to large vessel occlusion
(AIS-LVVO) could benefit from endovascular thrombectomy (EVT). The
response of an occlusion to different EVT techniques or devices may
vary due to specific etiologies. Intraprocedural angiographic sign (IPAS)
has showed potential predictive value on stroke etiology. In this study,
we aimed to combine currently accepted IPASs and develop a
prediction model for the etiologies of occlusions in AIS-LVOs, thereby
validating its benefits for alternative options of EVT treatment.
Methods:

Consecutive AIS-LVO patients who underwent EVT at a
high-volume comprehensive hospital between May 2019 and May 2022
were included in this study retrospectively. Baseline clinical data,
details of IPASs, and outcomes were recorded in patient records and
DSA images. The prediction model for stroke etiology was developed
using multivariate logistic regression analysis. The Concordance

statistics(C-statistics) and calibration plot with bootstraps of 500
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resamples were used to assess discrimination and calibration of the
model.
Results:

116 patients were included in our study. Dyslipidemia (OR 3.18,
95% CI, 1.16-9.01, P=0.03) , atrial fibrillation (OR 0.13, 95% ClI,
0.04-0.37, P<0.01) and tapered sign(OR 6.24, 95%ClI, 1.93-22.77,
P<0.01) were independent predictors of etiology and were integrated
into prediction model after adjustment for potential confounders. The
C-statistics was 0.86. According to the calibration plot, the calibration
of the model is acceptable.

Conclusions:

The prediction model comprised of dyslipidemia, atrial fibrillation
and tapered sign can predict the etiology of AIS-LVO patients, which
could help interventionists adjust intra- and postprocedural strategies

timely.

Key Words:

acute ischemic stroke, endovascular thrombectomy,

intraprocedural angiographic sign, etiology

VII



LA R 51K

FEL AR TG E HH S AR

acute ischemic stroke AlS SR AR A

acute ischemic stroke due to large vessel AIS-LVO FH R I P 2 51 1) A P s o 2
occlusion A

anterior cerebral artery ACA K i s ik

branching-site occlusion BSO g3 Y [F 5E

calibration plot 2 IE 28

cclusive clot sign MARAESR

claw sign JUEAE

Concordance statistics C-tatistics — SR

contact aspiration CA PR A

cutoff/nonjaggy sign AT AIE

digital subtraction angiography DSA B U N 1 5
embolism 2

endovascular thrombectomy EVT KA

fixed focal stenosis FFS [ 5E PR Jey A R e A
glycoprotein 11b/I11a inhibitor GPI B R A 11 b/M1Ta 52 /445 47077
in-stent thrombus sign B AR AE

internal carotid artery ICA 2N Bk

intracranial atherosclerosis stenosis-elated ICAS-LVO PPN S K 55 R R A 1 B A TSR
large vascular occlusion JIIIR=AZIE

intracranial atherosclerotic stenosis ICAS PPN B BK o R R A A A
intraprocedural angiographic sign IPAS ARG IER
intraventricularhemorrhage i 2 H

ipsilateral intermittent claudication (i) A0 ) P g A T

large vessel occlusion LVO KL P 2E

mean absolute error MAE PSR 2

meniscus sign A HARAE




FEL AR RN HSC AR
microcatheter first-pass effect T E E N
middle cerebral artery MCA K 3 fik

modified Rankin Scale mRS MK Rankin ¥4
modified  Thrombolysis in  Cerebral mTICI o R A SRV AR T 4y
Infarction score

National Institute of Health stroke scale NIHSS S 7 DA AR R
nomogram F 2 K

parenchymal hematoma i S5 I

stent retriever SR SCORBURE

stent-clot interaction sign BRI A B Al AE
subarachnoid hemorrhage ke DO JBSE T i H L
susceptibility vessel sign o R i A A
symptomatic intracranial hemorrhage sICH SEPRAE P A HH I
tapered/tapering/jet-like sign HETAE

tram-track sign HIBETE

transient ischemic attack TIA L A s e . A
truncal-type occlusion TTO F A %E

water hammer effect TKER RN
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F1E 5T

BEE N NIBIT IR R, A3 S L HURE (stent retrievera, SR)A4H
W BX ¥ (contact aspiration , CA) 7E N ) I & W I #& ¥ & R
(endovascular thrombectomy , EVT) &N AN HZE T8 A
PRI 250 (acute ischemic stroke due to large vessel occlusion,
AIS-LVO) HBFERHERIRIT Ik WEENLWIEHT L el 1 i
P LA DT A S O LA P 2 5 B0 S P e L P 2 v 6 T 28 (28
SR, FEECSEMH SR rh, S N AR 7R A IS IR T HTTR) 0 HX
PRI S RGHAT MR, DUMERIREIE. FNIE NG 7
SRR B G B RE, AR AR R B SR R A B
=Y

B AL, NATT RO S VR R B R L iE 2 (digital
subtraction angiography, DSA) §21% , Bl R ik 24k R Cintraprocedural
angiographic sign, 1PAS) 3 2 H g BRI AT U B FINAE R, AT
(e HEAR P FIA S5 S 1) S B e . PURTH, REAMORF AR, %2
DU VG 7 B B B I IR 45 )R 5 R & e AL R ORI AN 170 3
P, PUNBR T RIPIEAER S, &F 2R EER CnfdEntE ., R
PELSE) A AT ReRCI R GRS )R . ORI L, 7RI B AN (R
HITE LT, ARMEAERA HY 2 P R & BAAE B 592 A8 R I Sk
B I A o R IR PR 45 JR) 22 TR R 5% 2R

SlgRES RAE, AR i FEAE G ] T 00 A6 o B 32 H At A
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A TIBUN, NIE R SR S HE e . teah, i ASER R SRR
I8 FAIZE, SEANF B IS AR TT SR BB, 1S SR Uk Bld IR R
e SONL AT BEANTR] o D WIGHER T 5 i 5 72 W 22 18 (0 i o B i
BRI SR R, EFR G RAE R A E AIS-LVO
I P ZE IR, KA B T3 € 1697 SR AR, RA DB IR,
L RSR AR IE AR R 5 2 IR DN 2 IR R ORICEEAT T3 o ASHiE
FUHH 245G H Al oA SRR ARHIERZAER, 4 AIS-LVO
INNEE SESPNFEVAE 2645w/ bl L SiCPRNTTE (R3] 08 = 8
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B2E CERLGRIR
AR DSA SN S itk M P AR mh oA I B P 35 R B TR

A b BAT RO R mEURR. BAATR. REKFNRE
RO TR A, IR A N B S B R . DO T
BRI TER B, AU EURE RE % S5O th oK LA A 26 51k 1 S PR shui
(RN AR ST AL S (AR 5 e N e o ke Sy I 4 e i
RSSO SRR . BREEY KRB AR . SCRBE AR
PHERA I W o 2 v BB B A B Tk S S st AR . EA 0T
KLY, SARHRIA BT HWIE A ZERE, a0 CT ~FHEP K
b R B o v AL AU AR P B RIS I E - Csusceptibility
vessel sign) B e ZEMEH AL . BRI AL, — R drig U AE RN I
B MIZE R A — € TN EE 71, GTAE . HERAE . £ T2 P 2E
W E E RN AR BRSO AR T DSA S8R A rhg BT T
TEFE— 258

DRI AT ZE S DRA2 W ) < b vE S I8 P R A2 DSA R R Y
PRABRAEREE . PUE AT TR R L I A R I W A gt —, 0
BFFCN IR AR IR 78 =50%RIA] 12 Wil Y 3 Bk sk AR A AL P B A BT UK

L

Mm% A% Cintracranial atherosclerosis stenosis-related large vascular
occlusion, ICAS-LVO), {HW AR 70%15 E Hi2 Wi it ik S,

I A7 21 P R JEE AN A2 Nl LIS, L7 a2 S ML 90 B B 7 A A I
B2 B A W] ZE LR I, B 2 I ICAS-LVO ., [#21
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(BIXMITIEAAFAEA R o« PR EIGIT IR T, 5N Bk
SRREREAL I B AR B BTk s AR BB AL B R R BEAE VR T I 1R) 4 8 4T R
T B S A S B [ 5E R I e Bl P ZE ), IR R
NAIRER e B ke 24, SEO T B RHA . SR A R 712
W AT A AR A R B . 128

MmAefES (occlusive clot sign), &8 ] ZE 50 fik-F 8 5 i& 520,
I s KB A . PHEILA BB T, MARAE S48 50 Ty ik

Ccutoff sign). JINJEAE Cclaw sign)« 2 A HAE (meniscus sign). #
JBAE (tram-track sign). HEFEAE (tapered sign). HA#BE. JINE
fiE HEJRAE ] A2 26 o R P E TN R 3= . )

UL S 18 MR T i 55 1 R 77 2 8] 70 S, 0 IR T 2E
Ho PI—IgANT 25 2 BEH K RIBIER LI, EMRIERER
AEMTE (nonjaggy type) A, 95 R Co Y P A4 2 11 LU 5] 22
RFAREMMIE (Jaggy type) HIEE (88.0% VS 50.0%, P=0.059).
AR T 2 AR E TR, ARG TR ZE AT BE 2 AR WAL Y T
MK 7 (A8 BT OR 4.25, 95%Cl (0.97-18.57) , P=0.059, £
M. OR 7.5, 95%Cl (0.91-56.78) , P=0.051) . BOYE 5 —I
WEF SR, R R A 5 I BIKTIE (46.4% VS 24.3%, P=
0.01), BMZXZLH], #MTAEA] fexs# 28 B AT — & i BB . it
FRN, BRI B AU AT RE A2 EH L e 3 30 7 A R KA RO, (water
hammer effect) Eke 1 H4ir= £ E R, B

JTURAIE =& 45 P 28 AL i 52 R R A M AT, T A B i 7=, 13



$2F Lk

—IRGYN T 73 44 5 1 B RO [P A R R AT TR AE
PR, JTUBAERAPER B A 0 b Bk 5 (48.3% VS 25.0%, P=
0.040) MEEE L, HALRIMFRIE)S, ZEEAHEARIF
B P, TUBAE BE 1 $e 7 B A vhoi R oA 2 (93.1% VS
72.7%, P=0.036) [ ERE R, GOROEMERZE. SKEIEh e
FEFN A A B J R F 4 2E o B3U — T [l et S R B, JTURAEAE
ICAS H Mt ZEH M A I A Gt % 57 (14.9% VS 24.7%, P=
0.093), B

HETUAIE /& 48 P 28 Abits 52 71 R DUOAIRCE L7 M) RS, &
G HE BT RE o L PR /1 U FT RE A2 BH 2 H 0L BE v ) 3 ik o8 e A AL,
PEE I BWTAR A SRR, BT LA SRR ORI P 2E 10 5L R RT R OA
P BB FERE AL R A . BITEHETRAE B 4 b, 2 R Il 3 A 2
F 99 PR D9 P9 3k sk AR A AL PR AR 7 BE O L (54.8% VS 18.0%, P<
0.001), B BN S it R 4EF7 ML 78 (51.6% VS 14.1%, P<
0.001). PIYES — Wit Firh, HEJEAEPHPEZL Cjet-like sign) [
ICAS-LVO KA R4 H (82.9% VS 8.5%, P<0.001), HMEik: i
R R (74.3% VS 12.4%, P<0.001). £ R K[FEIA5H &R,
HEIEAE AR ICAS-LVO B A7 1 5l -1~ [(OR 180.813, 95% CI (17.9686,
1819.733), P< 0.001) . ithAk, HEJEAEXT TGN ICAS-LVO HIBURE
R S PRI HERA P 23 A 73%. 959% 1 90%. BSI7E — I [m] 514 (1 4 i)
HEAS 5 ILECRF 784, ICAS-LVO TEHEZAE (tapering sign) BHIEZHTE

WL (92.9% (39/42) VS 10.7% (9/84), P<0.001) 1. B4&5 HIHE 7T
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TR, KHERAEI B R T AL ICAS-LVO B A BT 1 Fitil
XRE. BMEEREE, Bl E 35K I I 28 t AT Be R Iy HE Y
fiE o n] DL IS P 28 AR 2 15 AF AR [ E B R AL Bk AR R Xy Sk =
ICAS-LVO. BoIttAl, Py R AN XU AE A2 e J2 e I AR AL, A
BT X 43 % Z A ICAS-LVO, B

T TR ZE (truncal-type occlusion, TTO) 2155k 1] ZE #F A7 7E
M FT, RERLME S sy Xo 5208 B2 7 XA 28
(branching-site occlusion, BSO), B[] ZE 2 K 1 ILE 4> XAk, Hn4i
NENIKAR I K sk M1 Bk M2 BOZIEAL - R SRR 31 55
(371 3= = 4 P ZE AR O Pt oA 0 ik ks Ao B 0 R 0 2 e 5 A ) A 1P L A
PHZERIFR SN, A8 CT e 1 5 s 1ML 3 Rk Wi i 12038410
F2 2 P )RR B R L VR T S IR BE R S R AR A E IR TR
B, AR R EAME IR T I, N EREEY K BUE R B SRE AR .
(2013 R4 PA 22 ICAS-LVO WELERI TR A T, FIRERIER A2 ICAS
2 R AEAESE BRI N Bry 35 3 KT BORT R R 3 ik 7> SR
HIEF, kT A 55 A MU 17 XAk, (203742

T SRR A, O A ZE S VA A A R T P S BB O ) MLV
Tl AR B i 00, 75 BRI B o A e AT
T 1 R B R ARHI BRI AR 00, IR ATAT 75 EEA AN A AR
fE.

SCAR- A REfRAE (stent-clot interaction sign) 525 Fp KA 3¢,
FLHE BRI FE FE DA K S 3R N I AR AE Cin-stent thrombus sign). 52
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BRI P2 () v S i 1 S ZRAE P 288 A7 1) LA ok DA B T 1 Bk
M BEARRT H A SO A AR AR 2 4R S8 5 SO S N A7 1E 70 48 Bk
. 43

SCHRHE G R AS W] AR R R IS B 52 e IX 3 % W BE A 0L,
B TN TETE M RIS, SO B IR AR R PT F TP 4 AR (¥ )5
iR ). W5 AR BRI Gk E >T70%), X
PR RA G KE<T0%) #, ICAS-LVO KIERAERER
(43.8% VS 3.6%, P=0.002), U4I7E 55 —Tiw 51, ICAS 4 ¥ S48
R A E N THREANEE [31% (20%-40%) VS 45%
(33%-63%) , P< 0.01]. MSMHE FREVER IR, 1EME NGy,
XRBIKA R . R, Al Re& H T IR APk 7 Bl i 1 EL LA,
AN S B TR I I 2 B AN S LU 1) 280 G A o JE T 5 7

SCHRN AR (7 A ) RS DN IR S S e e e g, 2R
TR 2 5] A KM P ZE (87%VS 10%, P<0.01), {HZ I Fiil-2~
RIEE TR EE R, 04

SCHR- AR HAAE R A TE B S 3830 2B 5 EAT & 5 A4 W] AP,
G50 SRR IS, I TEVESREL, 3R ROK PR 13X SRAE Gy i F

S AN, (microcatheter first-pass effect) EFeEM S
L T B LA B, R se %l e AL . M R E e
R RE AR FO TN ICAS-LVO. 7E — T 8 e [l B AT 42
ICAS AHHIT-SE 5 RN A s TR 282 (90.9 % VS 12.8%,

P<0.001) , HiR%A| ICAS-LVO [FRBURFE . 45 5 B A0 BH P T4
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79 90.9%. 87.2%. 88.5%. [V H AL AT A fe i T 7E R
PerE Bml BB AR O AR LU e85, A S BB T . PG
B GE SE RIS KN, —JUR B AR P e N i L . (A
g, BT —ANEIE, S0 E AR A R i A B, TR
SR MRS 2218 . 19

HAT, ORI P ZER 9 X2 W e 2 - IV P i 2o R
PRAREIE LSR5 IS BA P ZE o PYE i T2 Wibr O8],
EUAEAE S G fa, 20 o R AT AT M LA E , I8 R T R X T
HRRIE RPN LR AR B P, BTk, PR T AR i
SUANEGR T Byl PRI A A 1 e, X EEAE RAR B 1 T KL 1]
FE I3 ER] T LE TR A

RERFGEHAEREA TGS, (AF— A 2. H5E, &
FUHAN B ER VA AR PGS AE R . Bildn, B e )T B G
AR Ja B ML G5, X LR # AR AT BE 2 39 00 I AAE i X
o ERIHAL, FERFE AR, —SAE RIGIEHIWr, AnTEREAT Hl
HUREI B T, TG VAl SC2R - I AR B A AR DA Sl A il Ak o 37

£ LR AREAE R, MARAER BN T el BB E . thah
AN TR BN R E X B AT PR AL, HAEBGRRE AT P ASE A, FR 4 1]
FE IR ML 32 5 3 TR W (R & — R SR PRI ) 7 8. DAIpRBL, AR
I 18 5 R IR FI W BAFAEISAER] ICAS BN & IE . B4



3% mM#5Tx

FIFE MMETE
3.1 BIAXH

AHFFEAEBER T, g9\ 2019 4F 5 H & 2022 4E 5 A HilE e
RO o B = o 42 32 LRGBS VB 9 O S R i L vk 2 o
HRPNEEREEHAT TELAH ., NOEEE GRR. D,
fal R ER Gl BEPRPE « MLAE % . O ps2F B, D £ E [
S BAER B EE (National Institute of Health stroke scale,
NIHSS) 1#7; (&7 0-42 73, O pRoRFAINRE RAF, 1R
ANA T REGRAG AR BE BT ) . FPbkIE AR Ao R G 3l koo Al
WERR A, 22E) . TARANTS CRIPIGERAER) BIMEE W 1 S
FHUR ISR

3.2 PN K HERbr e

IANFRUE: QO 2 A 2 ikt I X ORI A P 26 51 Y Sk skt 1k
A B I T IR B 2 AUV T o ST S KA I XK I P 2E
FFEF AN S Cinternal carotid artery , ICA) fPE. KMt shik
(middle cerebral artery, MCA)YM1 1 M2 Bt DL K2 K i i 8 ik Canterior
cerebral artery, ACA) Al BtIi%E; @QABIHIX R Rankin vF4
(modified Rankin Scale, mRS) <2 4y, [l

FEERbRHE: O/ LN EBZ — g R AT A K F2E . Bhikck
JZ. I R A Moyamoya Ji; @B @F AL @B HR
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4, TIETHEIES .
3.3 Z&REMHEX

A ] AR SRR W) B VIS RS, ORI P 2E 51 EE Y
SUPE SR A 2R A R DRI 0 DA N 2 ik s A B A0 P 8 42 (intracranial
atherosclerotic stenosis, ICAS)Eif2ZE (embolism). WA PN B ik i #
BB AR AR A SCOMAE AU 303 a) A 28 L A ] 7 1) J e 1
7 (fixed focal stenosis , FFS). [l 7€ i)kt 0k 28 i€ SO O
FEFE=T700%; OAEEAEFLRIBRAE, (H I ML 128 i I I 8 % 70 A 52
UL 72 OFENUEUE 5 A6 B 5 i P ZE A . P ZE i
5E SCRAENUEUR J5 0 183G 52 B 38 [ € W )R ke gl Ag . 18

R PR E A E e R RE AL 15 2 P73 (modified Thrombolysis
in Cerebral Infarction score, mTICI) 2b &} 3 . (3£ 3.1) ]

% 3.1 mTICI SRk

mTICIsr 2% () EpY
0 Jo It HE
1 A B I e e ek P 2 B
2a 37T i R L X A 5B 40 AL HEE (<50%)
2b 2GR 0L XA ML VEETE (>50%)
3 378 i I X I3 6 A P R VT

SR A L (symptomatic intracranial hemorrhage , SICH)
SE SO L, SN S5 H I (parenchymal hematoma) . ik #4

6N it i (subarachnoid hemorrhage ). fidi = Hi Il Cintraventricular-
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hemorrhage), H NIHSS iF43-36h1=4 4y, [0
FilJa BRI 52 XN 90 K mRS<<2 /). (£ 3.2) ]

% 3.2 IR Rankin 14

i) i

0 AR

| REEREIE R RRE, BRERE: iR
PN

2 RPN ARSI LTRSS, (B
AT AT B

kR, TR L, EATEA T E
AR, BT EIANREATE, BLRANREREE i

I
FEBRH BRARER. KMESKAS. SRR
6 SET-

3.4 MEBMALRHIE X

ARG T M &R AE G4 B AR AE R Cocclusive clot sign),
BAEARWIE Coutoff sign) JIVEAE Cclaw sign). #UEAE (tram-track
sign). H#EJEAE (tapered sign). P44 f128 PYRHZE T S7 X IfL AR AiE 5
BEATAY 25, VSISt Kappa (&R, 2BEBEHES—.

HETAE 2 i P 28 AL 1 S R R I NIINCE L 7 1w i) B RS, &
FI BT ERE . (B3 1A FIE32A) 1

FNABAIE AR 45 A 28 Ak — I B XU A & s ri@ad . (&1 3.1 B A
3.2B) 2

JTUBAIE =2 45 P 28 b1 5 IR N M B T, TEALES B (1 1. (&
3.1CHIE32C) B
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AL F5 M AR T i 5 3G R TR 6] o A, 0 SRR T T A

H. (K 31D K 32D) &

3.1 MERNREE
ASERAE; BHUETE; C:JTUEAE; D:EBRE.
(#R#& Creative Commons Attribution 3.0 Unported License 1 7],
47 E8 Servier Medical Art B9 “Ischemic Stroke” 24%w)
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D

3.2 MK A DSA RI(EMABER, ANABER)
ASERE; B:3UBHE; C:JINHE; D:EMIE.
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3.5 GEIHEIE

STt EE R (AR . NIHSS #4y), {#/H Kolmogorov-
Smirnov BT IEASMERL . FTE LA E TR, SR
B R (vt Fon, HEIERMEH t k. ARFEIESDT
MRTHE TR, R A (B EED [M (Qu, Q)] &
N, R EEE F Mann-Whitney U #8536 . X 8080k Clndk i
M BATEIKE RS, SR (Ha%) £ox, AR R
Jike i ek # Fisher A5HHIHERIE

JeAli FER R 3R Logistic =170k T RE TN 5, # B8 AT 5 [l
H P<0.05 M EHMANZFZEK Logistic HH. HELEZHRE
Logistic [=] Y= 72 9 5] A Pl P ) J5 oS A 58 A 12k 00 2 FR) A S F B
i F AT T R 7R 2 S 2R 1 Cnomogram) . FII 2R I 11X 43 i e —
M4t (Concordance statistics, C-tatistics) KR, —# 4L
TR 1, 0% 5 A IR T 45 SR 5 S PR SR ) — BB A
RS IE 2R Ccalibration plot) SR1FA I PR Tl A 20 i) F500 %% g 5
SEBRZ W Rk I — 20, FR8 A N s Bootstrap v EEAilAE 500 (AT
G IE . B

AR K B E B HRE ST 2 o 28k e BIgeit )
HH R fF (Version 4.1.3)F1 Edge 3/ (Version 0.40) 58%. P<<0.05

3.6 LB ML
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FEFNE T, AL PR 7 R R A% AR o R 5+
N> H, VG S8 A BAZ BN 55 R s 0 o el 4521
By, xR EUR R iz A i S I P ZE IR PR DA P N 3 KR
FERE AL DA (0 FHEIRE =R
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FA4E Z£F
4.1 PINBH I FLRRE

HH 116 4 BE AN FA TR 5T, 250 05 63.37£10.36
%, 41 4 (35.34%) Jyuth, Hrh56 N (48.28%) HIZES X Jyfil
W KRR IS AT . SR ZELIMIEL, ICAS 410 B E R R/

(60.55 + 10.2 VS 66 = 9.88, P<<0.01), ILE5H (62.50% VS
23.33%, P<<0.01). "MH (58.93% VS 25.00%, P<<0.01) fiJLFE
K, Lt (25.00% VS 45.00%, P=0.02). 528 (14.29% VS
68.33%, P<<0.01) [HJJLE /N, MFE NIHSS ¥53 ASPECTS 147+
i 7 52 W PRIPE 9 S R P 26 B T R s G it . (BB
4.1)

Xt IPAS fR3EAY, Kappa {64 0.74, Hon 7R —8hE. Hil
PR ONATAE (36.21% ) HEJEAIE (33.62%). JIUEAE (18.10%)
FIFIELE (13.79%). Hr, ICAS AHEIEE £ (55.36% VS
13.33%, P<<0.01). ¥EMER /> (7.14% VS 20.00%, P=0.04). (%

4.1)
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