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W = B&: HiHE T R UIBRAR (PD) Ja PR A m B N 3R, DI AR5 3R BRI 5
fle it fE A PR

ik [P R R B A ARAREE 2013 4F 1 A —2015 4 10 A W3R 1 430 1 PD FAR B H WG IR R, H
HHESZHRGEITENIT L R Z IR E BRI (ROC) TR 5 FL I Rk 1 5% ma 9 25 S #E1
T 18
ZER . 430 PR E P R ARG RIS 116 6] (26.9% ) , BbAh, fEREERG RIMHENRE T, K5
5 d NIRIRIE I | A SR B ARG R . R IR e A Je I R R AR R AT S d R B E (3.1% vs.
12.1% . 9.2% vs. 20.3% . 24.5% vs. 42.0%, ¥J P<0.05) . R E KL EK Logistic [T Bax, A
JEE 1 RIS R TE R KT (DFA,) 5AREH 1 R IMWEVERMBEAKE (SA,) AR S 5101 B8 i 1k
SE MR B E (OR=1.000, 1.004, 95% CI=1.000~1.001. 1.001~1.006, #J P<0.05) ; ROC 7 H7 45 4t
R, DFA, LI PD A J5 HUH R & AR iy i 26 T AR (AUC) 2 0916, BIE KT SA, (0.745) , DFA,
= 494.75 IU/L BRURREE | B . PHPETUNAE . BIVETROUAE 535104 91.7% . 80.8% . 62.7%. 96.5%.
4518 DFA, & PD J5 RN B FZ A5 5 HI R R, X T DFA,<494.75 TU/L BB, W TARESH 3 K
WARIRRIE G, JF X 38 St P e &2 SR ms

KR Bt AR OIBRAR s AR s TER MRS R, Seite
HFESES: R657.5

Analysis of influential and predictive factors for early postoperative
pancreatic fistula after pancreaticoduodenectomy

HUANG Tao, YANG Meiwen, ZHANG Leida
(Department of Hepatobiliary Surgery, the Affiliated Southwest Hospital, Army Medical University, Chongqing 400038, China)

Abstract Objective: To investigate the influential factors and prediction for early postoperative pancreatic fistula (POPF)
after pancreaticoduodenectomy (PD), so as to guide the earlier removal of abdominal drainage tube to accelerate
postoperative recovery of the patients.

Methods: The clinical data of 430 patients undergoing PD in Southwest Hospital from January 2013 to October
2015 were reviewed. The risk factors and their predictive values for early POPF were analyzed by univariate and
multivariate statistical analysis, and receiver operating characteristic (ROC) curve, respectively.

Results: Early POPF occurred in 116 patients (26.9%) of the total 430 patients. In addition, among the
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patients without early POPF, the incidences of POPF, intra-abdominal infections and overall complications
were all significantly reduced in those with abdominal drainage tube removed within postoperative day
(POD) S compared with others with abdominal drainage tube retained more than POD S (3.1% vs. 12.1%;
9.2% vs. 20.3%; 24.5% vs. 42.0%, all P<0.05). The results of univariate and multivariate Logistic regression
analysis showed that drain fluid amylase on POD 1 (DFA1) and serum amylase on POD 1(SA1) were
independent risk factors for early POPF following PD (OR=1.000 and 1.004, 95% CI=1.000-1.001 and
1.001-1.006, both P<0.05). The results of ROC curve analysis showed that the area under the curve (AUC)
of DFA1 for predicting early POPF was 0.916 which was obviously larger than that of SA1 (0.745), and the
sensitivity, specificity, and the positive and negative predictive value were 91.7%, 80.8%, 62.7%, and 96.5% for
DFA1>494.75 IU/L, respectively.

Conclusion: DFA1 is an important risk and predictive factor for early POPF after PD. In patients with

DFA1<494.75 IU/L, the abdominal drainage tube can be safely removed and then fast track recovery protocol can

be adapted on POD 3.
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CLC number: R657.5
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i+ 38 YIBRFAR ( pancreaticoduodenectomy,
PD ) WIAITIELES . Vaterds I8 & BB K% R
dr e F ARy KM, ZFAR A 19454 Whipple™
S —ARIE DR, R W T ORE L IR
B FARBER, BARERIERCHEESL Y,
HJEPIARJGBEEE (postoperative pancreatic
fistula, POPF ) Jy F= M FF K AE A 2B AR EUIR 1 18
40%~50%"" 1, T BUE A A B A 5 BT 2% T H
B 3 Y S JLAE SR MR SE R PD AR S 1R
JE s 51 A TR E B i K - ((drain fluid amylase on
postoperative day 1, DFA,) BERHEM T A f5 B
PER AT X T B AR R, FORIR S
IR RIE E S A . BRI IRTE 3 . RIS
PR RS A, DARRIROR S O AIE R A %2, ek
HPH G (0 H T E PR FDFA T A GG &
PR, 90 U/LES 000 U/LYA 4 IE" ™",
HE WA BB Bk, A5 BB 5 B
T VG BEBE AR AMRR20134E 1 H —20154E 10 H ik
7B AR R PD TR B A I PR BERE, 1 18] 38 i
it o B vh 5 H R 8 ME B U P DR S5 5L 1
ARIDEA BORTE, O B AR S S P i R &2 4 3t
e 5.

1 ZAREFE

1.1 BEMNHRIRAE
BEMNAARUE . (1) WBELE . Vaterar I8
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Bl ROBPEMIEITPDF AR EE, FAI L
TRE T 38 VIR R (pylorus preserving
pancreaticoduodenectomy, PPPD ) fi& i
WhippleFA; (2) KPSPE4>50431"", GBI 32 bk
MPARMEE . BEHERIRE: () BiA AT
AR (LB RIIR ARSI ) B&; (2 ARHT
GO EOMAE . R RSEFRRFNEE; B) R
HI 52 8 5 K A 5K b 48 4 IR A Ak 5% A% 1 iR
Hy @) RPECE eGSR EE; 6) FARLE
i s A ML A i BT S ) AR
1.2 —RHER

AW 58 3 [ B4 B PD T AR & 43061, B
284, L 146f; HFik14~80% , hAIAEIES8% .
RHETA IR B STH), i R 6341,
AW s R 1796 . RS e R A 4 RN
e i J 16361 (37.9% ) , 1@ HEBR R B H
651 (15.1% ) , MG IR R 38%) (8.8% ) ,
TR IR R E6LH] (14.2% ) , Vaterdr
Ji B B daE FR B 4361 (10.0% ), Hie KO ME bR R
H60W (13.9% ) .
1.3 FAREFAHLIE

IS NI 1R T L N e - M T e w1
CT I 45 38 5% sl s 2L IR 1M 4 g, 60% DL F sl BE1E
AW 3R 90 95 0 BB B T LAl Ik O <43 B K il D) g
G, DLemirAie s . e FARITE . FARY
R S = S = A/ ) O o 0 =9 [ S
G ARG AR K A SR TP Sk #1742 M Whipple
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FARBAR G T+ I YIBR AR, W ki =
¥R A Child g =, % o e AR W 45 35 ok P IR B &
XoF a5 g /b S v O W), O T B N SR AT TR
Sl Hor o) 8 R AR A R B B . S
WAy B A e % I 4 DA IR AR Ak v . R g SRR
BF U] M e R 4T A0 A A O A R,k i
J 5 M P S D B 2 AW, I T A B
FARGEHH/T T W) & 5% M WinslowfL 23 il &
UARBE S 51 45 AR BE S, U0 I e 988 s AR 39 32 975
PRI R K2 . RJGFLL24 hA: AR AF W g . ik
SR I = A N /IR ch- 1 i B | KA e
F AL B R AN o s SR YT O R W I
B, @i, FHEREU RARESHL, 3. SKE
Fi 5 3 I U8 B K T, L ]I R UE
Y BEICY H2MR 5 A e 8 . e SRR W) & 55
WinslowfL 51 L& S BR B R), 248 51 704 4 3 #% bR
B T 52 4 73 2 4 ok s )
1.4 REHEZERZE

(D) RJF B 2% HRPERALXETAR
JEBREER) E L. PDARIFHIRB LG, (Eff i &
(4 I 5 | R T D oy il R T OE R I UE A I
FRRAE 35, BRI G B, OF AR R A
NAL B, C 3™, AprR b PDARIES d
N & A TRPEFR AR G R (early POPF)
(2) AJF i 43k B P I AR, AR
H LT E AT N >3 o/dL, FATARE T I
FE2AN BN L b 1 40 R kb e il A e, v B F A
SR FH A e 2E BT R Ok i 55 O ik T AR T
(3) RJFMI . ARJF S 3K LG I K51 3w b
JIB2T 2% o FE v T ML 75 I 20 2 Mk B B BRAE 19 340, B
R A e BT AR B RET I I S8 2 AT 5 o 5
T FARWBIFEEHY, (4) G e . 2875 5l
CTUESE M I e AU, BB o s R B, A +F
SR AR E AT 6) IR A
PRARAE , B8 B 51 0 WA o 3 3% BHPE . (ERTE &
e Pt (6) BHEZSIEIR . RJ57 dEhARAEIKE
HEE, Hw K 8 E A e (7) i
Joo RAMPEM A AT, A MEXOE R . CTH
GG MK SO O W 8 R B B MRS R, i
T LB RIRIT,
1.5 GitFabiE

N FHSPSS 17.04¢8 i 2% B % B0 ik 47 Ak 34 53

© WA )T i [ & F I F 2P H

Bro THECRRIAGIE (Hr) [0 (%) 138w,
K xR AT R, TR BER L b AL (9
Bl) (M (JEH ) 13%&m, AAFE DAk Ak
Z ¥ Mann-Whitney UGB dE47 b#, ZH RS
KM ZJtLogistic BN HA A, R J5 L 10] [ 2 1Y T
;323 BAEREPE 2 (receiver operating
characteristic curve, ROC) #4753 ¥r. P<0.05K
ZRAGIFEE X,

21 PDRERHRESTREHREEENER

ST

gy A 4300 B, AJa kAR BBEE 11664
(26.9% ) , Hb 550 5 A J& hy A 95 1 9% 6 8 151
(58.6% ) , BLEHE41H] (35.3% ) , CHIERE
TH (6.1% ) o & KA F AR K3 146 5,
BRAMARJES dN AR T . R R 51 I P A
s 5 9 YV ek A SR R 57 3 K LA S 5| I TR
=500 mL/d R i I JE FUR >S5 em B3,
30501 E T, 98BIARIGS AN (RJG3~5 d) Kbk
MRS (R BRA ) , 2076IRE5 dJF (R
J56~20 d) KERMIE RS (HERIEERA ) . P4l
BEMRL TR L, Bait¥eER (£1-2) .
ARG5S d BRI B0 E A SR 5 R B
FHGIH . SR F AR KB N TR (3
P>0.05) , JmiFEAR T ARG B . I8 s L
B SO ke kAR, HORJE 4 B i (] 4 B e 45 40
(#P<0.05) (F£3) .
2.2 PD RERHBRELZENZMERS M

W BT R 300 A0 G 35 AR X P DR S5 SR 30 1 A
R E SN, SR ER: BMI, FARRE, 54
JoE AR M RS B . RS BRI LI DA,
ARIFH VR IMAE VER B K P (serum amylase on
postoperative day 1, SA,) . DFA,5SA L{H .
DFA, 5 SA ZME N ARG H 9% 052 m K %
(F4-5) ; B LAEmHEAERAERMSFE T
Logistic A3 Hr, 5 DFA,. SA NPDARJF
R S s R R (3R6) .
2.3 DFA,. SA, 3t PD Rf5 R HABREE & £ O il

ST

Sy A HIDFA, . SA X PD A J5 B0 B8 &
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HEEROCHT K, BB ML T (area under B %A B T (B 4 B 494,75 TU/L . 96.35 1U/L
curve, AUC) 433 50.916410.745 (K1) , it (#£7) .
B YoudentE 5B EDFA, . SA T PD A J5 B 1 J§k

x1 PHREASERKBRABEEZATN (THEH) B[ (%) ]

Table 1 Comparison of baseline data (enumeration data) between early tube removal group and delayed tube removal group [n (%)]

5iH FHARAE D IERBRA . » 5iH R IER PR ) »
(n=98) (n=207) (n=98) (n=207)

el Mg g

3 66 (67.3) 140 (67.6) f 16 (16.3) 32 (15.5)

@ 32(327) 67(324) 00020960 Jc 82 (83.7) 175(84.5) 0.038 0846
AR A Y JiR i T b

H 54 (55.1) 124 (59.9) fiff 59 (60.2) 100 (48.3)

e 44 (449) 83 (401) 0631 08T g 39 (390.8) 107 (517) >770 0052
ABARE S 2 JHRAE A B R 2

H 3(3.1) 13 (6.3) S 45 (459) 75(36.2)

b 95(96.9) 194 (93.7) 1.3860.239 IS 53 (54.1) 132 (63.8) 2615 0.106
AR IR I RS ELL A0

H 16 (163) 27 (13.0) A 35(357) 61(295)

J 82 (83.7) 180 (87.0) 0592 0.442 g 63 (643) 146 (70.5) 1,203 0.273
A 1L Jigga 1 o

A 16 (163)  25(12.1) [EXE 26 (265) 56 (27.1)

o 82 (83.7) 182 (879) 10320310 N 72 (73.5) 151 (72.9) 0009 0.923
R A 5 JEIR itk L ZE 4L RS

A 37 (37.8) 95 (459) A 12 (122) 25 (12.1)

£ 61 (622) 112 (5a1) V79 01801 5 86 (87.8) 182 (879) 0002 0967
FAFK JifRd & s

PPPD 37 (37.8) 66 (31.9) [ AR 69 (70.4) 145 (70.0)

PD 61 (622) 141 (68.1) 1025031 JERARA 29 (29.6) 62 (30.0) 0.0040.949

e 1) WAEBIES LT TBIL>34.2 pmol/L; 2) HIEF| L4 PTCD, ERCP i #ARIE P 3L 28l G fIBE 3 5 aXs 3) I
VIR A6 1 Tk . IFSkOIBR A= 4) JRIRSMIMRE AR LA N B, + 48l kil IBBRAE R AR e

Note: 1) Dominant jaundice referring to 34.2 pmol/L; 2) Biliary drainage including PTCD, and biliary stent or nasobiliary tube placement
through ERCP; 3) Vascular resection and reconstruction including resection and reconstruction of the portal vein and hepatic artery;

4) Extrapancreatic tumors referring the tumors in the distal common bile duct, duodend papilla and the ampulla of Vater

*2 PHREASERABRAREEZAN (TERM) L& M (5EE ) |

Table 2 Comparison of baseline data (measurement data) between early tube removal group and delayed tube removal group [M

(range)]
IiH AR (n=98) FERIEBRLA (n=207 ) Z P
iy (%) 58.0 (20.0~77.0) 57.0 (14.0~80.0) -0.840 0.401
BMI (kg/m”) 20.7 (15.6~29.7) 21.5 (15.2~34.0) ~1.748 0.080
ARATHEN (gL) 38.6 (29.0~48.8) 38.6 (25.4~55.1) -0.219 0.827
AR TBIL ( pmol/L ) 62.6 (5.3~578.8) 132.1 (3.7~519.7) -1.370 0.171
FAME] (min ) 349.5 (220.0~741.0) 372.0 (186.0~660.0 ) -1.881 0.060
A R4 (mm) 3.0 (1.5~10.0) 3.0 (0.3~15.0) -1.161 0.246
AP (ml) 400 (100~2500) 400 (100~4 000 ) -0.184 0.854
SA, (TU/L) 64.5 (3.6~535.5) 84.6 (5.1~713.5) -1.238 0.216
DFA, (TU/L) 68.3 (1.6~5813.3) 101.0 (3.6~11689.1) -1.893 0.058
SA; (TU/L) 24.1 (7.4~238.0) 28.5 (6.5~357.5) -0.960 0.337
DFA, (TU/L) 30.3 (0.6~353.7) 38.3 (0.1~370.2) -1.440 0.150
SA; (IU/L) 26.5 (10.0~139.0) 31.6 (7.0~100.0) -0.278 0.781
DFA, (TU/L) 18.7 (0.8~304.0) 18.9 (0.5~356.7) —0.828 0.408

T SAs. SA; 55 DFA;. DFAGIMHINAGHS 3. 5 RIMPFEMBHESAITH 3. 5 KIS | FRTE R A
Note: SA;, SA;, and DFA,, DFA; referring to the drain fluid amylase and serum amylase on POD 3 and §
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Table 3 Comparison of postoperative complications between early tube removal group and delayed tube removal group

i H B (n=98) FERFRAL (n=207) X’/Z P

BIFEIE [n (%) ] 24 (24.5) 87 (42.0) 8.839 0.003
R n (%) | 3(3.1) 25 (12.1)

A% 0 (0.0) 8(39)

B % 2(2.0) 15 (7.2) 6.485 0.011

C % 1(1.0) 2(1.0)
WY n (%) ] 9(9.2) 42 (20.3) 5.891 0.015
JE IR [n (%) ] 0 (0.0) 4(19) 1.919 0.309
JEREN L [n (%) ] 1(1.0) 2(1.0) 0.002 1.000
WHAGE I [n (%) ] 5(5.1) 21 (10.1) 2.169 0.141
HR [ (%) ] 1(1.0) 2(1.0) 0.002 1.000
BHEER [n (%) ] 8 (82) 7 (34) 3.252 0.089
Jii IS [n (%) 11 (11.2) 33 (15.9) 1.199 0.274
ANJEHEEZERIG R [0 (%) | 2(2.0) 12 (58) 1.371 0.240
TWRFAR (%) ] 1(1.0) 5(24) 0.671 0.668
FENBET: [0 (%) | 2(20) 2(10) 0.593 0.596
SEBERTE [d, M GERD | 20.0 (8~49) 23.0 (11~75) -3.173 0.002
AJEEBERT ] [d, M (FEF) | 13.0 (4~44) 155 (9~64) -3.936 0.000

®4 PDARGERHBREREMNBERRSW (HEHEM)

Table4 Univariate analysis of early POPF following PD (enumeration data)

SRS R ) T g 4L )

SES ) P [ 2 ) P

25 Camte o) X s " (o) X
lesl FARIX

L 284 71 (25.0) PD 264 66 (25.0)

@ 146 45 (30.8) 1659 0.198 PPPD 166 50 (30.1) 1.356 0244
iy (%) JiRAS N S HEE | =

< 60 264 73 (27.7) S 115 31 (27.0)

> 60 166 43 (25.9) 0-158  0.691 ARG 315 81 (25.7) 0.869 0331
BMI ( kg/m’) B B e b,

<25 366 89 (24.3) fif 191 27 (14.1)

=25 64 26 (40.6) 7797 0.005 7 239 89 (37.2) 28.7620.000
BERIA 4 EHAE (mm)

A 57 12 (21.1) <3 147 56 (38.1)

o 373 104 (27.9) 11710279 =3 283 58 (20.5) 15776 0.000
= WA Y ks A S ik ot A5 DB Rt

H 63 21 (33.3) ZE] 63 14 (222)

Jc 367 95 (25.9) 13140219 7 367 102 (27.8) 0847 0.357
% sk AR (mL)

H 179 42 (235) <400 170 41 (24.1)

g 251 73 (29.1) 1,749 0.186 = 400 260 75 (28.8) 11670280
RETMEAEA (g/L) A LT 20 A

<35 92 25 (27.2) 7 134 37 (27.6)

=35 338 91 (26.9) 0011 0.917 & 296 79 (26.7) 0.040-0.907
ARBT I SAELTZE (umol/L ) TR AR AV

< 171 256 68 (26.6) 791 267 48 (18.0)

= 171 174 48 (27.6) 0.073 0787 JR RS 163 68 (41.7) 28.9570.000
A B Jilvga o

H 260 76 (29.2) R 107 23 (21.5)

o 170 40 (23.5) 1,696 0.193 MR 323 93 (28.8) 21730140
FARBFE]( min ) X e bk B2 556 7

< 360 197 42 (21.3) H 58 18 (31.0)

= 360 233 73 (31.3) 447 0020 I 372 98 (26.3) 0.560 0.525
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®5 PDARERHRERXENBERRESNER (HEHR)

Table 5 Univariate analysis of early POPF following PD (measurement data)

HiH IR (n=116) AR (n=314) z P
DFA, (IU/L) 1840.5 (212.6~14969.9 ) 92.7 (1.6~11689.1) -11.356 0.000
SA, (IU/L) 173.1 (17.9~1027.7) 78.9 (3.6~713.5) -5.295 0.000
DFA,/SA, 8.9 (1.0~117.3) 1.3 (0.2~223.6) -6.794 0.000
DFA-SA, (TU/L) 1478.0 (1.8~14842.3) 13.9 (-259.2~11612.0) —7.255 0.000

*6 PDAREREREXENZER Logistic BIIAHHER
Table 6 Results of multivariate logistic regression analysis for early POPF following PD
AT B SE Wald p OR 95% CI
DFA, 0.000 0.000 12.351 0.000 1.000 1.000~1.001
SA, 0.004 0.001 5.842 0.016 1.004 1.001~1.006
iy -2.242 0.336 44.409 0.000 — —
100 | 100 |
80 | 80 |
w1 60 s 60
E wf E pf
——ROC ——ROC
20 ———95% CL' R 20 ———95% CI TR
i 95% CI |- [ 95% CI |-
60 80 100 0 20 40 60 80 100
1- etk 1 RStk

A

B 1 il PD R R HIFREL £ ROC fhzk

P<0.001, 95% CI=67.3%~81.8% )
ROC curves of prediction of early POPF after PD
P<0.001,95% CI=67.3%-81.8%)

Figure 1

B

A: DFA, (AUC=0.916, P<0.001, 95% CI=88.7%~94.6% ) ; B: SA, ( AUC=0.745,

A: DFA, (AUC=0.916, P<0.001, 95% CI=88.7%-94.6%); B: SA, (AUC=0.745,

# 7 DFA1 5 SA1 il PD RJ5 RHRER & A&
Table 7 Cut-off values of DFA1 and SA1 for predicting early POPF after PD

iH AUC MWHE (TU/L) U TR FEPETINIME (95% CI) FAPETINME (95% CI)
DFA, 0916 494.75 91.7 30.8 62.7 (53.5~71.2) 96.5 (92.9~98.6)
SA, 0.745 96.35 83.0 64.9 45.9 (35.7~56.4) 91.4 (84.3~96.0)

3 i PI s B . JE K KawaiZE "R BassiZE R BF 5T

[ M PD A 5 e UL L dR ™ A IF ARIE
SCHRU PR GE R RN 2%~46% AN, H RETE
2Ly A . M BB L 2R R T Ak R A
— R AN, R AR 2 AR AN R IR

SRR B2 Fh A i SR WD R S R R A,
45 T 7 1 ) L 0 K 45 A A B 2R P, 2k
i 18 W SRR 25 B A W) A AR O T
DA B AR v A P S AR AT R S %,

© WA )T i [ & F I F 2P H

ORI, AR JE U R E R 51 RE 0% S R AR
A R T I TR D B i S JER Y 4 I A Y &
AR, FEARRMFE P RATE AT TR Hr, 45
AR, X FPODRELRBBERENEE, B
WEGIE ARIGS dNARBRA XS dLRLJG R R 25 FE AR
T ARG B M s B i & A LR, BN
ARG R R B R TR BIHE R, 78 JE Rk
b, BEHEMEXTPDAR G B & A 0 g R
PEAT M, S HDFA, . SA A A B B RS Y ik 57
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e R R, IR E AT — 2Pk L B AT
M, R EN TDFA <494.75 TU/LE R FH (]
BREE . FRSERE L PHME UG B TN AE 43 A
91.7% . 80.8% . 62.7% . 96.5% ) , A FPDARJF
HE3 R IRBRIE I A, I vl X f8 A St PR
J3E 5 TR

PD AR J& 51 4k 5 I s 5 | 0 4 s /D 1 R i g
I RAE M R, BHE Tl REAA LA JL 5 Y
SRR — 2 AR S5l A W 5 | R ARSI
B . BUIML, (E 7 K B R) B B 5 Y B e T
Sl EER b BEIRARE A SRR E M A T, B
M A A ZRERESIME LRI Z P gesh T
R RN R A, B T WA LR Y
JUZ; = RSG5 M gL X A~ R R AT g
MHE AR, BRERRMOS AR RE RS, %Y
RAE I &, X — i 0] RE 2 5 i 1 40 E B
o, T R s R, AN BR A A A R T R B £
Wl 2 oL SH b B ST U P BT, A e R Y i —
Wk, MNNE BUEVETE IR, SR AR EREE

ARRWFFE LB, X FPDA G JG R W) 5 &
A ERE, K IR R ] B G TR S g
PR SRR A, HR R R e B
o8 B E d, HA3M (3.1% ) K4E T RIEHE
P o O TR T R S S, R I R ] i
BXFH AR RE L, FoATT R O AR S5 R e Y
St KR R AT WO A A, A5 SREBoR, DFAXTAR
Jo R R E A A BN E (AUC=0.916,
P<0.001, 95% CI=88.7%~94.6% ) . #HAi, AWK
IR ARG HES KX —B R ESH T EHN—
S Y R A0 A e B BB DD R R S A o A B R
W&, AR PDA JG 55 5 RAE & A H B PR n] 4E g
P R 08 RN 5 O A A AR ek )
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