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[ E] [B&Y] Fitt A Edas a ¥ RA2 (CTA) B4 30 & 30 AR AL 35 2 ( AASL) 42 2 b 4 7K o Jii A 72,
(ACWL) ¥ 6994 B B TS WAL, [FF3E]  ATREMIKSE 2018 527 A—2020 59 A FHETH = F < E K2 kH
B %G T W 202 18] B b i % BB BT A B AT Sk PR R SRR (DWD) A & AR YE DWI e & 4 R 5
A ACWI 28 (n=134)A=3k ACWI Z4(n=158) , /T & H 347K 30 CTA o FR B A F 4o & 58 L 3k
PR BT AL B AR KA A RRFE R E AL EREH AL AR E I PABRERE TSR
(NIHSS) #F1& 2 FJ5 | toix f 20 8 5 69 — A6 R FoA N TR & TR BT 69 NIHSS 3% 5 30 A 3 B AL 35 4 (AASI) |
KA R AT RFFEBREFR LS, 5 W E W KA Logistic B VA Pearson #3447 ACWI % #
AASI 5 L 3% CTA A 4 RagAa &, KA ROC # & afk F 3% CTA A2 M 4547 . AASI 5t ACWI 89 % vf 47 3% 4E
@it A 5 Cox WA M w2 A sF v ACWI B FEHR ZHITEXETSH, [BHR] ANEHTHIREA
ACWI #9437 B & (P<0.05) , A AU 20 R 3h Ak (ICA) 32 AL E Jm M MCA . FA2HE B M % & B3k F  AASI
A ACWI 89 3% 3 5 B % (P<0.05), ASSI 5 ICA R FA2E MCA R ERE BEhE XY ENI EME(P<
0.001) , SkZAER CTA B4 AASI &F ACWI 8935 B 18 K T &A1 5 45 47 £ sk ACWI 6945 B 18 ( P<0.05) , TR
Bt NIHSS 34 sk ICA AR E Rk MCA ZERF Jmik % L e ERF AASI ¥ Z ¥ h ACWI % £
Ja W KB E & (P<0.05), [4i] )M ICA R F AL it MCA R FAZE Rl % 3 fh F % %  AASI
A ACWI #9435 B Te B &, I /R £ 5T i@ iE Sk 3% CTA B4 AASI 3t ACWI &2 BAT TP W18 77, & & F TG,
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[ ABSTRACT ] Aim To study the diagnostic and prognostic value of head and neck computed tomography angiogra-
phy (CTA) combined with ambulatory arterial stiffness index in acute cerebral watershed infarction ( ACWI).
Methods 292 patients who met the diagnostic criteria of ischemic cerebrovascular disease in the Department of Neurology
of Baoding Second Central Hospital from July 2018 to September 2020 were prospectively collected. ~ All patients were ex-
amined by diffusion weighted imaging (DWI).  According to the results of DWI, patients were divided into ACWI group
(n=134) and non-ACWT group (n =158). All patients underwent head and neck CTA examination and neck
ultrasound, to detect the presence, nature and location of carotid plaque and the stenosis, location and stenosis of head and

neck vessels in patients.  The prognosis of the patients was evaluated with the NIHSS.  The general clinical data, NIHSS
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score at admission and discharge, ambulatory arterial stiffness index ( AASI) , vascular stenosis in the head and neck, loca-
tion and stenosis were compared between the two groups.  Multivariate analysis was conducted using Logistic regression
model.  Pearson test was used to analyze the correlation between AASI and head and neck CTA in patients with ACWI.

ROC curve was used to evaluate the detection index of CTA in the head and neck and the effect of AASI on ACWI, and the
factors affecting the prognosis of patients with ACWI were analyzed by establishing Cox proportional hazard regression mod-
el. Results Mean arterial pressure was the protective factor of ACWI on admission (P<0.05). The degree of inter-
nal carotid artery (ICA) stenosis on the lesion side, the stenosis degree of MCA on the lesion side, the stenosis of multiple
vessels on the lesion side and AASI were independent risk factors for ACWI (P<0.05). ASSI was positively correlated
with the degree of ICA stenosis, the degree of MCA stenosis and the number of stenotic vessels ( P<0.001). The diag-
nostic value of head and neck CTA combined with AASI in ACWI was greater than that in ACWI alone (P<0.05). NIH-
SS score at discharge, focal side severe ICA stenosis, focal side MCA severe stenosis, lesion side multivessel stenosis and
AAST were the key risk factors affecting the prognosis of ACWI patients ( P<0.05). Conclusion The degree of ICA

stenosis on the lesion side, the stenosis degree of MCA on the lesion side, the stenosis of multiple vessels on the lesion side

and AASI are independent risk factors for ACWI.

Clinically, head and neck CTA combined with AASI can be used for

early diagnosis and treatment of ACWI patients and improve the prognosis of the patients.

[ KEY WORDS ]

ebral watershed infarction;

computed tomography angiography ;

diagnositic value;

2PE43 K I ik A SE ( acute cerebral watershed in-
farction, ACWI) J2& Ilfa PR H 5 UL ) — Folo fii A 5L 28 74
RIFHLHI G ATERE . T ACWI R A28 X iAe 1
RCTE 38 P AT T, 36 il 2 2R ot , DT 75
RAREAE , 073 B A 7T RE sk B ESE , ™ 5 i A
B R, D, KRR ACWT I AT S AT
FERCSCE B TS, S0 048 R A AT T A
SR LA A AL DR A, PEAY I A P B B BT
THERA A5 15 88. 2% , s IIm PR b 1 46 A5 2391 5 Jok B B
(B HESZ AR A=A I it TR EEALIT 2 4 i A
4% ( computed tomography angiography, CTA ) J& —
TP 2205 TR MR A, AT VE I Sk 7s = 48 /5 Py I
ERGE, UK A ML EE TF-B, CTA 7]
A W R BEYE I Pz A BEH e B, A B TR
PEAE ST M 0, ShAS S IKEE AL A5 £ (ambulatory
arterial stifness index, AASI) AJ i 24 h ShZ LR
TS S W sh Bk AL R 2 T AR SR A S ARG
AASI 5 5 e v I H S8 O MU R 05 A 58 BB T
REYIRISED BA, ACWI S RHEE |5 4 A
P R MAGE B 2 AR 0CF AASL, 3k #0H
CTA RrFEFR5 ACWI Y G 5 i A 58 4= W o, HLAH
KB, BT I, A58 AR 2k I 5
— B R, T Sk P 2L AR TR OSSR ( diffusion
weighted imaging, DWI) | 351 3 ML 45 # 75 | 3k #0358
CTA, K F ACWI %% H, IF 43 3k %% CTA BX A
AASTE ACWT RIS W7 K BUR A 8, A A i R Bl
HRMS%,

ambulatory arterial stiffness index of head and neck;

acute cer-

prognostic value

1 #RITE

1.1 MRIHERSE

AEE M & 2018 £ 7 A —2020 59 A THRE
TE_FCERWEAREZL BT LA 460K
F ot A8 G AR M B 202 ) B B R B AT
DWI &4, MR 45 DWI A & 25 R Bl i b Al —
Zoh ik W E MR, O ACWI 4 (n=134) a3
ACWI 4 (n=158), FiABHEKMR T K NAT KM
CTA #e &, I NARVE: (1) AR o & A7 % e
M, 2 3k 8P Bk £ 4Rk Ak % ( magnetic resonance imaging,
MRI) #y DWI /8 JE 4F &2 KIS AE 765 (2) 723 W o
AP AT L HE CTA A 2, 7 % o 48 30 0 %
ERE;G)HAA(TEARS MM EFFHE
AV ERER)DEATED (W) BEREEH
HERERER, HRATME: (1) QIR % HAE 5L
KM R i B 25 (2) F >80 ¥ (3) AT 3
RAFF AR A RS (4) 7R IR b a8 ot
AR M (5) AR E, RFR LK
BARRAE E R 2 H#E (HE X H 5. 20180612-
21),
1.2 —M&ERE

BB ERELENMEL Ry F8H Bk
= REE BOHE EREE NKE 24 h Hi
LR/ R X R
1.3 Sk#ER CTA A A%

RAMAER S 4 ~8 h, #F X4 E# 3 160 mmHg,
W AROR R %, B AL I HY 30 min N E R
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BOR R, KgAK, R 128 &8 jE CT 3443
(2 & Siemens A7), 48 5 Z K F WENML, UB ot H A%
Wt R E RN,y E SRS TRE
FRIT, & o R A0 %8 W3 25 9 120 kV (120 mA, & &
4 mm, 45 FE 512%512, 32 55 1.2 mm, £ AF # Bk B %
70 ~80 mL Xf tb 7t i B (4 Z A8 350 mg #E) At
Pe AR E S RTE 4T 20 mIL A K i S ml/s, fE
T 11F CT2012B J& 4 ¥ TAE s AT R 4 e, T &
A PES AE BBR AR E I AT B AT R R
1.4 AASI #&i

& Ji 1% [ MOBIL-O-GRAPH % 5} 75 it & #6431k
M 24 h 3 A ik 7184 1% 30 min , & K4 % 20 min E
FRANME, HCFHE, UKEENEERE, FKE
H R, E T4 (R),AASI=1-81,
1.5 MmESEFRAE

ZRFHTAIW A A F LFH CTA &,
KR A 48 A A N A H A R A B kB S R B
B FAALE R K CTA ¥ B3 L F 3
ERERN A IEEREEHML,

T A A B D B AT R B F B
PRPESE F R, FE RS NP R/RE F L E
FUREFRBEAEFNMARAE (K],

xR 1. WAL E B AR H SIS BT bR
Table 1. Diagnostic criteria of plaque detected by cervical

vascular ultrasound

(B 75 54 JEE FEAE

%/ Al BB ARG e 7 e S P TR R, 3% THI AT G
R 2T i i b 2 2 1 o] 75 4

&5 [l PR AR T AT T[] X

548 ] 7 REF B PR L [ P SR T EL P W

A bl Bt PE A TR G Ve 0] P B A7 < BE 527

E 2

CTA 5 W i % e % A v 8 Bk 7L 5t & B %
M2t ENAEEE, 4L -H ALY F4,
CTA B r £ kT FUE 20 ik B F T 20 fik . FLA 5
ik (internal carotid artery, ICA) \ Willis 3 Ak 2 | A fii
T 3 Bk (anterior cerebral artery, ACA) K i ¥ 3 ik
(middle cerebral artery, MCA) |, & i /& 24 ik ( posterior
cerebral artery, PCA) X £ % 4 3, ¥ ¥ # i & #% {b,
DR B EREURZTHA, KA EER BT
ik A9 FE Y B 52 36 ( North American symptomatic ca-
rotid endarterectomy trial, NASCET) 3 "*/ i+ 4 fn & f%
FR MEREE=(1-REFLELE/IRF L%

FREAZ)%x100% , kB mAEHRERE >N 4 &,
okt e R B >50% WA N 5 E 3 ik gk B
(k2),

R2. KTEMERERE

Table 2. Degree of vascular stenosis in head and neck
RAEFESE IR
IEWEREERA Jom W R <50%

R A AT N 50% ~69%
HEE PRAETEE R 70% ~99%
EE ez R 100%

1.6 WEERIEN

WA A E T, AR R £ B B oL T A AR I
7= o & % (National Institutes of Health Stroke Scale,
NIHSS) % % it N5 & B B 984T NIHSS iF 2, Z
oo R E# LRI, W e B NIHSS iF 4 F T
B B T E  NIHSS i 4 <4 8 7 R0,
1.7 SitE45Hh

& il SPSS 20.0 4 it 20tk A 5048, 1 KS &
At it ERR AT E A AR, N IE A 4 Aty it
ERREA ves R, A0 LBRAER ¢ A% i B
BERRERERT, AR LRERNF AR, %
B & 24 % A Logistic Bl A A | Pearson 4 1 2 7
ASSI 5 3k 330 CTA ¥ i 4 R Ag X M, & A ROC
i 2 4t 3k FE CTA A W 48 47 L AASI 2+ ACWI B %
o BEAT P4 B 3T 2 5L Cox o ) KU [ VT 4 AL 3¢ %
W ACWI B F e W H X347 4 X E o, P<
0.05 #=FHAITFEN,

2 # B

2.1 —MAERLEE

5AE ACWI ZHAH FE, ACWT 2H Ui 47 1 2 H: 0. 96
£, &Pk RS2 3L 0. 96 £, F- 80 Ik R 2 5L 0. 95 £,
ABERT NIHSS 74352 H 0. 83 %, 2 5 ¥A Gl
BN (P<0.05;%3),
2.2 fRkEMIFF SR AASI LEE

54 ACWI 41 B M H, ACWI 41 /8 ICA G
B NEL N HRH 0. 73 4%, R AR NBN HO
0. 81 %, HEE B8 AB 7 H R 1. 02 £, A
NEGE HJR L 4. 45 % AIZENES HOR I 0. 74 £
MCA JToB7E NEL A7 b2 0. 60 5, BB 28 N %K
o7 FEJR L 0. 98 £, BBz A0y 20 1. 02 4%,
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RS A R 1. 73 %, B ZE ARG R gk
1. 62 A8 T A A AN B HOR L 0.76 45, 32l 55 ACWI 4k ACWI 4
RS MBS HOR L 0. 54 7, 22 3 A A KR (n=134) (n=158)

ICA BRAETRE/[ (% ) ] <0001

P 2,15 %55 AAST S 1.38 %5, £ R A S it
E X (P<0.05;%4),

x3. MABREN—MREBLER
Table 3. Comparison of general data of patients

between the two groups

5iH ACWT 4 4 ACWT 4
(n=134) (n=158)

B /4 /1) 91/43 108/50 0.935
S % 64.01+11.08 62.75+10.21 0.313
WA/ [ (% ) ] 51(38.06)  49(31.01)  0.206
RIS/ LB %) ] 33(24.63)  52(32.91) 0.120
A/ [Bi(% )] 45(33.58)  59(37.34)  0.504
EIMESL/[F(%)] 85(63.43)  97(61.39)  0.720
BRI/ [(F(%)] 56(41.79)  57(36.08)  0.318
FECIRR/[HI(%)] 51(38.06) 64(40.51)  0.670
W4/ mmHg 148.21+16.42 154.57+18.41 0.002
&7k ./ mmHg 86.48+11.39 90.09x10.82 0.006
S E K E/mmHg  107.03+10.94 112.26+10.17 <0.001
NIHSS #4345 4.15+0.82  4.98+0.92 <0.001
WBC/10° 1! 6.47+1.18  6.23+1.02  0.063
RBC/10" L™ 4.42+0.46  4.52+0.51  0.082
HGB/(g/L) 139.16+15.36 141.45+16.88 0.230
PLT/10° L™ 217.04£42.55 223.23+43.81 0.224
UA/( wmol/L) 301.85+54.06 312.21+57.64 0.116
GLU/ (mmol/L) 5.78+1.62  5.98x1.68  0.304
FIB/(g/L) 3.27+0.65  3.15x0.60  0.102

1 I NTHSS BE50 350 A BRI 345 | 14 By k2436 45 9 A BE
24 h PIREEZER

®4. MABFERLEMEFRR AASI LR
Table 4. Comparison of lesion side characteristics and

AASI of patients between the two groups

ACWI 4 H4E ACWI 4

e (n=134) (n=158)
HEhkEEA A [ Bil(% ) ] 0.083
ToBEHR 42(31.34) 65(41.14)
A 92(68.66) 93(58.86)
TS RBESAE T/ [ (% ) ] 0.185
Tt g 41(30.60) 64(40.51)
7 €7380 55(41.04) 52(32.91)
A B 38(28.36) 42(26.58)

JopeE 50(37.31) 81(51.27)
BRI 26(19.40) 38(24.05)
rp R e 19(14.18) 22(13.92)
A 34(25.37) 9(5.70)
(4] %€ 5(3.73)  8(5.06)

MCA $RAEFREE/[1(% ) ] <0001
Tk 32(23.88) 63(39.87)
B 25(18.66) 30(18.99)

PR P 25(18.66) 29(18.35)
R 41(30.60) 28(17.72)
P42 11(8.21) 8(5.06)

ACA BRAERREE/[H1(% ) ] 0. 605
T 78(58.21) 86(54.43)
BREEReAE 35(26.12) 46(29.11)

R P 9(6.72)  15(9.49)
WA 8(5.97) 7(4.43)
P42 4(2.99)  4(2.53)

PCA SRAERRE/[H](% ) ] 0.451
T 80(59.70) 103(65.19)
LYy 30(22.39) 36(22.78)
R 11(8.21) 11(6.96)
EEE 8(5.97) 1(0.63)

[ZiE:3 5(3.73)  7(4.43)
AR M S22 [ (% ) ] 0.005
ToRAE 20(21.64) 45(28.48)
ST IR 34(25.37) 74(46.84)
£ A 71(52.99) 39(24.68)
AASI 0.58+0.14 0.42+0.12 <0.001

2.3 ACWItHXEZER Logistic B35 47

P B Gl 22 R 0 A BAE o B AR &, oy
MG TWIE (R S) , IR AL ACWI i H AR & i
112 &K Logistic P14 43H7, J kLM ICA FT MCA
AR h 5 DRI %8 H A P
s BRPERAS TORRAS, LATCIRAS 4 2 WK 43
BFEAE 4 ASWEAR B 9 AR I A5 S DL TERe A S 5 R
FEAE 2 AR SRR ABERER SRR R
KL MCA B2 Jog kb TCA BRAs i kb Bk 2% iy 45
SCEOOT ACWI B SE I % o A B I ~F- 34 3l Jok 1 oy
ACWI A4 TR 2R, 9 k0 1CA B 728 2 B8 g kA
MCA B 75 T2 BE O kb 22 3 1l 48 3k 245 | AAST
ACWI B R 2 (K 6) .
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F5 ACWIHWSEZREPASMBRETESR % 6. ACWI Bl FEH & EE Logistic B34 47
Table 5. ACWI multifactor regression analysis assignment Table 6. Multivariate Logistic regression analysis of
variable scale risk factors of ACWI
Ak TR AE 4 B OR 95% CI P
A ACWI 0=",1=5 figiel] 0.860 2.363 1.267 ~3.650 0.241
ETIR LA ¥ Bk ~0.145 0.865 0.947 ~0.988 0.007
&7k LA ICA PRAETRSE 1.461 4.310 2.086 ~6.415 0.000
TRk LA s 0.112 1.118 1.632~1.971 0.102
AASI e o fig 0.513 1.671 1.557 ~3.495 0.079
TAREAN TCA BRA R L il 1.841 6.304 3.085~12.180 0.000
AR 0 FiE 1.953 7.053 5.399~9.272 0.001
%@;‘f ! MCA AR 0.637 1.890 1.264~2.365 0.009
B 2 B 0.215 1.240 1.560 ~2.221 0.381
BERE . s 0.149 1.161 1.551 ~2.354 0.205
4] 7€ 4
il 0.553 1.738 1.508 ~5.313 0.000
Wk MCA BeAs i e e
. ZIES 1.045 2.843 1.509 ~3.821 0.009
R 0 A A8 8L 0.923 2.516 1.628 ~3.865 0.001
FRIACE : $3€fﬁ}é£ 0.384 1.468 1.879 ~2.677 0.008
R 2 D : : : : :
R 3 ES T K 1.109 3.031 1.698 ~5.664 0.000
bl 5E 4 AASI 0.744 2.105 1.614 ~2.843 0.000
o L AP Z4E 1f A8 S8
T 0 2.4 AASI 5LFiE0 CTA W4 REE XS
SRR 1 AASI 7355 ICA BRZEFRE MCA Pt i K
% R 2 A LA S BRI B IE A 56 (P<0. 00151 1)
1.0 . 1.0 . 1.0 .
0.8} ] . ¢ g 0.8} : i : 0.8} :
50 o g 0.6} ;/;/!/!/ g 0.61 : s
D I B r=0.850 o4r I S o4r | i ]
0.2+ P<0.001 0.2 . r=0.681 0.2k e r=0.574
. . 1 . 1 . . | . _ P<0.001 . . ~ P<0.001
LR Legedt @% IR R e a® S
ICABREIRE MCASRERE HEMEH
B 1. AASI 53350 CTA ST E RMEXES
Figure 1. Analysis of correlation between AASI and CTA diagnosis of head and neck
2.5 3LFEB CTA  AASI Xt ACWI IS BT MM & ACWI W2 Wi i K T4 WF 55 Fa b SRl 6T ACWI 1Y
ROC fili 2k 7%, Sk #H CTA B A AASI X 2WiME(R T MK 2),
R 7. KIEB CTA AASI 3T ACWI HIiZ BTN &
Table 7. Diagnostic value of head and neck CTA and AASI in ACWI
A% AUC 2984848 RS/ % 5w/ % P 95% CI
RIS 0.476  0.540 82.69 71.29  0.003 0.335~0.793

ICA BeEfE 0.843  0.554 73.82 81.54  0.000 0.641 ~0.954
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FEE S AUC 84850 RYUE/ % ¥/ % P 95% CI

MCA B 0.817  0.392 70.22 68.94  0.012 0.623 ~0.893
B8 A S HL 0.806  0.398 69.58 70.22  0.015 0.758 ~0.936
AASI 0.588  0.651 88.26 76.86  0.000 0.496 ~0.794
ICA BEAEFRIE +MCA PeZs P2 B + 1 1l 48 8K 0.879  0.496 80.22 69.33  0.006 0.753 ~0.907
SER KR AICA B FREE +MCA P BRI+ 5 I 4 0.920  0.715 89.03 82.43  0.000 0.706 ~0.965
SE-34) 1 ik + A AST 0.864 0.534 72.73 80.69  0.000 0.746 ~0.921
ICA BRASFESE+MCA PeZs F2 BE + 1% 1148 S 4+ AASI 0.935 0.823 96.55 85.75  0.000 0.866 ~0.972

1

0.8

0~ 1
0.2

0i4 01.6
1-RRE
2. ROC ZkLbB:sk3ER CTA AASI X ACWI B Hi M E
a JPFHBIKIE b o ICA RAEFREE ¢ 4 MCA AR,
d B MAE SCH e o AASEf O BRAS T BE AS AS 8K
g RSN IE+ICA A RRIE +MCA BeAs F2 5 + J0 A8 U488 305K,
h S +AASL i 9 ICA BeAE BRI +MCA BAS LS +
B 1L STEL+AAST,
Figure 2. ROC curve comparison of head and neck CTA
and AASI in the diagnosis of ACWI

1.0

2.6 ACWI BEFGEHERDHT
DL NTHSS 743 =7 5B AR 3 A BERS (17743

¥ ACWI 4 134 {91 3 53 NIHSS PF4r <7 A0
NIHSS #5r>7 4, 455 W7, NIHSS ¥F53>7 A 44
i ACWI & # 15 B 4f, 19 ¥ )5 A K ; NIHSS i
a3 <7 HA 11 BB REF,60 FIHEAR(K8) .

8. ACWI BEFRER ST
Table 8. Prognosis analysis of patients with ACWI

AL (%)

B! iJE R4T WEAR
NIHSS #43>7 20 (n=63) 44(69.84) 19(30.16)
NTHSS P43 <7 4 (n=71) 11(15.49) 60(84.51)
X 40.746

<0.001

2.7 Mg ACWI BE A Cox ELBIXUEE E YT
FIH Cox H i JXUBS: 1] U5 45 784 43 B 1] RE 52 1%
ACWI & TSR E 4538 B, HBeiT NIHSS B
43 AR ICA  FEBeAE A kLM MCA o 27 |
kI 22 32 A B AE  AAST Y2 52000 ACWI 3 il

rE R

Jei S ER XU R 26 (P<0. 05348 9)

9. FMACWI 2ETERY Cox bLHIRBE DT
Table 9. Cox proportional hazard regression affecting the prognosis of patients with ACWI

- R ZHN R
HR 95% CI P HR 95% CI P
B/ 0.786 0.143 ~1.228 0.561
LRI 0.945 0.429 ~1.352 0.247
W2 A S 0. 655 0.428 ~1.681 0.288
PRI s 0.711 0.523 ~1.806 0.462
R 0.629 0.493 ~1.762 0.518
o I 0.788 0.516 ~1.801 0.513
W PR 0.695 0.587 ~1.824 0.426
JEECN I B 0. 804 0.653 ~2.089 0.822
ek 0.584 0.461 ~2.766 0.164
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R HRER T ZINE T
HR 95% CI P HR 95% CI P

KT 0.691 0.527 ~1.780 0.294

Bk R 0.691 0.312 ~0.854 0.008 0.642 0.247 ~0.938 0.112
BRI NTHSS $F43 2.257 1.668 ~3.783 0.019 1.347 0.251 ~2.976 0.004
SR AL ICA S AE 2.434 1.027 ~3.639 0.027 3.170 2.725 ~3.541 0.007
kLN MCA s 2.572 1.134 ~2.105 0.023 4.713 3.362 ~6. 845 0.005

2 3B P 3.956 1.241 ~2.587 0.017 3.624 2.425 ~4.781 0.018
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