CN 43-1262/R " [E Sl ki 44 & 2026 4F55 34 455 2 137

ZIKSL‘%IEH JRARES, A . B VERE AR BT (52 A AR A I IR S ) S PR R R AR BT[] o Sl Bk Al 2
A, 2026, 34(2): 137-144.  DOIL: 10.20039/j. cnki. 1007-3949. 2026. 02. 006.

[XEHS] 1007-3949(2026)34-02-0137-08 - IRRAFE -

PEL 556 PN HEC P8 8 45 2 A SR 5 O i 5 3 1)
fe iy PR 3% e B MY i 52

ks, 2 AT
LWEHEMKFE ZERSE AR, LEEKRT 030000

(¥ ZE] [BM] txﬂLFﬂ%rit]%ﬂ?x“%‘ﬂiﬂﬂé?é\&(o%ﬂ)$%/\ﬁ’rﬁnﬂ"‘5”‘ﬁ’37§ﬁ&3}ilfﬁ’,f"‘ﬁl? My =T
BTl R 6 R A ARBL RN TR TERE R FFTREAECREFHGLENE, [F
ER] SBMBAANA 2022451 AE2023 53 AT LEEAKRFES = l%l‘;oﬁy SRk AR 05 M E 5B 4 OSAS #9 &
3181 4, 2 P .45 OSAS &% 76 61, 0SAS A5 f g 7% % % 105 41, B —RFA AT AR 5
B AR W5 M 48 47, F R A Spearman A8 5% 547 FREFRS [ﬁ% Logistic \El}j*%ﬁ’n\#ﬁ' OSAS & Z A 5F fo fig 7% 69 1k =
fleB &, [ER] 584 0SAS L1485k, 0SAS 4 5F o g F % 20 & 4 44 58 1 1K, 1R E 38 40 ( BMI) | 3 4% 2w i 3t
/& BN E G R B BE LA (MHR) (b =85/ & % B RS & 9 2 B BE {4 (TG/HDLC) A% % B A & G 2B 81/ &
ZEREE G 2B B /L (LDLC/HDLC) (B Z B H A M 45 4 (TyG) £ 5 (P<0.05), m &G B E & Gl E &
(HDLC) .3 Beik iR ) 2 HAK-F B F 4K, Spearman #8 % 57 B 7, H i = 8 (TG ) 7K -F  TG/HDLC %5 = 9% % 1% 4%
A A (AHI) E48 % (r=0.205,P=0.006;r=0.210,P=0.005) ; HDLC K F 5 AHI #i48% (r=-0.169,P=
0.024) , B 5 A Heig iR 55 2 B EAB % (r=0.156,P=0.038) , % B % Logistic ©1 )25 #7 2F ,TG/HDLC #= MHR #J3%
Z & OSAS & f I 7 69 1k 5 e B & B TRM 3547 (P<0.05), [#i8] & TG/HDLC #=# MHR & OSAS 45
o I - 69 0 e IR & B TR 458 47, TR SR 4%, 4 OSAS & F B m-F I AA TEE L,

[E4A] MR-PRTIELAIE, RMFF, HBHZB/SFEREAREBILE, SHmieiti &% EK
FEOREBRLE, ERRE

[FEHZES] RS [ XERFRIRE] A

Risk factors and predictive models for dyslipidemia in patients with obstructive sleep

apnea syndrome
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Department of Cardiology, the Second Hospital of Shanxi Medical University, Taiyuan, Shanxi 030000, China

[ ABSTRACT ] Aim To explore the potential and independent risk factors associated with dyslipidemia in patients
with obstructive sleep apnea syndrome (OSAS) , and construct a predictive model for clinical use, with the goal of reducing
the risk of dyslipidemia and subsequent cardiovascular events through early identification and intervention of modifiable fac-
tors. Methods A retrospective study was conducted on 181 patients diagnosed with OSAS who underwent polysomnog-
raphy monitoring at the Second Hospital of Shanxi Medical University from January 2022 to March 2023.  Among them,
there were 76 patients with OSAS alone and 105 patients with OSAS complicated by dyslipidemia. ~ General information,
biochemical indicators, and polysomnography monitoring indicators of the patients were collected, and Spearman correlation
analysis, univariate and multivariate Logistic regression models were used to analyze the independent risk factors of OSAS
patients complicated with dyslipidemia. Results Compared with the OSAS alone group, the OSAS with dyslipidemia
group had lower age, higher body mass index ( BMI) , monocyte count/high density lipoprotein cholesterol ratio (MHR) ,
triglyceride/high density lipoprotein cholesterol ratio (TG/HDLC) , low density lipoprotein cholesterol/high density lipopro-

[WFSBEH] 2025-05-13 [fEEIHHEI] 2025-09-18

[(E£TH] IiPEE P ELGE B RRIHEER (2024ZYYB031)

(MEE®N]  TKE, LR 0F5E 05 18 5 0 LB S , E-mail ; 2954653099 @ qq. com, 1 {5 /E# ZE0L, B4+ £FE
Ui, 5T 1] R e O R L B2 W 59897, E-mail : lihong7621 @ outlook. com,,



138

ISSN 1007-3949 Chin J Arterioscler, Vol. 34 ,No. 2,2026

tein cholesterol ratio (LDLC/HDLC) , and triglyceride glucose index (TyG) (P<0.05), while high density lipoprotein
cholesterol (HDLC) and non-rapid eye movement stage 2 sleep levels were significantly reduced. ~ Spearman correlation a-
nalysis showed that triglyceride (TG) and TG/HDLC were positively correlated with the apnea hypopnea index (AHI) (r=
0.205, P=0.006; r=0.210, P=0.005), while HDLC was negatively correlated with AHI (r=-0.169, P=0.024) and
positively correlated with non-rapid eye movement stage 2 sleep (r=0.156, P=0.038). Multivariate logistic regression
analysis showed that elevated TG/HDLC and MHR were independent risk factors and predictive indicators for OSAS compli-
cated with dyslipidemia ( P<0.05). Conclusion High TG/HDLC and high MHR are independent risk factors and
predictive indicators for OSAS complicated with dyslipidemia, with strong predictive value, and are of great significance for

early prevention of coronary heart disease in OSAS patients.

[ KEY WORDS |

obstructive sleep apnea syndrome;

ratio;

O M4 9 93 ( cardiovascular diseases, CVD) | 4F
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3 J 12 SN B #8157 0SAS B & JF g
S HVEAE SO fE R RV R O R R o A i
TE R PRI 990 v XURS: A8 8 RO I 457 4
8 A AR AR PRAR B

1 #ERFAE
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BAEX LR E AR EF R IRIEANG H
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AHI) xF B F #AT 4 2 A H5 h OSAS iy B # 3
it 181 ], H A 4 OSAS £ 3 76 i), 0SAS & 3f it
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MUEHEE T E SN HR B S RRER
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MA¥FE _ERBEERSHME,
1.2 —RRABE

EXER AL, REEAFWELAGR , BHF
W M AONBE 2 T, /R E 48 20 (body mass index,
BMI) B (FHERBEED 1 X, HFF 45+ F I
Y REE(BRARBEED 1 R, BRREELSD
T30 mL, EFEFFUL) BaLEE BERREE;
o B e 1 TR o TR A A L S R A, B R B g T
AL it 21 2 & (glycosylated hemoglobin , HbAlc) | i1 /s
MRT 20, M K 28 JE ( neutrophil , NEU ) 1+ £ itk B 28
Ha( lymphocyte, LYM) LR A ( monocyte,
MON) i+ %t | 7 2 B %; % % (alanine aminotransferase,
ALT) | K & % B % % B (aspartate aminotransferase ,
AST) | % J2 41 % (total bilirubin, TB) , & & & | &
F LB KRB TC ., H W = B (triglyceride, TG) | &
% JF g & & 2 [E B (high density lipoprotein choles-
terol, HDLC ) | & % & fi & & fE & 8 (low density
lipoprotein cholesterol, LDLC ) & % fg it 4## ( fasting
plasma glucose,FPG) % ; W & % 5 i & 15 Ml 45 4r,
K | Apnealink % F M| & i K <P % [ B A K S8
R ERAE R B O E RS A
F1 & (mean pulse oxygen saturation, MSpO, ) . % T i
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1.3 HBHEXISHIRAE

(1) fn i 5 % . & Jig fL 4E £ 3. f 3% LDLC =
4. 1 mmol/L, 3 TC=6.2 mmol/L, 2 TG=2.3 mmol/L,
# HDLC < 1.0 mmol/L!"™; (2) OSAS 4 % # 4
AHI, ¥ AHI £ 5 ~ 15 4% 4 % & OSAS, AHI >
15 ~30 4% 4 4 0SAS,AHI>30 4%l 4 h & &
OSAS' ;(3) B L& . E R fEF BEHHERT, ¥
i E =140/90 mmHg'" | B A &k ¢, 5K
B AR B 24 5 (4) R SF . FPG=7. 0 mmol/L,
#H OGTT 2 h 4 =11. 1 mmol/L, = & b [a] fn 4% =
11. 1 mmol/L, A 2 & 4 & 77 JE Wk , 5k HbAlc=
6.5% ",
1.4 SZit=sh

K SPSS 22.0 B AFHAT 41T 27, 1 A Shapiro-
Wik #3 7 A A B HEHNEAE, XTHALES
DA ERR, KA xxs T, 418 b B K H 40
B 0 TR A TS &8, 1A
AL B (WY AL H) Ko, 41 B gk Al Mann-
Whitney U %5, 3R B UL E 2 F £ 7, 418 i
KHAEF K, %A Spearman # % 4 A7 ML fg A8 %
G5 OSAS M Xk gArz B WA X M, AT e A &
Logistic Bl I it x X &,k B A HH1HF B X
B3R (P<0.05) , EH R T E & T E R
G, RAMNI0ANEE, KA EA-H & 4%
HAT % B & 20, LR B OSAS # 4 3F mfis 7 %
B % K &, E A A Z 3t Hosmer-Lemeshow L4
FArdy, HAWNX 28 @EE ROC B & K # & T
T 2 (area under the curve , AUC) # 4T, P<0. 05
WA ZERARITFEXL,

2 # B

2.1 —HARIEE

gl OSAS ZAH L, OSAS & IF LG 5 4 41 H
AT R A, BMI 340, W R s s I o e
BEh, CVD 5 HUREAR ( P<0. 05 & P<0.01;55 1),

F1. MABREN—RBRLILE
Table 1. Comparison of general information of patients

between the two groups

7 4] AN =)
Wi H AL OSAS 4L OSAS FfILE

(n=76) HH(n=105)
Hik/ [ (%) ] 66(65.8) 76(76.2) 0.125
61.50 51.00
% (52.00,68.00) (40.50.59.50) <0-%01
s 26.00 29.30
BML/ (kg/m”) (23.60,30.00) (26.05,31.85) <0.001
MR/ [ (% ) ] 36(35.6) 52(51.5) 0.038
R/ [ (% ) ] 23(23.3) 43(43.4) 0. 006
IR/ [#l(%)]  55(55.3) 71(71.4)  0.025
BERAE/[B1(%)]  19(18.7) 19(19.0) 0.949
CVD/[ (% ) ] 21(21.3) 11(10.6) 0.047

2.2 SEIEIRIRIER

OSAS 5 Jf: I I 57 41 TG LDLC  ALT AST
LYM S22 o 5 AR 25 1 IE TS U (1 ( mono-
cyte/high density lipoprotein cholesterol ratio, MHR)) |
TG/HDLC . LDLC/HDLC , H it = s % %5 55 75 % (wi-
glyceride glucose index, TyG) # F4li OSAS 4+,
HDLC ., 4E tR # HR 3h 2 #H ( non-rapid eye movement
stage 2, N2) IR T 24l OSAS 4H(P<0.05;% 2) .,

R2 MAXBEERILER

Table 2. Comparison of laboratory parameters between the two groups

NSl Bzl OSAS 21 OSAS & -1 g 5% 41 P

TG/ ( mmol/L) 1.24(0.94,1.63) 2.27(1.63,3.26) <0.001
LDLC/ ( mmol/L) 2.18(1.63,2.64) 2.45(2.08,3.04) 0.007
HDLC/ ( mmol/L) 1.24(1.11,1.45) 0.93(0.83,1.13) <0.001
ALT/(U/L) 19.20(13.70,29.50) 29.40(18.30,45.35) 0.001
AST/(U/L) 20.70(16.80,25.70) 23.40(18.10,31.50) 0.043
TB/ ( wmol/L) 14.30(11.00,18.10) 13.70(10.70,16.40) 0.305
IR R A/ (mmol/L) 5.30(4.30,6.50) 5.45(4.70,6.47) 0.383
NEU/(x10° L") 3.87(2.76,4.95) 3.91(3.21,4.76) 0.372
LYM/(x10° L) 1.71(1.45,2.15) 1.92(1.62,2.55) 0.006
MON/(x10° L™") 0.46(0.35,0.54) 0.45(0.35,0.59) 0.351
NLR 2.03(1.45,3.09) 1.95(1.46,2.61) 0.526




140 ISSN 1007-3949 Chin J Arterioscler, Vol. 34, No. 2,2026
WiH gl OSAS 21 0SAS & 15 55 4 P
MHR 0.35(0.26,0.45) 0.47(0.35,0.69) <0.001
TG/HDLC 0.99(0.65,1.36) 2.39(1.63,3.45) <0.001
LDLC/HDLC 1.64(1.14,2.19) 2.63(2.14,3.25) <0.001
TyG 1.93(1.57,2.25) 2.56(2.31,3.02) <0.001
BRFF OSAS/[ (% ) ] 15(14.5) 16(16.2) 0.832
TR OSAS/[H(% ) ] 26(26.3) 17(17.1) 0.726
I OSAS/[f](% ) ] 59(59.2) 67(66.7) 0.575
AHL/ (¥R/ /N 34.60(20.80,61.80) 39.20(22.38,70.95) 0.331
LSp0,/ % 80.50(72.00,85.00) 79.00(68.00,84.00) 0.242
MSp0, /% 93.00(91.00,94.00) 92.65(90.35,94.00) 0.824
BT A] /s 48.50(27.25,84.25) 38.50(23.00,64.00) 0.062
S I AR B 18]/ min 371.00(328.00,428.00) 386.00(341.75,434.60) 0.181
JEPGER 30 1 1/ min 28.30(19.90,37.70) 31.20(19.80,42.85) 0.809
A Heis iR 5 2 1/ min 45.75(34.35,53.08) 39.00(31.25,47.70) 0.023
et IR 3 3 1/ min 7.40(1.00,15.50) 11.01(4.25,17.00) 0.082

HE :NLR : AP0 40 BE /3% O 20 B 34X U 1E ( neutrophil/lymphocyte ratio)

3. MBE5 OSAS HHEIEFRIIME K ES T
Table 3. Correlation analysis of blood lipids with

OSAS-related indicators

2.3 IMBES OSAS HHEIEkREIHE X
Spearman AHI&M T4 7R, TG [ TG/HDLC 5
AHI 2 1EAIZE (r=0.205,P=0.006;r=0.210,P =

0.005) ,HDLC 5 AHI 2 HAHKE (r=-0.169,P=  5p AHI  ISp0,  Mspo, FURE

0.024) , HDLC 545 He e 2y 2 11 52 1 M 5% (1 = 2 B

0.156,P=0. 038;5,'%3)0 TC r  -0.063 0.001 0.103 0. 069
P 0.440 0.991 0.204 0.392

2.4 Logistic BV

P Logistic [ U 43 BT 225 5 B , AR BMI. TG r 0.205 -0.145 -0.069 -0.106
A A | 5 L JE TG LDLC, HDLC ,LYM , MHR | P0.00600.052 - 0.361 - 0.157
TG/HDLC .LDLC/HDLC \TyG\EHE‘UUEEE@j 2 1] 5 1 LDLC r -0.023 -0.058 0.031 0.114
B S AIDC (P<0. 05)  Hi7s B B 3 TT E A Poo0Te 0430670123
NS B AE TN A4 (K 4) . ZHRE Logistic [l HDLC r -0.169 0.077  0.069 0.156
I3 4k SR S 7 78 TG/HDLC & MHR 2 OSAS & P 0.024 0.306 0.365 0.038
DRI 4 T R 3 K BN 45 (P<o. 05, T/IPEE o 0073 0,006 0,032 70,050
£5f%6), P 0.362  0.418  0.696 0.710
2.5 WAMEKRS TG/HDLC r 0.210 -0.127 -0.05 -0.143

K Hosmer-Lemeshow 7772 #E47 M A5 75 (1) 41 P 0.005 - 0.0920.507 0.06
%1%@,21;&5@’23%E%X2 =9.124,P=0. 332’:}3%% LDLC/HDLC r 0.102  -0.099 -0.003 -0.004
HH 32 ME A TR 4] A 30 R L 0 P 0.176 0.188 0.970 0.953

% 4. B FAEZE Logistic [@ 35 #7
Table 4. Univariable Logistic regression analysis
At B SE Wald ¥ P OR(95% CI)
AR -0.056 0.013 17.842 <0.001 0.945(0.921 ~0.970)
BMI 0.168 0.040 17.206 <0.001 1.183(1.093 ~1.280)
W2 A -0.653 0.317 4.252 0.039 0.521(0.280 ~0.968)
TR -0.928 0.343 7.311 0. 007 0.395(0.202 ~0.775)
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2R
Ak B SE Wald x* P OR(95% CI)
R I -0.705 0.316 4.976 0.026 0.494(0.266 ~0.918)
TG 2.234 0.365 37.480 <0.001 9.341(4.568 ~19.101)
LDLC 0.630 0.209 9.085 0.003 1.878(1.247 ~2.829)
HDLC -5.936 0.984 36.385 <0.001 0.003(0.000 ~0.018)
ALT 0.022 0.008 7.014 0.008 1.023(1.006 ~1.040)
LYM 0.614 0.245 6.260 0.012 1.848(1.142 ~2.989)
MHR 4.972 1.069 21. 640 <0.001 144.372(17.768 ~1 173.101)
TG/HDLC 3.281 0.536 37.484 <0.001 26.595(9.304 ~76.018)
LDLC/HDLC 1.853 0.297 39.038 <0.001 6.380(3.567 ~11.410)
TG 2.449 0.421 33.884 <0.001 11.575(5.075 ~26.400)
AEPLd IR 30 2 1 -0.025 0.011 5.170 0.023 0.975(0.955 ~0.997)
x5 TEWE 1.0
Table 5. Variable coding f_/—/—/—/é
0.8
- B M AE 175 100
OSAS BIEIMNESEH ¥ HIF=1,K89F=0 w O
GEG X »
¢ : ® 0.4k
BMI X,
L —— R
U X, Re=1,7=0 02 — sx8
/IZJ'L(/@ X4 E'_:_:] ,E\‘zo 0 1 1 1 1 1
0.2 0.4 0.6 0.8 1.0
e I X; Z=1,%5=0 1-HRE
LYM X, B 1. ROC iz
MHR X, Figure 1. ROC curve analysis
TG/HDLC Xy
LDLC/HDLC X, RO i I
TyG X

T AHEZ N E Logistic [T Logit(P)= In[ P/ (1-P) ] =-7.578+
0.473X,+0. 373X ; T OSAS 4 JF 1l g 5 B ME B RL . P=1/[ 1+
exp(7.578-0. 473X,-0.373X,) 1,

£ 6. ZHEZE Logistic @357

Table 6. Multivariate Logistic regression analysis

Ak B SE Wald x> P OR(95% CI)
MHR 0.473 0.176 7.245 0.007 1605

: : ' ' (1.137 ~2.265)
TG/HDLC 0.373 0.073 26.157 <0.001 1453

: : : T (1.259 ~1.676)
W ~7.578 1.416 28.639 <0.001 0.001

2.6 ROC HZ&HAHh

ROC M Hr s A s, iz B A A AT b 2%
BT A {E ( AUC = 0. 908 ,95% CI';0. 860 ~ 0. 956,
P<0.05;& 1),

TEARRIGE Y, FE OSAS BF W Ll E. 5
gl OSAS A HE , OSAS & I LR 57+ 4 AE T AR
YR | & I K, BMI, TG, LDLC, ALT, AST, LYM ,
MHR ,TG/HDLC . LDLC/HDLC K TyG %5 i ¥
FRE T, MR AR PO IR 2h 2 30 0 1 W) 8 3 4
ik, B4h, TG 1 TG/HDLC 5 AHI % 1F 4 5¢, i
HDLC 5 AHI 2 A5, H5AE iR 2 2 #1151
KX, #F5E & & B, TG/HDLC #1 MHR ] /£ N
OSAS & F 1 fig 53 & 04 20 57 7 B, 3% e s
FE T AHVE Y TN AR A

IG5 o 5 R 3l Bkt A0 Bl £ 1 0 O 9 )
Bfa b R, BEAE O 5% & W, il AR AR 25 AL 7E
OSAS HEH I A5 WL, OSAS B Ay I S8 o g
SfERE R ZR . OSAS B 38 F AR AT IR 58, L
NI LR 2% . AT E T OSAS A & IF
I8 575 BV AE S S fE s TRV 2R, B AE Rz A
CVD [ % XURS . AE5E & B, OSAS & I I B 5
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B UL AR AL, TR R | DA $4) B 3  F ERL Al OSAS
41,3 X SREASET 0SAS A I CVD Mgt 1 M
— B0, RN AR 45 R R AR TS 2 BUE OSAS
SR [RDRE T LA A A AT R I R S R 1 KU
PEAN , ARTFGER % 0, OSAS 23 I g S 3 41 JF P e
R 2 W1 L B4 T 24l OSAS 41, H 5 HDLC /K
LLIEMIG, AR R 3l 2 300 A 388 i ] REAE — &
FREE Al LIPI ] HDLC (9 TR, JEMukiR ) 2 1)
ARbe sk AR 2l B IR 30, 52 R 28 0 MBI, A R T B
fRIFRAS . 1 OSAS U 51 A 1] B i T 3 5
BB F Ak, i D IR 3 2 99, 32 Jsh 2 R g
I, 10 A A MG % R IR AR 1 I [ B (very low
density lipoprotein cholesterol , VLDLC ) & i, ,CETP 41
SRR [ B 32 ek, S 80 HDLC AR,
B, 0 S WA BTG TP A il T i B IR K, itk —
APRAELIE AR

OSAS X g i X & 7= A4 — R G 2w, Y4
OSAS HEAb T o] &M AR RS i, 1T 3 0 3% SR
W22 S > 10 A 2 1 G i G 5 A B
TAEALR 2 S 4, P BOR AR 28 AR 2 AL
JEE SOk AR W8 i, 1 7 41 0 O 5 RRLERE 8 4% I Y
Bz o TR, 33 iR 25 38 R J00G SC IRl 48 R 48, A HF
JUAS R R T, 75 & Ik 5 22 HR e, 412 v i 5 Mg iy 7R
K, E— 4 3h TG 5 0 [ EEAY A A, F 808 At
WEEELY . AT KB, 7 Ak ST Brdf i ALL AL
FEFEE  TyG WY T i 5 R 5 B i 45 B 9 1) & 2F
I YIS . — TR T 16 W AFIHFIE Y
Meta 73T 2.7~ ,0SAS 5 2 BUBH PRI (type 2 diabetes
mellitus, T2DM ) 2 [8]) A] BEA77E 1E [n] £ P 5¢ &, Hi v
R 0SAS K R T2DM 1 KU B3 Tt
B0 AR R I, OSAS AT ML IR 5% 41 TyG i
ETbiE R I R R, RS R BT
A — 2B RGO AR i 5, X — & IS BRI Y
SERHWI A AN SR E] B OSAS ™ f AR
I3, TG . TG/HDLC . LDLC/HDLC ¥ 3 |- 7}
1 HDLC W2 ¥ T %, [F i, TG TG/HDLC 5
AHI 2 IE A 5¢, HDLC 5 AHI £ 1A ¢, iX 42 7R
HDLC AJHEJE OSAS & I MAE S iR A &

TEHEREZNE Logistic [m] A AR i i ,ﬁf’ﬁ
B ReS e Ve SR TN S S A R S S A IRl DN
R DB PR E A RS B i % wt, A,
LR 105 43 BT 18 J5 22 12 Bk P F (variance in-
flation factor, VIF) 5l B 77 78 ™ 8 4 PR 1 5kl (2
% HDLC \LDLC TG VIF>10) . 18 i 46 28 K1 HE
Wesity 52 H(H )G Ay 12 M, ARG =

BB RS EN (EPV =10) , B8R T OR {H 3%
VT 1 WA E (IR IR ) 2 B ALT) | ek E
10 DA EE N Z I E Logistic A4 Hr, R H 1)
HI-A S5 T 2 R - TR 1T 0SAS |3 &1
MRG58y A &, 245 3 7R, TG/HDLC , MHR
h OSAS & IF i A 5 8 (9 ik 57 F 48 #7. MHR &
BEUESE B Jikooks A Ak | B JOAS B2 1 5 DIAE G,
IR AR Ry SR G i A e O 5 5 OSAS XU
AT FE bR 00, K ST nT RE S OSAS 51 Y
SRR A 48 2485 VLDLC 45 i3 i &2 HDLC
—Ffﬁﬁ?@m o Hosmer-Lemeshow 15 FE K56 ik 7 45
R BAF, 2 B A0 10000 {45 S B L8 (W) 5
I, ROC MiZorpr sl AUC 4 0.908(95% CI :
0. 860 ~0.956) , #&/~ iz A HA R A4FHY X 73 HE

ARSI R BR P AE T, FCAN Ry B e gy ] Jost P A
5%, HAEAS A X8 /DS, W] RE A AE — S8 R Bl i 1
RARH R, ARF T 2 ol KA I T RS M F
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