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Abstract
Acute ischemic stroke (AIS) is the third leading cause of worldwide death and is showing a trend of
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affecting younger people. Clinically, the Alberta Stroke Program Early CT Score (ASPECTS) is widely
used to assess the severity of stroke, but it also has limitations such as strong subjectivity and in-
sufficient early sensitivity. In recent years, the net water uptake (NWU) of brain tissue based on CT
density measurement has been gradually mentioned and provided a new perspective for clinical
practice. As a novel quantitative imaging biomarker, NWU can objectively reflect the degree of brain
tissue edema by quantifying the density difference between the ischemic area and the contralateral
normal brain tissue, thereby further reflecting the collateral circulation status of the ischemic area,
predicting the occurrence of malignant cerebral edema (MCE), and predicting the therapeutic effect
after stroke. In addition, with the advancement of automated calculation methods, NWU measure-
ment has evolved from manual calculation to automatic processing based on artificial intelligence,
greatly enhancing its practicality in clinical settings. This article aims to systematically describe the
basic principles and measurement methods of NWU, summarize its clinical application scenarios in
acute ischemic stroke, and provide more accurate and efficient imaging decision support for clinical
practice.
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1. 518

S afn 11 25 HH (acute ischemic stroke, AIS) & 4= BRYE Il N B A BUEI F B R K 2 —, HARRER
23 4E FI s . RE KR (intravenous thrombolysis, IVT)FIIILE A V477 (endovascular treatment,
EVT)S09T FRAEIMRIGST EIUE 7 H Rk, (B/E Ny —Fh ™ e A A ar i, IFAERTE B & 6
MRS REFER S,  H I &g fn 1 1 % 4k (hemorrhagic transformation, HT). 3% b 7K fil'(malignant cere-
bral edema, MCE). J& (P i@ <47 0f & T 7™ A E . BRI 2 [1]. X — IR E =, &1 CT
2 I 15 7K 6 (net water uptake, NWU)IT 4E R IZH#T 52 3 )72 3% [2] [3]. AN —Fhw & ITAS G i
i 2R AR FE SR 2 AR bR 54, NWU i It Al i, X 3585 0000 1 3 P 2L 205 1) % 2 e LA R R
WL 2 AR K IR B2, BB S T TN A i PR 4 SR A AL B gk vk (145 JE. [4] o BrTZRABBE48 2 vh T H LA
LW Z I VF 5> (ASPECTS) 2 IR R b iz A H 2 8 B VP45 ik, HE NWU F7£1E 235 MO0,
ASPECTS PF/rBAI%, NWU FEAEBE, $eom )2 Bsk IS5 [5]. {2 ASPECTS /3 A74E AR
Xof 42 P K B AN USRS R IR 1, DRI S 5 NWU, BEWS SRS HEHb A0 o K B AR E o kb, NwU
52 RIERSS RASE, RERS NI IR MCE FIHT (8 A& 28 XU DL K B VA 7 R A5 3R L2
WIRE3]-

2. NWU pIE A5 5 8RR

FEGR M AR T R A BB, WA P SR ML B4, SRS 4 P9 PR BB Ot I T RERRAS 20 B A AN
BT AUKE, TE R EE K s AR P K A 0, (AR IR ) FE RIS, E CT RIS L
5§25 BEAEFEAUERT ] RE K, I B Pl BURER, I P9 1) SRR A S H B0 B AR AT B, T R L A U
PEAK M, E— e T ALK, 8 CT %Rt — P B MK[6]-[8]. Ik, MAZHZREHIIN 1%0M) &
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KE, CT HEm4FIK4) 1.8 Hu (r=0.55,p<0.0001) [9], KIS o DU CT %5 8 Hi W 25 b 1)
M7 IR o NWU TE 2 38 0 5 & 73 i A CT 35 JE2 AR A R PP ARG P 10 FX) 7 SRR 2 o 3 a3 2 00 ke I X fii
HZA) CT % JE (density of ischemic lesion,  Dgygmic )5 %5 M K 2F BRAH B2 [X 32k 1E % 15 41 2311 %% 52 (density of
normal lesion, D, )8t A\l AT NWU {i, Jat5 X [10]:

Dischemic J x 100%

normal

NWU:[l—

NWU {885, &7 7 S i 21 230 (K St 22 o /K™ 5, 5 bk [ B ) 2 e e 1 i i o B 1)
PR AR P AN AR 45 05 (O RE B[] [11]. AHASFRal bl CT B4 HE, X — AR IsEA 5 IE
WAL 2 ARk, TEER T AMAR CT % 2 R, S5 RHEE Z MK CT % F A&t
PEo PRI NWU TERUEME . e ik TR0 T0M AN PRk 56 7 T He A% 48 ASPECTS B R &2 4 ([12].

3.CT FHAZEMNENEE

R CT PR SR AL UK 145 2., (H L% B SR AR 4a K, 76 CT Fa 41 F2 A I f5 2 |
BAFEL R, FEZ MR S EOEREN R

KRR AR SR AR A2 A MR . i EE N S5 ME RN TRARE B EAREZE R . PR
FRYELE NP S mAEAE, HAEEE NI S ARS8 CT $3AXAE X SR o 2 ok v 28 B o (L i %) I, 2>
RAE—ERENREEZR, FHEUG O X SRR S, Mg X EK. XIS
AR AL BE A O R (131 W SR — Ot B Ll 5 — (0 58 JEL B P o vy, XS R AR A A2 1) S ek 2 B 2
SHOZX I CT {H4E “Ham” (Bt e ) a8 Bl XM CT (i “RAL” (BAEREE). AXFRI R
B 45 K AT B8 T BOX PIRE L R E Sk P A 0 2 A AN 88, A4 A R AS 0 T 8 i 4HL 23 CT {8 H I R G
%,

W TH P R AT 2 i 2 2R E S 25 48 g dod s of S 5 it B8 PR 50 . AR T U MRS BE AT, R TH P R AR L
T H RN G ORI . RN, JF HT RE ARG 6 =4 7K Sl VA 34 %% . Leukocirariosis, SCFRAx
FISRBRAL , & Fi I 5 X 38 JH A2 i = ] R0 1 o)t I O/ 1 o R PR VAT 2 B 5, s 5 18k
LA S i ZEE R R AR C[14]. 76 CT “FHEME b, BRIEVERZEL ARG (B A S RN %
(BRI, 7™ F N L 2 P A o] B BT . 4 & NWU 1B R [X (region of interest, ROI I U7 £ T
PR ECER, B4 1% ROI X3k FSF34) CT B4 B AR, 52 nT fe S 30k 0 VR A5 S s L 1) i
W~ DA ST 2% 8 e 248 52 B 52

LE R R SRS ES L, CT B MR 55 AAE H gzl e Wb 52— U R, IX
il A2 o 2 AN (Partial Volume Effect, PVE). £ AIS i CT ¥, PVE il f77E HLEom o2 . e
FERIE S IR LR T, — AN E R E AL o BEAE A SURIR 3 IE R AN 44, IX A A8 ROI X3
(1) CT A PVE M sl HKMRE AT NWU BB RIS 3R S A v R G = 8 Bl fii 28 23 [X S8k P 47
TE, SR S5 A 2 Al B PVE 380 CT B RAR . BRI NWU {535 7T 5852 5200 o

CT “PHEBGE R H &M E R, mTRearAdE mRmEEuer, Wi, Ermik%E2,
AFEAR TR . SR, B %5%, TREESUEREN CT (A, S0k 5 S AR 5 A s
i, DRI CT 2 B2 I A NWU 5085 B2 (1 52 2 B 9% LR Rt 1

4. NWU B9 8 753%
T NWU B, F537E CT P4 BIUG 1R /) 0 H B 4 ) ROI, F¢8 X6t AR B 47 B /2 i 4% 1% RO
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PEJUXTHE[3]. BEE XS NWU BFFCHIERAN, O 1 BEAG . SEESE R AN SUKR, BB T2
FEAL IF IS NWU 97775, H 22 DO E T2) 8 ROI 77 AN .

4.1. EF CTP By NWU

CT #E BUG Be SR AL M 3780 71 2% 45 B, 4 fiwi IfiL 37 5 (cerebral blood flow, CBF). i Ifl. 7% & (cerebral
blood volume, CBV)F1-F- 133 i i [A] (mean transit time, MTT)%, AT SR A5G I 2 165 717 [X A AZ O BE [X )
FEHEVGEE, I ROI AT DA#E— B33 CTP-NWU. ZJ7 7S B 5K s BA g4, it b
AT DA 43S 0024 g iy A CoAE BE X, — TSI 56 3 BH A 2 2 [B) 1Y) NWU BLA7AE 22 57, JL PR AEAZ O [X ) CTP-
NWU i 2 5 T8RP 717 X 1) CTP-NWU [4]. {HE8 7 SE50 52 U AZ O AR X 38 1) CTP-NWU AHHH At
TR R H B (9 F00 795 e 77 [15]

4.2. EF ASPECTS BY NWU

ASPECTS 1 il R f i FH V43 T B 22— 0T DASE I VA DR o 2 i AR i 1XC ) 5 3ot o, o5 2% S )
BHPEAAEIEE, B TR A T B R . VP AR SR AR TR 2 Az I TS (161, H T
ASPECTS ¥ H Bl A ER A R g st BLEAf 0 v 50 AN PR A XU B A0 AS B R4 %, JE T ASPECTS
() NWU T2 0 F 2 A A A4 DX NWU AL i i~ S5 48 OIS 35 11 5 B 24 1) ASPECTS-NWU
— e X 122 151482 52 WU ERCRE A RIT18 24 K L 1A 2E(ALVOS) JB 3 I 78 R B, £ T CT “FF1f ASPECTS-
NWU 2RI A G 90 KA Thae 45 J& i Sz 7 K 25 (OR = 2.131, 95% ClI: 1.301~3.493, p = 0.003),
HIMA 5 1 2 ThRESE R B 2% F AR (AUC) #iik 0.881, BHE AL T4 ASPECTS ¥F4 FIAFE NIHSS
I EEFRIR[17] .

4.3. EF CT 389 NwWU

43.1. BETEEHARPInbKE DX NWU

2016 4F, — T 7 HE H7E R R CTP 8L ASPECTS HIf5 2 T, UGB EMISEME)E S /KT 5 H 2
HE AN G R S ik Bt ot DX SR BT 44 R4S NWU B [18]. AR iEoR, NWU J& MCE il
SE TR R F-(OR = 1.168, 95% Cl: 1.041~1.310), 2% NWU > 8.127%!H} A % 5 i 3R 51 Y MCE (AUC = 0.734,
UK =0.656, FrmtE =0.862).

4.3.2. ETEIRRE NWU ME

TEAFZTH ) CT FHEMG Al 30 x 30 43 K/ G Bk AN AT B¢ 1) A8 500 kE 2y i ok, I
SR A Ay Y E— 2 OGS, S SRR S8 B, ARt NWU .
FHRHIFFLERN, % NWU AT T MCE (1) %42 (p < 0.05), JLiffiZk NTHA N 0.86 [19].

BT CT FHI NWU X — 5 EE FI R 2 AR TR m, A FKCE [ B2 ) 2) i ) RO
A REAFAEOR ZE 5, R R NWU RO AERTE . BhAh, E3R 770 ROI FEAREAR T LR A FE 5 4,
DAL I A8 A A DR AT 7 2 B JFG B4 0000 i 4 v LS B R &5 R I Re g, G PR B S i8 F A R dE— D B0 IE .
{0 T ¥ 1% A CTP 8L ASPECTS H BN L E R AE 2 = B i & & — AV B 7.

4.4. SRESEBESS NWU

SR NWU FEK B PAS B AR 5, (H B — e bR L 4 e BRI AN 2H 3 0 R 2 B ES . H
AT, fn s (s SR AL 2 R RAIR FUREAE R B IEAE AW AT 7T . NWU 5 CTP S HURER & 0 bt
I AR A I 70, i 7 B A DX 2 5 S Ak P M KB [20] o A, SWI P 371 S s (X AN
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Fr 9 H #5 Bk AE (asymmetrically prominent veins sign, APVS)5 NWU f77£ i 2 6, APVS FH % 5% 1 NwU
R, HARAEBE K G & [21]. seAh, N LEEERKBAEA NWU 52BN EE50
Prifft TRTRIRTRE. B, TR I BB RS ATRI $REC NWUL ASPECTS #F7r. fill
SRR 2 4E LR AE, JFA TR AL [22]

45.NWU ARAIE SN ELE

WRIEAS 57 R SR B, ATBA 70y 3 38 T3 ROI & . ASPECTS [X#i%. Al B30,
FERIM BT IFEIAFAE S B S (AR LR 1),

Table 1. Comparison of different NWU measurement methods

%= 1. N[E NWU & 75 R XTEE

F3) ROI ASPECTS [X g% Al & Hzahik
g Fah/a)m ROL THEXUN 2 FIF ASPECTS prilEffs Xk k43, HHEZRX  HFHE A shiR 57
- EER 5 {00 %o B ) 25 R 2 IEHE NwWU
s AR PR SRS AR ARG TR S IO AR PR, WTER
R A ERA TE ST AN TR, ERALT
B FWtER, EEMZE. LD %2 ASPECTS XK sem, EiERHBESEIE SRR, &%
A 784 4 IR BRI A, R T R

EH O RHBESRAEET T, B SN LS R NNl B2
Wt AR IR A A 3 A HOETF . Al SRS

e K B )

HEH %5, S5FEIASPECTS
P A S BEAR

TR TA] SEAERR A U555

WRRIEE, AAMER T 4iF5hik

5. NWU £ AIS bR B
5.1. MIZEFXF

N S IR A i 24 K i 20 ik 7™ B e A BT FE T, o pAY 0] S 0L A TSRV L 98 B 43 A ) — R R Ifi
AL Willis 2R, BRBIIKVI A S H AR M S5 A0 0 P 28 I DX B it i me A0, {849 B i 2H 2R3k 15
— EFEFE WIRE R . PRI A S P XU [23] o DR ) SR AR PR AS 2 e G i £H 28 3 /K1 1 K
&Rz —, RIFE SR — e LT R S S it 26 o 28 38 I R 45 F I FLBR s i Bk v e R f
EWIRIT I R IF3Ra5[23]. 2022 47, Tobias $&H 1 Ml 32 7§32 1% (cerebral collateral cascade, CCC)# %Y,
ZITVE RS LR B VTR BIK  ZH ZR RN kIR HH A 50, 33— 20 s AL ) ST AR PR bR A4 AR i L A 179 5 B 4 [24]
Tobias RF%32 MAR VIBR AR 647 44 Ttk 25 rb 28 2 4 HRAON SCOE A R 47 2 M SCAF RS RN 42 9 CCC+.
CCC mixd. CCC——=A"#4l, Z& & logistic IHE/R, FHEMSIGOIRERIALZ, HIREL A
4f, H CCC MIF2JE 5 i AR FUARAR 35 AH O [24]

TESIN SR 7T, RO 3R SONBC R Tan ¥4 2~3 4, BFRRBUNSC OGRS R 55
) NWU 1B 2 2 AH 5%(8.1% vs. 4.2%, p < 0.001), HIiXFhoeHoe &ML T HAWK Z[25]. AT E A, Al
72 TR A M0 S 706 B 368 3ok 5 i 2 SR RIARBDIRAS AT 980/ 240 B 1k A e 0 2

B RHZH NS AE IR Z 1, Tobias @ik o #E vt 70 b MR REVE SR FE LU (HIR, B ZHZA i [Tmax > 10 72
ITmax > 5 FP] AR L) skl B0 ZUACT M S AE A (TLC),  RAF TLC #E SN HIR < 0.4, B 7R LA B
RiF TLC M, H NWU {4 % K (median = 8.67%, IQR: 5.13~14.8 versus. Median = 17.0%, IQR:
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11.73~22.03), H.E#f TLC (OR =2.35, Cl: 1.31~4.21, p = 0.004) F1# & ) NWU (OR = 0.75, CI: 0.70~0.79, p
< 0.001) 34 KL 4 3y i 1 A2 155 10 Py A 37 T TR 35 [26] o 3% — &5 SRR B, RIAELE 22 M S G AR LIS L T
LUK B T 22 S AT 4 o 7K e b e 7 A N 3 5

ikt H (VO TE BN 3 1 E B BGR 4,  [FIFES NWU B DIFH DG . R0 i bk Y 5 V14> (cortical vein
opacification score, COVES)/J2 i WL & Bk M SCAE IR VPAL 753k, B R UF (&R kiR H € XA COVES 14 >3
gy, 2RI I NWU 5 K Tk A R & (median = 7%, IQR: 4.6%~11.5% versus. median =
17.9%, IQR: 12.3%~22.2%, p < 0.001), HIiXFh 2 7Rl r TSk SRR [27]0 X Fhah S v B 2 RN ER
Jikciat th BEAS RS T I LSV = I8 B . IR T A BRI SEORE RS, ETAR I T K BT

5.2. NWU Tz e HEThsE =

AIS TEFEEIRYT I3 B AR W i 1 DX I I Jnt e, e PV A S A 28011 W A I 378 1) 5 2
—, R P S B 2R Y R T VA — . AERRREVE VAT VK A A R, A o o
Wi B 5UR R REERS R R . AR, REIR ) I Pl A T AT B2 5 B0 PR i K DA
T F A I RORE an H IR A, R T T A o e 7 B 15 O R, 2 4 I [28] [29]. PRI, FREVE
BIT IR AR R A oG 2, R TP E VA R E I 00 B P e AR P R N S I, 5 B T PR K b i
NI AR e A AU o

NWU  1EJ Js W fisi 2HL 3K i A BE 1R % e B4, 78 IOV A4 S5 5 B3 4 40 T e XS A B2 7 THD il H
HEMEB]. HIR b, BARA NWU R 5 /N A% O FE T RRURT B K (1) e L~ I 7 X 0, T I R
X S AE R HE VR VR T IFR K AR IR T B BOR IR EE 77 MR, & NWU EAAE SRR BOR A
ALAEAEAELE, RUAESCOLIM A PRI, MAThReGE AR, Kk, —DiprHh NWU 5% 5 2Rk
BRRWITTCRI, JRITIE 24 /AR 7 RS E E 7 TA0F 78 i 4 H & 58 (National Institutes of Health
Stroke Scale, NIHSS) V77 (1) SRR & 2k NWU 2 FUAHOC[12]. TEHESZ 0] B 5 B Fe ka2 I 8, Ik
NWU AEIRYT 5 24 /NFFAT 7 R NIHSS 175 BEARSE IR, S/ fiCRE4 NWU B3 R 16 97 1 S B 5E
if.

5.3.N\WU 51nEHBi&

L P 2 M R L AR PR T RO (D, TR P O R A BB I A4 43 G (modiified Thrombolysis in
Cerebral Infarction, mTIC)#ZEATFAE, mTICI > 2b A A A2 T FHIE[30]. — TURTHE MR T 9NN 122 B2
AU AR 2 AT IR KM 2R, B RIS RE AR 90 Rk R Rankin #X(MRS)iF7
0~2 4y, AREEFE RS 90 K mRS ¥4 3~6 73, T RILARRT CT-ASPECTS-NWU 24 R 45 R
FRST I R F-(OR = 2.131, 95% Cl: 1.301~3.493), HHMzLAE(AUC = 0.881) L Tl a3 tRA& (AUC =
0.765)FIAHT ASPECTS P43 (AUC = 0.723), H e AE#iE N 7.55% [17]. X —&5REKH, RETNWU A
i, BERGHAREKEMZE. BT R HER, T NWU < 15%M E4, BURiGT A REZ
YIRYT RE A B ThRE UG, (225 NWU > 15%F, BURIRYT R ASbIhRe R e A IR, 5 aiZiviayy
FHELThRE T o A 2 3 [31]

NWU 5 1155 Fl 2 2 [RAEE AR MR D6 &R, — 7T, 2k NWU Al e il & e 45 58 5 —
JyTHT, A S P AT SRR B R L R NWU IS 824846 [3] [12] [32] - ARG CT ~FH Rk
-3 SN N U )P At i I oL o (3% - [ A o 0 N 3 = I =B 2 8L 5| '/ € Y S (Eb e <]
SRR A AL 58 4 T VR T R A A D BB IR FE R AR B e . O T WE IS TR T S R Bk
JAR S DL, B ABE CT ARV CT “FH{E EXT LR H ANWU, &R 14.7%(1) 34 HBUK M
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1 1,690 835 BB oK Mg i, T AR 1Y) P IE AR T R (OR = 2.96, 95% CI: 1.46~6.01, p < 0.01). /%
1% %) 3 B |38 45 (OR per hour = 0.32, 95% CI: 0.18~0.54, p < 0.0001) 5% =1 1) & £ B E H[32]. MR
CLEAN NO-1V R 56 15t o, Sk 28 e 8 (1 i D PR HEVE (e TICH 2b/3) ¥ 5 24 /NI 1 & I 15 NwU
ik Rk B2 A R [12]

5.4. NWU Tl 44 B 7k A

MCE & AIS, JUH & KIHAABEAE S ™ ) IR R AE L —, W SEUIL LT EA RE . R
BRI MCE i XU 88 2 0] T2 75 R 2 B 0 AR S5 4 Rk e i 22 OC FL . NWU AR Ay s B ik i
4R bR, HIELE NWU MEUE 5 MCE I RAEGESGIH ¥ EBER, B&TN MCE R4 K E . Broocks
NI RIMERE R B, K4 MCE B3 IR %k NWU B B2 m TR KAER, I NWU > 12.7%(1F
BIME, iR MCE ) AUC ik 0.93 [10]. Bt4h, Wang 6 AfEABE CT “FH EillE T AN[F ASPECT
XA NWU 18, B 525200 [X 15, f) ASPECTS-NWU (af-ASPECTS-NW). 5 F ASPECTS-NWU (sc-AS-
PECTS-NWU) 13 i #: ASPECTS-NWU (c-ASPECTS-NWU), 45t 248 S8 mIH i kB, AR
SC-ASPECTS-NWU &5 K i h 2 ik i SE U AH G R 35, H. sc-ASPECTS-NWU X 8 A BE (%) Pt {1 £
. HROC M2k M 0.91 [33]. X —45 4R, )2 X K n] G2 MCE & A2 I il
55

N T PR TS B, WA AR T AL NWU (WNWU)IRES:, HAt559%8: NWU 1 x %2
% ASPECTS XIH, %7772 ] LARIET [ SR i B B FIVE Rl [34] . W TR BN, 76 R PR IE I B v,
WNWU & MCE ()27 5l 5l 7+ (OR = 1.61, 95% Cl: 1.24~2.09), 1 A 38 i L H 3 o ok I 30 5. [34] .
X W FLIE VAT T RE SO K sk R (I, H wNWU BERS I X —Sh A28k . BbAh, 5 e XK 7K i ]
fE 54 T MCE FIH 8 - 4512, 5 X 358 7 NWU (Insula-NWU) % MCE (1) Tl & G4 T % 44 ASPECTS-
NWU [35]. X Eeff 58 2L [F 2R B, NWU J& Tl MCE fm 58 TR, H LA A0 X A0 43 B e Fe A 5
REAE R XU 23 245 B

MCE )& A= 8450 Kk 5% 1 J8 BB 2023 L Al 9 e 70 T v, S ECh 54 [ RS AL, BI PR 282 A2(MLS) .
MLS JZ&i2Wr MCE MEZMAZ K2 —, HHEBMRE®ET S MCE /" EFZE 2 IEMHX, AR
B, NWU Xf MLS WERAEE . 5%A MLS FEEMLL, MLS E& I OIEFEX % NwU
(median = 6.8, IQR: 3.2~10.4 vs. median = 4.9, IQR: 2.2~8.1, p = 0.048) &R IfiL - 1% 717 [X 35 NWU (median = 2.9,
IQR: 1.8~4.3 vs. median = 0.2, IQR: —2.5~—2.7, p < 0.001)34) &~ H! S i Ml 3 FLigt—B 200 % I ke 1
AT X 4 NWU X MLS BT 14 e s T 4% OB AR X 35 NWU (AUC = 0.708 vs. 0.603, p < 0.001) [36]-
T 4l R 2 I PG B AR B AT, RS A AU R — e AR NS, HOK PR 5 SR
PN . AR, NWU 5 MLS Z RIS iH 2400 RTE M B S H PR RS, FORFERERRT. mRm
VRS AEAE 0] 2= 2 XL 7K e ) PRS2 [36]

5.5. NWU il it

A (HT), e A2 R 1 A5 A H afil (symptomatic intracerebral haemorrhage, SICH)/2 2 G ifi 4 2%
o R LA R B R RE 2 —, SEURRRRALR R E B ST, SUEm AR
DL HT MIMEZR LN 7%~29%, 1T H2 52 F ki 4 1) i 3 LR AR 30 N 42 10%~48% [37]. Rk, F 3T &
PEER I A R AR S R L HT B R . MHAREL, Bom i NWU & EVT J5 R4 ICH 1)
137 TR K 25 (OR = 1.56, 95% Cl: 1.03~2.34, p = 0.007) [6]. Xu AT Bon, 7EREZ MU (1) i
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