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Abstract

Objective: To evaluate the predictive value of the Naples Prognostic Score (NPS) for 90-day poor
outcome in patients with anterior circulation large vessel occlusion who achieved first-pass suc-
cessful recanalization after mechanical thrombectomy, and to compare it with the neutrophil-to-
lymphocyte ratio (NLR), so as to determine whether NPS is non-inferior to NLR. Methods: Patients
with anterior circulation large vessel occlusion who underwent mechanical thrombectomy and
achieved first-pass recanalization (mTICI 2c¢/3) between January 2021 and December 2025 at
Cangzhou People’s Hospital were retrospectively enrolled. General data and initial laboratory pa-
rameters on admission were collected. Patients were divided into favorable and poor outcome
groups based on the 90-day modified Rankin Scale score. Multivariable logistic regression was used
to identify independent factors influencing prognosis. Receiver operating characteristic (ROC)
curves were plotted to compare the predictive performance of NPS and NLR; the optimal cut-off
value was determined by the Youden index. In addition, the net reclassification index (NRI) and in-
tegrated discrimination improvement (IDI) were calculated based on nested model comparisons to
quantify the incremental predictive value of NPS. Results: Among the 118 patients, 74 (62.7%) had
favorable outcomes and 44 (37.3%) had poor outcomes. Multivariable logistic regression showed
that NPS (OR =2.52,95% CI: 1.45~4.79, P = 0.002) and NLR (OR =1.15,95% CI: 1.01~1.32, P = 0.043)
were independent risk factors for 90-day poor outcome. ROC analysis demonstrated an AUC of
0.700 (95% CI: 0.606~0.793) for NPS and 0.656 (95% CI: 0.555~0.756) for NLR, with no significant
difference between the two (Z = 0.969, P = 0.332), suggesting that NPS was non-inferior to NLR. The
optimal cut-off value for NPS was 2.5 (i.e., NPS = 3), yielding a sensitivity of 77.3% and a specificity
of 59.5%. Multi-cutoff analysis showed that the specificity reached 89.2% at NPS = 4. Nested model
comparisons revealed that the addition of NPS to traditional factors improved the AUC from 0.801
to 0.839, with an NRI of 0.041 and an IDI of 0.0553. Conclusion: NPS = 3 is an independent predictor
of 90-day poor outcome after first-pass successful recanalization, with predictive value non-inferior
to NLR (AUC: 0.700 vs. 0.656, P = 0.332). It offers a larger effect size and a simpler scoring system,
and may serve as a practical tool for early clinical risk stratification.
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1. 5|18

SPEBR I 25 H1 (Acute Ischemic Stroke, AIS)H, HIfEIF K ML 1] % (Large Vessel Occlusion, LVO)
b =& DUk, HERERZE][2]. mHK, PIHUEE (Mechanical Thrombectomy, MT) A4 i 1L
EWNIRIT CECA AIS-LVO BIAREIRTT 77 %([3]-[5], RFEEGE 7 EEMMAIIReE . mIeEET, w
I B ) P38 (First-Pass Effect, FPE)——BR[1— XUk RIIA 2] mTICI 2¢/3 2l ——HA0 N 5 s IR IR 46 )5
YR EARRAS, HABE A B A R FLIERT [A] . SE/NRRE AL O S B AR I AORE R AE# 6] 24
M, RO P ey, 90 RMEDIRETE R I8 & AN 46%, B “Joaii@” [7]. BRIt ER,
FiZk NIHSS Porfhimn midd s R BNETT I EAC . SR AREEAS B 555 T8 i@ A OC[8] [9]. HRifl
PRI 25 4k R A AR T R T, RGN S A R ELRS MR 1 R DR BT . BRAE SRR 7R 1
M3 SR AR £ 5 M4 PR R (AP TR SRIRE[10] [11]. TEARZ IRMLTE FRAS M AEMFR EXH,
AL 4 /7K 2 4 LU AE (NLR) R ERAE T (58 L 5 T 3R HL RIS S e 5 SE K1, S 2R T AIS
TS PRAS[12]-[14] 0 {H 5 — bR xE A T SR M AC op 5 22 08 S 2R B A BRI A2 o 1 Galizia 55 (1518 K
$& A TR AS 301 75 1F 4 (Naples Prognostic Score, NPS), Zi& 7 MiEAE A SHEEE. NLR. #E40HE
5 RN LLE(LMR), ZEMIE . AMRE R L U I A T B — SR bR I FROANE [ 16] [17], {HAE FPE
TR A A M e CIRIE - IR, ARHF 7T B 7EVFAS NPS X FPE 3% 90 KA K IS AN &, 75 NLR
BEATEREE, LA NPS /& 543951 NLR.

2. ZIRERE
2.1. W&

BN 2021 4F 1 2 2025 4 12 H TR W N REE S FF 82 LR 16 97 1) S P i i 58
ANAbRHE: © F# >18 ¥; @ AIS BWiikHE (h E 2k i & 216 Fe 5 2023) [18]; @) #2
SRR T H— KU RIIE mTICI 2¢ 5% 3 20 F3@, FF4 DSA UF S AT IR K ML 1415 (35 A 30 ik i ) B
KMk MI/M2 B [19]; @ RIFEZFRIE < 6 /AN, BRSNS fIE ] 6~24 /N AT &
DAWN/DEFUSE-3 §A4 it brif; & 90 K mRS ¥F43 56 % .

HebbrdE: © EEHAAZE: @ ZRHEE2 XA XEIFHE: @ ABHf mRS >2 40 @ JE)MEK
Je. B RBEMEMN . MR AGMIR SR © NBTaT 2 J8 P98 Gz im0 B s sk 45
Yi; © 7 (Child-Pugh B/C)E{Z K ¥ (eGFR < 15 mL/min/1.73m?); @ ARzl T2 5N KN
BIRIRREC L A A ELT AMEEA,

AW T TT REWM TN REFASHE LR 7 & LB (I EAL 5 K2025-198-02). #AG% %501 A& .

2.2, ERNAE

SR B E AR TR, AR MR WO OB s BEAE S RRERME R . O BEIRIE . 0
. FH/TIA 5). ARt NIHSS 505 . e E B i 18] 9 R (A8 5 H 5 AL BRI [20]) 1 & 2E 15 Tl
B =1, & =0).
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23. IWERHGFRE

REEBHFH NBUE B IRE KT EDTA Bt e b, B4 H 3 M gi i 2 A s b PR i . bk 220
KRz, ki E NLR 5 LMR; I A 8 3 R 7 [E BE(TC) 42 H 3 A A0 3 B ORI 5145
NPS B ArAEWT F[15]: Alb >40 g/L. TC > 4.65 mmol/L. NLR <2.96. LMR > 4.44 HI{E 0 43; Alb <
40g/L. TC<4.65mmol/L. NLR>2.96. LMR <4.44 ¥JW{E N 1 53, K5I 50AHINED A NPS .53 (0~4).

B 2 & NRHEITIL [F R DSA fr & gs R R FARId s, il s & O M1/M2, A 3h ik
PR B I F A R R (mTICT 73 2% 2¢ 8% 3 2%). i WAS—E0 B i il Jl— 3

2.4. SR KBEYE

PAHIBE 5 90 d VRV 2% i, il B E 112 3R mRS $F73, 0~2 70 #E AT R4, 3~6 70 ATG
AR

25 Gt ERE

N R 4.6.0 AFAT G E 0 HT o ESAZ B4 Shapiro-Wilk HIBTE&ME, E& i U + F5
EZERNR, WALRAT ISR t A0S, JEIEA A LLrh AL 8 (DY 2 Az 1Al ) Rk, PIAHIAAT Mann-Whitney
U K. 73R8 5 DI (%) R, IR LT X2 A58 5R Fisher BiUIMEZ% . SRR P<0.1 (A&
HENZF &K Logistic [F1JH. % NPS f45 NLR, JlEGItzet:, 7l fe s NLROBZEY 1)A1E NPS(HE 4
)P AN ST 2 R AR, A2 IR AR B AR HF— B 22 1) 21038 T AERFIE(Receiver Operating Characteristic, ROC)
28 PPl NPS 5 NLR X} FPE 83 90 KA R Tilf5 F T ARE . P 4EAR 4k R [ FH(Area Under the Curve,
AUC) HLECKH Delong £625% . NPS 10 ¢ W (B 4K 95 29 B 48 £(Y ouden index) i € » JiE— 0 Bl NPS 1]
G R FHANME, FATHT 7 NPS FEAEI#ET 2 R F2 Wi S8 (U FES RS B ToUIN AR 22 B 4 Fl
fH)o tbAh, RHIREBA LT VEVHL NPS S TN E: DMES R R (R ABE NIHSS ¥F4r. K
I I 27 IR [R)) N FERAR AR, NN NPS JE A sl e, TH 504 38T 70 5 F8 2 (Net Reclassification Index,
NRI)AZEA H 5 24 5 £ (Integrated Discrimination Improvement, IDI). XU{ll] P < 0.05 AZEFH G il &

o
3. &R

AR LGN 118 BIHF AR G, Frh 5 75 81, 443 6, 90 KHE RIFAH 74 #1(62.7%), T AR
/0 44 11(37.3%).

3.1. MR RFESTEF R FPE BEEL /LR

PR AR . OW. DO ZAF/TIA 2. S ER . FEIRF . Ol SikEie. Fgi.
ORI AR RS A S AT 2 PR [ L P E A SR P AR L 2 2 5 (P > 0.05);
TEA RAEF FER . D-RMA. ARt NIHSS 1775 ABeR Wik &% 20 7 gl 1] 5600 5 EE
NLR & NPS ¥ Tl R i 48 (P <0.05). W& 1.

Table 1. Baseline characteristics of FPE patients stratified by 90-day functional outcome

# 1. MERFESTET RAE FPE BERELEMELE

TE FERIFHT4H) FEARAGB) Z1E P
(%) 67.5(57.0,72.0) 71.0 (67.0,77.5) 2.8 0.005
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PESIN 1 (%)] 0.65 0.42
E: 45 (61) 30 (68)
% 29 (39) 14 (32)
WRCHH 52 (451 (%)] 26 (35) 21 (48) 1.83 0.18
T s [4511(%)] 22 (30) 17 (39) 0.99 0.32
A /TIA 2 [45(%)] 18 (24) 14 (32) 0.78 0.38
i ML 975 52 (71 (%)] 57 (77) 31 (70) 0.63 0.43
B PRI S [51(%)] 19 (26) 13 (30) 0.21 0.65
ek Lo S [51(%)] 16 (22) 18 (41) 5 0.025
0 5 BN S [1(%)] 34 (46) 19 (43) 0.09 0.77
KV RE[11(%)] 0.88 0.35
3 55 (74) 36 (82)
= 19 (26) 8 (18)
M ZE AL [B1(%)] Fisher 0.14
K M1 55 (74) 25 (57)
Kb M2 6 (8.1) 6 (14)
5P 2 Kk P B 13 (18) 13 (30)
I RAE(%)] Fisher ~ <0.001
G 70 (95) 29 (66)
A (FEE J HA I3 A i) 4(5.4) 15 (34)
ARE (%) Fisher 0.403
R#E 1 31 (42) 10 (23)
AR# 2 7(9.5) 5(11)
RE 3 3(4.1) 2 (4.5)
RE 4 12 (16) 9 (20)
RE S 4(54) 6 (14)
A& 6 11 (15) 7 (16)
K& 7 6 (8.1) 5(11)

APBE NIHSS #¥4r[%, M (P25, P75)] 12.0 (9.0, 15.0) 15.0(11.5,18.5) 3.46 <0.001
B4 K [mmHg, M (P25, P75)] 149.5 (135.0, 165.0)  163.0 (151.5, 170.0) 1.98 0.048
R 1) % Fil B 1H] [min, M (P25, P75)] 244.5(162.0,320.0)  301.5(231.5,393.0) 2.99 0.003
% & @ A [min, M (P25, P75)] 61.0 (43.0, 99.0) 55.0 (44.0,91.5) 0.33 0.74

FH [ 10%L, M (P25, P75)] 7.6 (6.1,9.2) 8.5(7.2,9.9) 1.9 0.057
FR P 2 it 268 5B [ < 1 0%/, M (P25, P75)] 5(3.8,6.5) 6.4(5.1,7.6) 2.94 0.003
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IR EL A i 8 GHE [ < 10%/L, M (P25, P75)] 1.3(0.9,1.8) 1.2(0.8, 1.4) 1.86 0.062
HEH[g/L, M (P25, P75)] 41.7 (38.8,44.1) 39.8 (36.8, 42.7) 1.66 0.097
S IHE BE [mmol/L, M (P25, P75)] 4.2(3.5,4.9) 3.9(3.4,4.8) 1.31 0.19
“H it = g [mmol/L, M (P25, P75)] 1.2(0.9,1.8) 1.3 (0.9, 1.6) 0.11 0.909
& & B [mmol/L, M (P25, P75)] 6.8 (5.7,8.7) 6.9 (6.3, 8.4) 1.06 0.289
FEAL LT 5 [ %, M (P25, P75)] 6.2(5.5,7.3) 6.5(5.7,8.7) 1.84 0.065
D- "% {A[mgl/L, M (P25, P75)] 0.4 (0.2, 1.4) 1(0.3,2.5) 2.38 0.017
) 8 2 Jpk 2 BR [umol/L, M (P25, P75)] 15.5(10.7,21.4) 153 (10.7, 19) 0.6 0.552
NLR 42(23,6.1) 5.5(3.8,8.0) 2.82 0.005
LMR 3.5(2.7,5.3) 3.1(2.1,3.7) 2.13 0.034
NPS [f51(%)] 3.78 <0.001

0 9 (12) 1(2.3)

1 5(6.8) 3(6.8)

2 30 (41) 6 (14)

3 22 (30) 21 (48)

4 8(11) 13 (30)

P FPE: HULMINFEEH: NLR: RN EAMI L, LMR: SHEAIN 6 AL NPS: AR
BUR -

3.2. ¥l FPE BEMEF RRIZE R Logistic BIYI 547

F 2[R 3 Logistic [FIVARAL, [RAZE N 90 RMAEIREHUG(AR =1, RiF =0), ALREAFEFER
(SEMME) A Bt NIHSS PF2r(SR{E) D- SRR &% )2 I R (SR el oo =1, &
=0). JFRIEEH =1, & =0). NLR (SZl{E) S NPS (SillfE). B 1 4558 875, AR NIHSS ¥4 (OR
=1.16, 95% CI: 1.05~1.33, P = 0.009). /&% 2% i} [8](OR = 1.01, 95% CI: 1.00~1.01, P = 0.010)~ Jf KA
(OR =13.34,95% CI: 3.59~61.43, P <0.001) &% NLR (OR = 1.15, 95% CI: 1.01~1.32, P = 0.043),& FPE £ 1l
JEAR B fGER I ER . fA 2 28 B IR, ARE NIHSS $£43(OR = 1.19, 95% CI: 1.07~1.36, P = 0.003)-
S99 2 28 Jl I 1] (OR = 1.01, 95% CI: 1.00~1.01, P = 0.010). F£&AE(OR = 29.72, 95% CI: 6.41~193.28, P <
0.001) /2 NPS (OR =2.52,95% CI: 1.45~4.79, P =0.002)’4 FPE & AN K45 /& (S G R &, M. D-
TRAR R GE CR A PR A A Th 3) R IA B G 1 B35 K (3 P> 0.05). LR 2.

Table 2. Multivariable logistic regression analysis of independent risk factors for poor prognosis in FPE patients

%< 2. ¥ FPE BEMEN REIZEZE Logistic B4

BAY 1 1Y 2
B SE. Waldy? P{§ ORMH 95%CI B SE. Waldy? PfH ORMH 95%CI
U 0.026 0.028 0.85 0.357 1.03 0.97~1.09 0.015 0.028 0.26 0.608 1.01 0.96~1.08

APBE NIHSS $¥4+ 0.153 0.058 6.92  0.009 1.16 1.05~1.33 0.176 0.060 857 0.003 1.19 1.07~1.36
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D-— Rk 0.202 0.119 2.89 0.089 1.22 1.01~1.64 0.155 0.136 1.29 0.256 1.17 0.98~1.66

KFEBZERISE 0.006 0.002 6.64 0.0l 1.01 1~1.01 0.006 0.002 6.68 0.01 1.01 1~1.01

5L 0.905 0.614 2.18 0.14 247 0.74~8.45 0.548 0.649 0.71 0.399 1.73 0.48~6.29
IR AE 2.591 0.713 13.19 <0.001 13.34 3.59~61.43 3.392 0.854 15.77 <0.001 29.72 6.41~193.28
NLR 0.138 0.068 4.11 0.043 1.15 1.01~1.32

NPS 0.926 0.302 9.42 0.002 2.52 1.45~4.79

M FPE: P psTh il & #: NLR: rPrridnff/ ik an o tbfE: NPS: A B ¥4

3.3.NPS 5 NLR 7l FPE /S BY3BEEL 482

ROC BHZkE R, NPS () AUC ¥ 0.700 (95% CI: 0.606~0.793), NLR ] AUC A 0.656 (95% CI:
0.555~0.756), W# AUC % 53Rk ZEKT(Z = 0.969, P = 0.332), #m NPS (IFHMNEA S T NLR.
NPS HIEAE#WE N 2.5 (B NPS > 3 43), UK 77.3%, FrHE 59.5%, £1%46%0.368; NLR [t
BBE S 3.24, BURTE 84.1%, FFRE 44.6%, 2154840 0.287. W7 3. NPS 5 NLR f#] ROC Hfi£E W[4
1.

1.0

0.6

WU (Sensitivity)
0.4

0.2

— NPS (AUC = 0.7)
—— NLR (AUC = 0.656)
T | | | I I
0.0 0.2 04 0.6 0.8 1.0

1- %57 (1 - Specificity)

Figure 1. ROC curves of NLR and NPS for predicting poor outcome in FPE patients
& 1.NLR 5 NPS % FPE 3 Fia A~ B B4 {8

Table 3. Predictive performance of NPS and NLR for 90-day poor outcome
# 3.NPS 5 NLR *f FPE B2EFET ROFMMNE

EEZL2) AUC 95% CI P H REEETE  BEE%) RRE%)  ABEH
NLR  0.656 0.555~0.756 0.005 3.24 84.1 44.6 0.287
NPS 0.700 0.606~0.793 <0.001 2.50 77.3 59.5 0.367

. FPE: B AIVHE AR NLR: PR/ skt : NPS: IABMIE w4 .
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3.4. NPS T [EI& b = S Wi RE 5347

it I NPS AN A I PR IR S 7 s b RS&E FH %, ASBIEFE 70 4 17 NPS &8 s (2 Wi 230 NPS
>3 LB IR EUR F1(0.367), NI THT AT AT NPS>4 43 (47 7 21X 89.2%, BHIETINIME Y 61.9%,
AR ARG o fa B 1 2% B . NPS > 1 I NPS > 2 BBUK R (4000 97.7%F1 90.9%), HFR5R:
FERAR(T AN 12.2%M 18.9%), $eom HARBITE R B, ImRSEMEAR. Wk 4.
Table 4. Diagnostic performance of NPS at different cut-off values

F 4. NPS INEIEET RIS BT RE 734
BT R (NPS>) BURE (%) R (%) FH A= FRUE (%) BAE FRIMEL (%) RSk [

1 97.7 12.2 39.8 90.0 0.099
2 90.9 18.9 40.0 77.8 0.098
3 773 59.5 53.1 81.5 0.367
4 29.5 89.2 61.9 68.0 0.187

VE: NPS: HAETTE IR -

3.5. NPS &= FUm i &G

EAL NPS EAL ST R 2 AN B, AHE T R BB LA T v . DMESRRIRCGER . A
B¢ NIHSS ¥4 &9 2 28 Hl i 18)) Ny JL it A (Model A), FEULFERS BN NPS ¥ 4" JE 7 (Model B).
4E B BIR, Model A 11 AUC 59 0.801 (95% CI: 0.72~0.88), Model B ] AUC A 0.839 (95% CI: 0.77~0.91),
DeLong 154 P = 0.130. NRI 4 0.041, IDI ¥ 0.0553, /RGN ZIER NN NPS J5, #&#ik
AR 73 KA B B i, YA X 43 B U T e It
4. Wig

ARG RER, EEE IR FIIEA LVO B d, NPS > 3 4342 90 KA K15 B r G K
K Z(OR = 2.52, 95% CI: 1.45~4.79, P = 0.002), HFUMIIX 5358775 NLR AH24(AUC: 0.700 vs 0.656, P =
0.332), HANEE K. RE MT S 28g HirdERr iz, H FPE i iR ARE R, A4 FPE £
ARG LLEIE 37.3%, SR EASE T IIREIKSE . ANBTI B4 5 e R - (8 5P 0 i TS A
HIEBIE -

NPS %} FPE &35 A [ 10 i (1 5000 4 FH P MG A4 B4 43 B AR 140 38 A4 B0 4 o DA BEARE o 76 9 2 T
R PR 24 R A SR T PR A 1 v e IR P G i —, AR R MR AR B TR R L A A
R3Sk AT B2 B O I B s+ om0 A b 5 A e ST R T (21 ] R B L 2 D) g I 2 v i Sk 95 ) 4
PEAMHPIRAS, 5B RS IR 245 2 AE IR PIAHOE[22]. NLR fEAM# LA, OB KRBT FUIE L
& AIS T PSP R [ 14] [23], AWFFCINFEREHE TiX—4518(NLR OR = 1.15, P = 0.043). {E4#% -
AN THT,  FAZ AT M L S A oG 53 5 TP e A AR X, b o AR B R R R AR, (R
PREE JIE SN [24]: LMR FEAC SR 102 % - H1 28~ 1a) R0 )7 1) () mA% , ABFFTH LMR fETE A R4
o FR(P =0.034). EEFAWER, AEAAMUE WS, HAEERNMERPEH——I:RE
W AR A SRS T TERRE R R AIBIE T, M ek A PR I K 251 (R
MR A S 2 s TRl A A, S REAEARAR Y KA RIS B AR OC . EARZE T, K TC KT
SR EL W R S A RA DG dhah, (R TC /K- AT BE i 5 i 20 5 1 5 B M FIAE S RE 77, Ml
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55 MRS EPE[26]. (HTREIRZ, NPS FHIZH 5, U NLR (P = 0.005)H1 LMR (P = 0.034)7E 2 [H]
ZREE, MAEA®P=0.097)AEHEEEP=0.190)KIEGH#EE . X—HXBEKIE T NPS /EAE
GV RHEHE,: SRR SR A S 5B SRR Rl R, R R R S
Hl. B FRFEE A R AL 2 BB FEE SR, NPS B A LR PUANERE, B R — 4] kR
K, HAEN CREME” BT BN E 5y, AT SREINT 2 4k 5515 S A SIk—X
1E 2 H AN E(OR = 2.52)iZ KT NLR (OR = 1.15) A 7EJE A

FEF AL HE -, NPS 5 NLR ) AUC & 7415 = L (DeLong £ %, P=0.332), #2&/~x NPSIAZH| [
Ll RIEFR AR RS X e 7. 2RI, NPS MAZ O ASE T @ G AR (S S48 . NLR U B %
FERAS, T NPS [FI VP4l E IR s RS RE /7. RIE AUC REBEZFH BB NLR, NPS fEAEGHRIRN
YR EERE” Ui T8, BN ETOR, E RS ST B AA H R G R R R . AT,
R8BI 2 B T £ 22 (R 3R AL i 25 (OR = 1.01, P =0.010), #E—3BI8IE T “IF A sitfe KM~ 2 thfoh
JEI . BUE7E FPE 3X —H ARG EBRAR MR p, 4695 5 o3 21 28 o By TR0 7 o] 50 105, 3 AT e S s i
2 PR L A RO K

AW AT I 20 G S B0 5E NPS B ERWTE N 2.5, BI NPS>3 4, %S HIBURE R 77.3%, FrsHE
N 59.5%. BB AT AN [FIENT AT IS W R ok, NPS >3 43 205 Fa 8 91(0.367),  FEmiZak b s
FERURFE S5 5 B2 2 [BR B 1 e P4, &SR W0 0 2 A . SR, 1A 5 e S FE AR 59.5%,
XL E FEYEZE N 40.5%, FEURAE CEIG R R o o] BRR 4k fe B F bRl o & e, RECA LR —
R A BT, Y INEE ST SRR T AR S R AR RS . MW E R S NPS >4 I, RS R E IR A 89.2%,
R FE TR 2 29.5%, L0BFRE0F % 0.187. B BUREE AR, (HiZaT SO R0 249 =73 2 — 1 5Ebr
mfa e, HARPHTEZALL) 10%, &M T 75 LR 7 B R S 7 s (n vog 2 75 8 3 it & BUE 7732
FREE RN T . BT LIARIL, AWF5CEEE NPS IIGIKRPI 5 73 2 5% : DL NPS >3 /5 E RIS
BB, PSR R R EURE 77.3%); LA NPS > 4 204E W& fa i\ B (R 57 89.2%), H
THa 5215 T E B AR )T TR o I PR = A T AR AN [F] W 5 3% it RS I £ A @ b sl —— 7 2
LI E D RPN, 56 R NPS > 3 73 DA BUR . JbiiZ: AR E MG 7 R8s
A GRS, 225 NPS >4 7 UfiiA B & B8 T B IRl s e A

AL NPS TEAE LT (Rl R 2 A TOANME, AR Tt — B R BB LB, MR T
HF ORI B(NRD AN ZE & A B 18 40D . 5 Bon, TEARFZRGEER . APt NIHSS W KE|
oF s [R]) A E NN NPS J&, AUC M 0.801 $27+ % 0.839, NRI 24 0.041, IDI 24 0.0553. NRI>0 H. IDI>
0 $278 NPS FIIIAGT B 1R 40 KA R s, JFeTE TR B A X 7 Re ). RS R H], NPS
TEAL Gl R IR 28 S5 - B VAR I8 TN, (ELIRIR R U RAEZ ol s REEARHT 5T it — 2558
k.

AW FAFAECL R AR 28—, e [T 70 JC V5 A7 A0k B i A A S St 28—, #F
ARFAGTEN(118 ), RIATINBIAE LA BT 5=, AHFRNMNE LRI FEEE, SR
& T2 OIS B R MR A BB, AR RIS IEMARAS . ASPECTS V4 55245
BbR, JCVRATVEALIX 2L O AN TS R R4 NPS N FIVETE Tt 28, NPS %45 ENHE 225 B
BR[1S]#fE, HET TGS —AndE, HAMTIE A R 2 ol s RFEART U — P30 « KRR I R ATHETE |
Zrhh KEEARBTST, HE— U6 NPS il RN FH A .

5. &hig
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95% CI: 1.45~4.79, P =0.002), TN X 4 HE 715 NLR #H24(AUC: 0.700 vs 0.656, P =0.332). & 55>
BT 27~ NPS > 4 43 il {E Nk il BUE S 7 89.2%); R EMA L8 NPS fEALGE K &=Lt - A
AT B E TN E(NRI = 0.041, IDI=0.0553) . NPS LA 5 K [ 2505 & A0 58 o (8 B E0 T o e s . )
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