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DEWREE—E
SATINE A HER (8/220: 3.6%)
No Age Sex Aortic disease PA RD FD EDV ESV EF WMA cardiac event
67 AAA = 190 N M 4 CHF
43 AD - 189 108 43 ¢+ CHF
7 TAA - 63 16 4 M
18 + 129 63 + AP
68 - - M = CHF, AP
15 - 5 - M1, death
15 + (128) %1 CHF
(i1 I, CHF, death

aortic aneurysm,
¢ heart failure,

all motion abnormality,

AX3

BMILEREBEER

event(+) event(-)  PPV(Y) NPV(%) P value
Agelmean£18D) 674109 694486 - NS
Age275  3/B(375%  63/212(297%) 45 96.8 NS
Male  6/8(75%  179/212(844%) 32 943 NS
History of
Hypertention  5/8(62.5%  95/212(4484) 5 915 NS
Hypercholesteremia  1/8(125%)  38/212(1178%) 26 96.1 NS
Diabetes mellitus  1/8(125%)  31/2120175%) 26 96.2 NS
Heart faillure  1/8(12.5%) 5/212(24%) 167 96.7 NS
Myocardial mfarction  3/8(37.5%)  22/212(104%) 12 a74  P=00496
Angina pectoris  3/8(375%  23/2120108%) 115 974 P=00551
Revascularization ~ 2/B(26%)  32/212015.1%) 59 968 NS

Statistical analysis: Student’s T-test or Fisher's exact test
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event(*)  event(-)  PPV(Y) NPV(Y) P value
nfFEE 5/8625%)  T2/2120340% 65 919 NS
THERERE 270865 602110284y 32 %38 NS
BRihALE 270860 1820065 10 95 NS
EF<mean-28D  2/6(333%  16/204078% 11 979

EDVZmeant2SD  2/6(333%)  6/204(29%) %
ESV2meant2SD  3/6(50%)  12/204(59%) 98.5
WMA 3/6(50%  42/204(206%)

is: Fisher exact test
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