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Bayes' Theorem|C & Post-Test
Probaility of Disease®3K& 7
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p(D) XTPR
Probability of Disease =

{p(D)FNR} + {[1-P(D)] XFPR}
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Probability of Disease =

p(D) XFNR
{p(D)FNR}+1{[1-P(D)] X TNR}

p(D)=Pretest Probability of Disease
TPR=True Positive Rate
FNR=False Negative Rate

FPR=False Positive Rate
TNR=True Negative Rate
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The role of nuclear cardiology in clinical decision making
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