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(fEE] BrY  FEEIWRE 7 ILIRFEME MaZE 46 (necrotizing enterocolitis, NEC) &AERERIRNE, g #E
M NEC &AL AL ERERL, ik BEE20154F 1 3 2 2021 4F 12 A AEBERY 752 Gl = LA X 4, 4 dE
2015~2020 4F A 7 )L (EEAE ) 654 A1 2021 AEM L™ JL 98 5] (3G TIEAE ) o EREAEARYE A JC & A= NEC 43 ) NEC
A (n=77) FEENECH] (n=577), iiiid 2 K 2 logistic B Ml @M 2 JLNEC Z A IS fEf R &, SRR
BRAF 2 1 B 2 RIS RY . ) P 60 0 4 1) 500 % ) 6 TR RS R o KSR FH A2 3R TARHRAE (receiver operator
characteristic, ROC) HZE. Hosmer-Lemeshow 04500 EERG I8 J A 1F IR PEAGAE R A RLHE , SR I RO T 28 074l
PALIG RS M. R 2 FK logistic BIAAMHIE/R, BrAJLEL . WUEE . K5, IRAEAIE . &
B S 7 WIS A R JLNEC & A Ay fa s 2 (P<0.05) ., EBAE ROC T4 T A (area under
the curve, AUC) 4 0.833 (95%CI: 0.715~0.952), HiESE ROC #h4E 1) AUC{H )9 0.826 (95%CI: 0.797~0.862),
FEWIZAGTY EUA R X0 FEI B RE 7 . B8 E 28 A Hosmer-Lemeshow $8L25 D0 B2 K656 5 7% 122 460 750 A6 F503000 {1 1 L
SUEZ R E A — s fehr . g8 B LER . WUnE . KT, KA A IE . ™5 77 A fl y iR
TR JLNEC & A ST fG e R 255 38T 22 K 2 logistic 17115 438745 SR <7 174 91) £ PRUBSE 0 1T Sy i PR S B4k A
7 )LNEC W R BRI . W 0 T, [FEYRILRIZEE, 2022, 24 (7): 778-785]
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Establishment of a nomogram model for predicting necrotizing enterocolitis in very
preterm infants

LIU Xin, LIU Li-Jun, JIANG Hai-Yan, ZHAO Chang-Liang, HE Hai-Ying. Department of Neonatology, Third Hospital of
Baogang Group, Baotou 014010, China (He H-Y, Email: he7004@126.com)

Abstract: Objective To investigate the risk factors for necrotizing enterocolitis (NEC) in very preterm infants and
establish a nomogram model for predicting the risk of NEC. Methods A total of 752 very preterm infants who were
hospitalized from January 2015 to December 2021 were enrolled as subjects, among whom 654 were born in 2015-2020
(development set) and 98 were born in 2021 (validation set). According to the presence or absence of NEC, the
development set was divided into two groups: NEC (n=77) and non-NEC (n=577). A multivariate logistic regression
analysis was used to investigate the independent risk factors for NEC in very preterm infants. R software was used to
plot the nomogram model. The nomogram model was then validated by the data of the validation set. The receiver
operating characteristic (ROC) curve, the Hosmer-Lemeshow goodness-of-fit test, and the calibration curve were used to
evaluate the performance of the nomogram model, and the clinical decision curve was used to assess the clinical
practicability of the model. Results The multivariate logistic regression analysis showed that neonatal asphyxia, sepsis,
shock, hypoalbuminemia, severe anemia, and formula feeding were independent risk factors for NEC in very preterm
infants (P<0.05). The ROC curve of the development set had an area under the curve (AUC) of 0.833 (95%CI: 0.715-
0.952), and the ROC curve of the validation set had an AUC of 0.826 (95%CI: 0.797-0.862), suggesting that the
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nomogram model had a good discriminatory ability. The calibration curve analysis and the Hosmer-Lemeshow goodness-

of-fit test showed good accuracy and consistency between the predicted value of the model and the actual value.

Conclusions Neonatal asphyxia, sepsis, shock, hypoalbuminemia, severe anemia, and formula feeding are independent

risk factors for NEC in very preterm infant. The nomogram model based on the multivariate logistic regression analysis

provides a quantitative, simple, and intuitive tool for early assessment of the development of NEC in very preterm infants

in clinical practice.

[Chinese Journal of Contemporary Pediatrics, 2022, 24(7): 778-785]
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RFE /N 25 9 R (necrotizing enterocolitis,
NEC) 84 L s W o Etar ) B i &
SiE o FLRIRHLEI MR e VR, BTN
NEC 7] 85 138 Bf B DD REAS B0 o 286 FSE dgfe ot g
ALY RFEAE YEZ MR E M EEERA
K MR LR ARG I <32 F R L L P
IR BN, 2985% W NEC &4 THa#e <32 J& & i 4k
R <1 500 g (=L, Tirh . BRI LA 2 H
JUY 5 Br A NEC UL 15% ', B e — i
HLO B 5T R <32 JA L7 )L NEC & A2 %28 3.9%~
10.7%, Rk, KRG Y WAL AERE
JL NEC & 1 2 K 4.5%~8.7%, W5 Bt # Fy 20%~
30% . EAMEICA B K NEC 19 & %K 3.5%~
6.8% '*'o B —IXF 39 4B Az JLEAE W 4 e i
FL7 Ll A A R L AE T R A R
9.4% MM HL 77 JLAE T NEC 7 %5 BTk, NECYE
W= )L R AR L LR R, BRI L
RAENEC FER &R, REHGIA] 8 & 4 NEC 1Y
E a7 L, R SR IR B8R YT R, X B
m R VBRI SGE TR R A EEE L, &
SRETHTA ENEC ZAEMGR N E R k2, A
YW B BOR AR S B 2, BBk = L 1B
W= JLNEC BIBFSE s 5340, i BYAH W55 34
N FE B PR 2 45 ol nT LA U AL Il PR S
MAEA R 0 ik, ABFSE B BUE A = L
PG IR ZERL, BT Mk = JLNEC I fER R &,
FEAE L BERE b 7 S 2R R TSRS, LU Ry il R
72 JLNEC BITH A M A 4RI 2%

1 BER5HE

1.1 HFRIFH

VR 2015 4F 1 A 3 2021 4F 12 A FALAN & H 4
R T B BB A JLRHE B 9 AR i <32 JR () B A= L
(BH =L)X 4, B 2015~2020 4F A
77 LEE J AR 2021 AEAOR L LR IR
FRAE 275 & 4 NEC 43 A NEC 4L fHE NEC 41 . NEC
MW 2 BB IE Bell 43300 " HEBRARHE: (1) %€

BINEC # L. BiBell I #1; (2) A IR
(NS P eI . ™ A RO R . YRR

BRI
1.2 #FrpgE

[ Jo5T P s B B 5 6 G I DR BT ORE, AL
(1) HAEN: BB, mARE ., MW, B4EJr
X, AXLEL . ER/HN/NTHRBIL (small for

gestational age, SGA). ZHZM5FE; (2) 2L
AL BERAEIS | A I AR ORI i R
T GEYRNEIRAG . BRI EE>18 h A5 (3) NECK
9o ISR 1 DL SR TR O . AR LR R 2R S
fif (respiratory distress syndrome, RDS). zhfik 4
PNl (patent ductus arteriosus, PDA) . WIMAE . K
ve. A AL . PEUCR (. R E ST, N
Jili 5% T TS ) R (pulmonary surfactant, PS). ik
B % #& Bk 25 1 (intravenous immunogloblin,
IVIG) 455 (4) NECAJNRIMRIFIEOL: TFWIIITa] |
SER AT WINESR . AR AR WA AE . NEC 41 AR
NEC KIRHTE 097 KIRFFE L, A NEC 41%)
7 BRI AR 9 B4R 2 NEC 21 58 LY NEC -2 &%
H % 2 1
1.3 HXBRENX A

IR B AR 2 R IE A <25 g/L
FEE L LE SO R LIMEL E <80 /L 1 4
T R I B | SR ARME A | I I B A LA
WA IZ WSS CSEIA™ R ) SR 4R
BrAEJLER . RDS, MUMAE . PDA . PRI (55558
Az LI 1Y 12 W AR s S8 R A L)
S5 hR P
1.4 SIHESH

K HISPSS 26.0 B fFat A4 it=# o0 #r, P<0.05
REFAGITFE Lo X T HHECRORER 1% A
AR (%) SATHR, HE BRI R X
T ETERE, MR IE I3 A0 R I8 + prifE 22
(x £5) PATHEIE, A LBCR A k5 A
JIR A E 253 A1 R I R A8 (RU gk aleE) [ M
(Pys, Py | #EATHEA, 48] b 8 K H Mann-
Whitney U5, & F —JC logistic [\ 5 43 #7 i 1%
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NEC KARZm R 2R, A REAMT (R4.04) H505  analysis, DCA) PPHREL Il PREEHITE

T Y 2 S 2 1 A 2 R B A AL, ] 500 IR

Bootstrap %WIW%BB/EL\IE . Zé%'l*ﬁﬂﬁ@%ﬁt%ﬂ’ﬁﬁ 2 -Q—E%

fiE (receiver operator characteristic, ROC) i £k ,

JEiTE 4 Rl (area under the curve, AUC), 2.1 EEEINIIESEInR T RIH LR

SN IR A SR 5E . SR H] Hosmer-Lemeshow HERAEILANA 654 IR L, HIEEILA
BAE RS P B A, BB i gkirs OB PRI, BRSO 2R R LB
R PMUERE o RHDLRMMZ: 08T (decision curve ST E X (P>0.05), Wik,

F1 BEEEMIIEEIRKFIRILE

Ap it HLE (n=654) BEIFEE (n=98) A Pl
FEIAE I
FEEAERY (x £ 5, %) 257 2.4 24622 1.166 0.628
SRR &5 I 550 [n (%)) 174(26.6) 25(25.5) 0.053 0.819
LURMEIRIR [n(%)] 97(14.8) 14(14.3) 0.020 0.887
AL
G (£ s, JH) 29.8+1.8 29.6+1.5 1.984 0.159
T [0(%)] 328(50.2) 49(50.0) 0.001 0.977
HEE [n(%)) 364(55.7) 54(55.1) 0.011 0.918
AR (x £ 5, o) 1447 + 358 1538 +353 2342 0.816
SGA [n(%)] 72(11.0) 10(10.2) 0.057 0.812
A JLE B [n(%)] 95(14.5) 14(14.3) 0.040 0.950
2 [n(%)] 121(18.5) 14(14.3) 1.028 0.311
JE > 18 h [n(%)] 193(29.5) 28(28.6) 0.036 0.849
BIRTELL [0 (%)]
RDS 246(37.6) 36(36.7) 0.028 0.867
ISCIALAE 62(9.5) 8(8.2) 0.175 0.676
N 61(9.4) 9(9.2) 0.002 0.967
PDA 191(29.2) 28(28.6) 0.017 0.898
R E A A 98(15.0) 14(12.5) 0.473 0.492
JEEALIN 46(7.0) 6(6.1) 0.110 0.740
I £ 107(16.4) 16(16.3) 0.000 0.993
IRITIE O [n(%)]
7 FH PS 166(25.4) 24(24.5) 0.036 0.850
AR 3 A HBTE R 391(59.8) 52(53.1) 1.592 0.207
N AR 25 111(17.0) 16(16.3) 0.025 0.874
i ok A 144(22.0) 22(22.4) 0.009 0.924
R TVIG 49(7.5) 7(7.1) 0.015 0.902
I FHWHE R 67(10.2) 11(11.2) 0.088 0.767
IEFRIED [n (%)]
A5 30 min JT; 179(27.4) 28(28.6) 0.062 0.804
HC T Wi 494(75.5) 75(76.5) 0.046 0.830
i FH 25 AR 72(11.0) 10(10.2) 0.057 0.812

TE: [SGA] /NTREIL; [RDS] WHRFALEGAE; [PDA] Sk RN [PS] MRETEEWET; [IVIG] Flkd see skt .
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2.2 EHENECHFIENEC AlGKEFHI LB
A g, NECZH 7741, 4E NEC 4H 577 191,
NEC4UH A LE R . Wi iE . kv, IAEAN  BACTFIENECAH (P<0.05), W2,

SE M B K BE O W R R ) b B B e TR
NECZH (P<0.05), TiAEH S5 30 min FFU5 1 He 1] BH

R2 BEHEENECHEIENECAIGKERIHILLER

At JENEC 4 (n=577) NEC 4 (n=77) PallAIE] PfH
R A 1
BEEAERY (x £ 5, %) 256+23 26.1+2.8 -1.712 0.146
U R 301 5 1L 695 [ (%)) 159(27.6) 15(19.5) 2.269 0.132
WL YRWEIRIR [n(%))] 88(15.3) 9(11.7) 0.683 0.409
AR
B (x £ s, ) 298+ 1.8 30.1+1.8 -1.605 0.880
FBYE [n(%)) 295(51.1) 33(42.9) 1.858 0.173
HIE 7= [n(%)) 321(55.6) 43(55.8) 0.001 0.972
HEAE (x £ 5, ) 1446 =348 1 458 + 427 -0.288 0.067
SGA [n(%)] 62(10.7) 10(13.0) 0.348 0.555
A LE S, [n(%)] 67(11.6) 28(36.4) 33.522 <0.001
Z M [n(%)] 109(18.9) 12(15.6) 0.493 0.483
R FRIE>18 h [n(%)] 169(29.3) 24(31.2) 0.115 0.734
B IEN [n(%)]
RDS 214(37.1) 32(41.6) 0.578 0.447
W i A 51(8.8) 21(27.3) 23.563 <0.001
N7 42(7.3) 19(24.7) 24309 <0.001
PDA 171(29.6) 20(26.0) 0.441 0.507
AP 25 1 I A 74(12.8) 24(31.2) 17.944 <0.001
JEEALIM 32(5.5) 14(18.2) 16.588 <0.001
I 7 45 94(16.3) 13(16.9) 0.017 0.895
EITIE DL [n(%)]
I PS 150(26.0) 16(20.8) 0.976 0323
WA 3 d BT AE R 342(59.3) 49(63.6) 0.538 0.463
N FHAT I 25 97(16.8) 14(18.2) 0.091 0.763
ok 130(22.5) 14(18.2) 0.748 0.387
N FHIVIG 42(7.3) 7(9.1) 0.322 0.571
o7 FH I R 59(10.2) 8(10.4) 0.002 0.964
RS [n(%)]
A5 30 min JF; 166(28.8) 13(16.9) 4.828 0.028
fie 7 WM 5 425(73.7) 69(89.6) 9.356 0.002
I 5 A TR 65(11.3) 7(9.1) 0.328 0.567

e [SGAT /NTRalIL; [RDS] MR B ZEGAT 5
[NEC] W3ttt/ Masiin i .

2.3 #HhHE™JLNEC & % i % B & logistic B V3

YR

DI B = LR AR & A NEC i A

A, LINEC

ZHAEE NEC L N R A Geit27 2 S 74
WCIMAE « AR5 . K AR IAUAE |

R CHAEILER.

[PDA] ShkSEAM ; [PS] MRETEIEYIBT; [IVIG] FkTEM S sk ;

JEELTIN . BT WERSE . AR 30 min FFY) A A
AR AT Z R K logistic FIHM T, 53R BoR: Hr
AJLER L WU . RSE . REE A .
B S HE T5 MR SR A B )L NEC &A= ik 7 e
B ZE (P<0.05), W#3,
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*3 WMEFJLNEC ZER S EZ logistic BlJF 4> 7
Ap B SE Waldy? P OR 95%CI

FrELER 1.262 0.304 17.272 <0.001 3.533 1.948~6.407
UKL Il 1.053 0.273 14.837 <0.001 2.866 1.677~4.897
VN 1.464 0.355 17.016 <0.001 4321 2.156~8.662
I R i 0.999 0.276 13.093 <0.001 2.652 1.635~4.302
JEET L 1.046 0.275 14.452 <0.001 2.847 1.660~4.882
5 30 min FF3 0.035 0.498 0.005 0.945 1.035 0.390~2.476
(Lo 1.170 0.574 4.161 0.041 3.223 1.047~9.925
figie —4.648 0.639 52.892 <0.001 0.010

H: [NEC] SKFEH/NAZE R . "DAAi BRI SR NS,

2.4 g EFNER A E L

FKH R, FT 2 HE logistic 111753 Hr 1Y
g8, B L=EE . MUE . ARee . IREEA
MAE | ™ 2 2 10 A i T WM SR 6 AR g8 A 51 4k
B, AR R L NEC A A2 AU A T A 7Y, I,
1o RIS IR logistic [F1H 43 Hr 4k 5 v 4548
i ORMEMAT/MEATEC OB EJLEE 8743 . MUl AE
7255 K3E 100 43 . AR AR FILE 70 43 . U E AL
ML7143 ., BEHWMEFER0 4, TENIh04y), HEHEH
Ky )L ) EL AT 0K A7 A 118 A5 5t 1 A I 43 55O N
FRHZ LB R, T2 4 30 XURS: B ) 1
AT LA A NEC IR, R4 s vl
L= LA NEC ) ml BEPERE RS, T REAS AR 45
53 XL JLNEC 19 A Az IXURS: A 77 0 o 9
W, flhn. B Ry LB EILER (15874)),
A JE TSR (F38043), A Byl fal i BRI i
(13 724r) FMRAEAMAE (457047), KAEAEK
e (15043), ARBIELM (1504), Wiz
JLEA 2920 31043, KR 2 NEC KUl ] LA H %
LKA NEC 1R 2°R 50% .
2.5 FlZ&EREKIFMH 58T

eI BRI ROC HhZk, IR AUC, 25 W
7N REAE AUC 4 0.833 (95%CI: 0.715~0.952) ,
EIFEE AUC 5 0.826 (95%CI: 0.797~0.862), i
PR B B0 R i BE Sy, UL 2. Hosmer-

Lemeshow A5 BERL B 45 2« »°=1.8339, H &
8, P=0.9857. [RMf2x it R AR IE T2k, At
GRS AR T it 2 34 5 FAR I U6 RaF, UL
€ 3, Hosmer-Lemeshow 1216 {10 B K6 56 F1A 1F Hi 2%
PP TR AR B TE S Az RN TN e A R 22 (8] B AT
BT — 3k o DA XURS: A S e A b, ¥ AR
IR, Zehl 9 B AL R DCA ik, UL
Kl 4. FIFZSN L EIBRITEAL ) NEC & A RS 3

AR LG, AT SR T T4 i mT e 2 (A
77 LA T e PRI R84
0 10 20 30 40 50 60 70 80 90 100
S S A SR
, - H
BEILEE . !
¥
i
Wi '
P
i
thee -
¥
A
IS - ‘
J
i
P '
J
i
AT ‘
¥
HA . . . . T T : T . "
0 50 100 150 200 250 300 350 400 450 500
NEC % A XU r T L — T 1
0.1 0.3 0.50.60.7 0.8 0.9
E1 REFJLNEC & £ X&) 5 & B = 5 FEA
Agtg VTG R A0 47, B A AR T AR A AT EILS

3, PR R KRSt B AT A5 NEC R A KU
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1.0p 1.0F
0.8 0.8
0.6} 064
B B
m 0.4F ™ 0.4F
AUC: 0.833 AUC: 0.826
0.2F 0.2
0g I I 1 I I og 1 1 1 Il 1
0 0.2 0.4 0.6 0.8 1.0 0 0.2 0.4 0.6 0.8 1.0
155 155
AR Lian S
B2 SIERELROC H
1.0F 1.0}
‘E’Q‘ 0.8+ % 0.8F
W04t w04t
8 ‘ 2 .
Z ool TSI Z oal S
— B —— IRt
0-‘ ) ) . fl*imllmz . ok . . . **I&ﬂiﬂhﬁé ,
0 0.2 0.4 0.6 0.8 1.0 0 0.2 0.4 0.6 0.8 1.0
NEC Fitill & A2 NEC Fiui & A2
AR IGUELE
E3 FIZ&ERERRKIEMZ
h o (84/1097), 52 BFFLRAN 8. AT E
! —x 1o [ BRI B 2015~2020 4F 4 7= LAY I R0 R
KRR R 2 W R s & 5, Wl
{\g; 0.6 [ %T%‘ﬁi)tl%;%\\ lj&[ﬂlﬁ\ ﬁ(ﬁ\ 1&5%&[@&\
= I Ay MR R SR AR B L NEC By ST S
& 04t S, BT L2 logistic 01543 #1245 5 4 37 51
| AP BIIBUR O J1) 2021 45 b 7= JLHCHE B0 i B
RURHERG I . 914 PR () P a2 mT LK 52 2% |
ol TCR A EIH T R4 i e . 47, Al Al
0 ML, (4 R 0 B 2k, R S
i XU B TR, AP A ISR ROC 2 i AUC 43
E4 54 ERE ) DCA L2k (1 A AL S°50.833 (95%CI: 0.715~0.952) £110.826 (95%CI:

JLH R K NEC, HaR R R 05 SREAEITAE A 7 LB &R
NEC, BAIZNIZRRBIRER; LRACERAETIR) DCA Ik,
TR KRS B R AR SRR FNLT LR 2 ] (0.33~1.0) A AHETIFN NEC %
HESETTATHY, B LR

i#

3 it
R LRGP T AR, (i
= JLNEC B AR AL A DA A T .
N2 PO IFSE s <32 J R LNEC B9 & 4 R34 )

F3.9%~10.7% ' . AWF5H NEC &4 KK 7.6%

0.797~0.862) , Z& AR ELAT [ 41 DX 3 B A F)
KEHERE . a0 K IE 2 F1 Hosmer-Lemeshow 2145
e A 56 X5 14 I A AR A T (5 L S {2 ) v A
PEFI—BOPER . A DCA 2k e BRI B AT )L
T R S AR AL

AT 5T AR AR AR AR IR AR o A L& BUE
RATHIHN 14.5% (95/654) F114.3% (14/98), i
W= LR B R R, TWES IR EEHEM,
FRAE 5 A LAk, SBkEaE T 20% 1)
BAEISETZER, 7ER 7 L X — i 2 ik 5]
60%, Hi 6% K= B FENEC ™, =B MA R
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SRR, BRI ELARN MR ES A, dE
TR NEAR 0 8 A i s, FRRE G R ) BE R
i 5 SRR A AL M NEC,  WUIIAE 2 H s 5 T 5
| St SR, Bk R T XTI
NI, o i = AR B 2 e . 2 IR E
TE S A JLIBALAE 2 NEC #9807 fE R IR 2, i
iE B2 L) NEC & A= 2 24 Sy 9E W i i 22 L 3
g 1 AHIE S AL S s DL E SR A )L NEC /Y
fa & % (OR=2.866, P<0.001). W55 £ H %
logistic B8 7, PR 5E X NEC &R B 52 i 4
FHE K (OR=4321, P<0.001). fR3EH JLAHZIK I
HEEA RSB BAR Y e iT . fE & G Uz,
G EAMMAET A E =il ", REMRE A
RAEA T ABERCR 4 [ ™= A, NITTES In &
HNEC RS, 13X —4518 5 Samuels 25 ™ {41
—E, 20164 JAMA BRI —IZ s . KEEA
RIREME A SE 2 Won, L 4nie s NEC kA&
WA & B (HR=0.44, 95%CI: 0.17~1.12, P=
0.09), {HM™E#XIf (IML£0H <80 g/L) +&: NEC [y
M7 fEk & (HR=5.99, 95%CI: 2.00~18.0, P=
0.001), HIMZL&E A8 TR 10 g/L, NEC kKA H3E
N 65%. AWF5ES% JAMA BB, K™ 5 210
(MELEE <80 g/L) 1R ™ JL NEC f& K K 3= Wi
VERY AR R, 45 A R NEC 20 ™ 5 7% 1 & A2 SR W
WBETIENECH (182% vs 5.5%), H“EHAL I 2
W= JLNEC ZAE ST BRI E (OR=2.847, P
<0.001). HEATELERRM KRB S R b L5 E
KAEPEHT 2, AR ARG DR 3R A% 8 T
K, SRR E WS EEH S mB, HUEA AL
PEIRIMLZS AN AL, 4R B 22 T 25 8 7 s/ i
TEATIRERRAS ;. FA&E A AT Bz g0t A
E SR T A = I = 7 S WY el 7B 2
0 I 03 | TSN <R BV 1= O VN1 i 3
W AR AR, X ST 4 5 NEC 9 & A ¢
SR 5 NEC B & AR KU i 25 ARG . Bl &
AEENEER ., ILEED . RERTFERE
BHEFEEERS, BADURYG . A M s
PEFTRIMER @ G JLIRBErE/INm S s R it R 12
JTHER (2020) ) ' WHEZERIST NEC 1 5 BAEFL
IR, MRS w, EREM A AL
B 7 10 e RS A R s A T 2 X SR PR T, BB
Ty SR )L LS LR By R A i g . [
N — T4 2 639 ] 5 7= JLAY [ BRPEAF 57 2 o e s
SRZRFEALL, B U SN NEC () kA2 %

(E LR = Nl | WSS 6 o 50 L1 B N R T N LT
MR L & A NEC 19 K 4 2 B 2L 0 5% L3 hn
(OR=3.223, P<0.05),

ZE LTk, AR R LEE L WLAE |
PREE . AR AR A ™ B I S L R
W= JLNEC RIS G R, T2 HE
logistic [ 43BT 4 A ST T 9126 I FARE AR, 3245
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