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puuiiuiinmaiudeya (case record form)

[ ] Left Main Disease .........

2. High Risk of Having Atherosclerosis [ ] Age 2 70 years
[ ] Age 50-69 years and [ ] Diabetes or
[ 1 Smoking
[ ] Age < 50 years with diabetes and
[1 Smoking or

[ 1 Hypertension or
[ ] Dyslipidemia

i ti

Risk Factors for Atherosclerosis
[ ]Diabetes Mellitus [ ] typel [ ] type 2 [ HbA,C if applicable = ...... ....]
[ ]1Hypertension
[ 1Dyslipidemia

[ 1Smoking [ ] Non-smoker [ 1 Ex-smoker [ ] Current smoker

Co-morbidity
[ ] Cerebrovascular disease
[ ] Chronic kidney disease ( Serum creatinine = ....... )

[ ] Chronic Obstructive Pulmonary Disease

History of Atherosclerotic Vascular Disease

[ ] Myocardial Infarction [ ] Cerebrovascular disease [ ] Coronary Revascularization

Results of ABI Measurement

Right ABI = .cccoceneueneneones Left ABI=..ccccruereesessesses
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m?mm:m Ankle brachial index

1950397329 Ankle Brachial Index




CAVI

11a¢ phonocardiogram
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Pneumatic cuff
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Print out report

BPiS/D}: 160/ 80
CUPP: 700 MAP:176

A1 Right ABI 1122 Left ABI
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AGE * Ankle Brachial Index Crosstabulation

63

Ankle Brachial Index
less than 0.90 | 0.90-1.30 Total

AGE over or equal 70 years Count 37 172 209
% within AGE 17.7% 82.3% 100.0%

% of Total 8.7% 40.7% 49.4%

50-69 years Count 13 156 169

% within AGE 1.7% 92.3% 100.0%

% of Total 3.1% 36.9% 40.0%

less than 50 years Count 1 44 45

% within AGE 2.2% 97.8% | 100.0%

% of Total 2% 10.4% 10.6%

Total Count 51 372 423
% within AGE 12.1% 87.9% 100.0%

% of Total 12.1% 87.9% 100.0%




Chi-Square Tests

Asymp. Sig.
Value df (2-sided)
Pearson Chi-Square 13.426% 2 .001
Likelihood Ratio 14.971 2 001
Linear-by-Linear
13.011 1 .000
Association
N of Valid Cases 423
a. 0 cells (.0%) have expected count less than 5. The minimum

expected count is 5.43.

Symmetric Measures

Approx.
Value Sig.

Nominal by Phi 178 .001
Nominal Cramer's V 178 .001

Contingency

175 .001

Coefficient

N of Valid Cases 423

a. Not assuming the null hypothesis.

b. Using the asymptotic standard err

or assuming the null hypothesis.




Count
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Bar Chart

Ankle Brachial Index
. less than 0.90

. 0.90-1.30

over or equal 70 years 50-69 years less than 50 years

AGE
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Cerebrovascular disease * Ankle Brachial Index Crosstabulation

Ankle Brachial Index

less than 0.90 | 0.90-1.30 | Total

Cerebrovascular yes  Count 15 41 56
. 9% within Cerebrovascular
disease 26.8% 732% | 100.0%
disease
% of Total 3.5% 9.7% 13.2%
no Count 36 331 367
% within Cerebrovascular
9.8% 90.2% 100.0%
disease
% of Total 8.5% 78.3% 86.8%
Total Count 51 372 423
% within Cerebrovascular
12.1% 87.9% 100.0%
disease
% of Total 12.1% 87.9% |  100.0%

Chi-Square Tests

Asymp. Sig. Exact Sig. Exact Sig.
Value df (2-sided) (2-sided) (1-sided)
Pearson Chi-Square 13.206° 1 000
Continuity Correctior? 11.654 1 .001
Likelihood Ratio 10.769 1 .001
Fisher's Exact Test .001 .001
Linear-by-Linear
13.175 | .000

Association
N of Valid Cases 423

a. Computed only for a 2x2 table

b. 0 cells (.0%) have expected count less than 5. The minimum expected count is 6.75.



Count

Symmetric Measures

Value Approx. Sig.
Nominal by Phi 177 .000
Nominal Cramer's V 177 .000
Contingency CoefTficient 174 .000

N of Valid Cases 423

a. Not assuming the null hypothesis.

b. Using the asymptotic standard error assuming the null hypothesis.

10077

yes

Cerebrovascular disease

no

Ankle Brachial Index
. less than 0.90

- 0.90-1.30
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Binary Logistic Regression

Case Processing Summary

Unweighted Cases N Percent
Selected Cases Included in Analysis 423 100.0
Missing Cases 0 0
Total 423 100.0
Unselected Cases 0 0
Total 423 100.0

a. If weight is in effect, see classification table for the total number of

cases.

Dependent Variable Encoding

Original Value Internal Value

0.9-1.3 0

less than 0.90 1
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Categorical Variables Codings
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Parameter
coding
Frequency (1)
Coronary Revascularization yes 84 1.000
no 339 .000
AGE over or equal 70 years 209 1.000
no 214 .000
AGE 50-69 years 169 1.000
no 254 .000
AGE less than 50 years 45 1.000
no 378 .000
Single Vessels Disease yes 35 1.000
no 388 .000
Double Vessels Discase yes 31 1.000
no 392 000
Triple Vessels Disease yes 55 1.000
no 368 000
Body Mass Index overweight 232 1.000
normal 191 .000
Diabetes Mellitus yes 249 1.000
no 174 000
Hypertension yes 357 1.000
no 66 .000
Myocardial Infarction yas 104 1.000
no 319 000
Chronic Obstructive yes 13 1.000
Pulmonary Discase no 410 000
Chronic kidney disease yes 22 1.000
no 401 000
Cerebrovascular disease yes 56 1.000
no 367 .000
Dyslipidemia yes 268 1.000
no 155 000
Smoking yes 66 1.000
no 357 .000
SEX male 207 1.000
female 216 .000




Block 0: Beginning Block

Iteration History "

-2 Log Coefficients

Iteration likelihood | Constant
Step0 1 322.488 -1.518
2 311.583 -1.919
3 311.374 -1.985
4 311.374 -1.987
5 311.374 -1.987

a Constant is included in the model.

b Initial -2 Log Likelihood: 311.374

¢ Estimation terminated at iteration number 5 because parameter estimates

changed by less than .001.

Classification Table ™

Predicted

Ankle Brachial Index Percentage
Observed 0.9-1.3 less than 0.90 Correct
Step 0  Ankle Brachial 0.9-1.3 372 0 100.0
Index less than 0.90 51 0 0
Overall Percentage 87.9

a. Constant is included in the model.

b. The cut value is .500
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Variables in the Equation
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S.E. Wald df Sig. Exp(B)
Step0 Constant -1.987 .149 177.092 .000 137
Variables not in the Equation®
Score df Sig.
Step  Variables SEX(1) 3.167 075
0 AGEI(1) 12.423 000
AGE2(1) 5.056 025
AGE3(1) 4.593 032
SvD(1) 1.448 229
DVD(1) 523 469
TVD(1) 1.106 293
B_M_I(1) 3.210 073
DM(1) 2.282 A31
HT(1) .649 421
DLP(1) .274 .601
Hx_smoking(1) .706 401
cvD(1) 13.206 .000
CKD(1) 821 .365
COPD(1) 4.429 .035
MI(1) 257 612
CRV(1) 107 744

a. Residual Chi-Squares are not computed because of redundancics.



Block 1: Method = Forward Stepwise (Likelihood Ratio)

72

Iteration History”>**
-2 Log Coefficients
Iteration likelihood Constant CcvD(1) AGE1(1) DM(1) Hx_smoking(1) | SEX(1)
Step 1 314.946 -1.608 679
301.056 -2.103 1.098
300.606 -2.213 1.208
300.605 2219 1.213
300.605 2219 1.213
Step 2 308.200 -1.814 650 426
289.895 -2.556 1.054 847
288.608 -2.838 1.176 1.072
288.592 -2.874 1.186 1.104
288.592 2.874 1.186 1.104
Step3 303.744 -2.099 617 560 378
282.765 -3.136 995 1.101 743
281.033 -3.573 1.117 1377 911
281.010 -3.630 1.130 1.417 929
281.009 -3.631 1.130 1.417 930
Step 4 301.237 2223 607 633 430 374
278.192 3384 976 1.241 836 723
276.754 -3.900 1.099 1.558 1.025 897
276.721 -3.974 1.113 1.608 1.049 923
276.721 -3.976 1.113 1.609 1.049 923
276.721 -3.976 1113 1.609 1.049 923
Step 5 299.167 -2.080 635 601 389 497 -.257
274.945 -3.115 1.036 1.191 765 1.001 -545
272.400 -3.583 1.186 1.510 948 1.289 -728
272.346 -3.658 1.208 1.565 974 1.342 -764
272346 -3.660 1.209 1.567 974 1343 -765
272346 -3.660 1.209 1.567 974 1343 -765

a. Method: Forward Stepwise (Likelihood Ratio)

b. Constant is included in the model.

c. Initial -2 Log Likelihood: 311.374

d. Estimation terminated at iteration number 5 because parameter estimates changed by less than .001.

e. Estimation terminated at iteration number 6 because parameter estimates changed by less than .001.



Omnibus Tests of Model Coefficients

Chi-square df Sig.
Stepl  Step 10.769 1 .001
Block 10.769 1 .001
Model 10.769 1 .001
Step2  Step 12.013 1 .001
Block 22.781 2 .000
Model 22.781 2 .000
Step3  Step 7.583 1 .006
Block 30.364 3 .000
Model 30.364 3 .000
Step4  Step 4.289 1 .038
Block 34.653 4+ .000
Model 34.653 4 .000
StepS  Step 4375 1 .036
Block 39.027 5 .000
Model 39.027 5 .000
Model Summary
-2 Log { Cox & Snell | Nagclkerke R
Step likelihood ‘ R Square Square
1 300.605" 025 048
2 288.592" .052 .101
3 281.009° 069 133
4 276.721" 079 151
5 272.346’ | 088 169

a Estimation terminated at iteration number 5 because parameter estimates changed by less than .001.

b Estimation terminated at iteration number 6 because parameter cstimates changed by less than .001.



Hosmer and Lemeshow Test

Step | Chi-square Sig.
1 .000 0
2 122 1 727
3 1.275 5 938
4 1.567 6 955
5 5.047 7 .654
Classification Table *
Predicted
Ankle Brachial Index Percentage
Observed 0.9-1.3 less than 0.90 Correct
Stepl  Ankle Brachial 0913 n 0 100.0
Index less than 0.90 51 0 0
Overall Percentage 879
Step2  Ankle Brachial 09-13 372 0 100.0
Index less than 0.90 51 0 0
Overall Percentage 879
Step3  Ankle Brachial 09-13 372 ] 100.0
Index less than 0.90 51 0 0
Overall Percentage 87.9
Step4  Ankle Brachial 09513 372 0 100.0
Index less than 0.90 50 1 2.0
Overall Percentage 88.2
Step 5 Ankle Brachial 09-1.3 368 4 98.9
Index less than 0.90 44 7 13.7
Overall Percentage 88.7

a. The cut value is .500




Variables in the Equation

95.0% C.Lfor
EXP(B)

Exp

B SE. Wald | df | Sig. ®) Lower | Upper

Step1* CVD(D) 1213 | 349 | 12076 | 1 | 001 | 3364 | 1.697 | 6.668
Constant 2219 | 175 |159817 | 1| 000 | .109

Step2® AGEIL(1) 1104 | 335 | 10884 | 1| 001 | 3.017 | 1.565 | 5813

CVvD(1) 1186 | 357 | 11033 | 1| .001 | 3275 | 1626 | 6.596
Constant 2874 | 294 | 95867 | 1| 000 | 056

Step3° AGE1(1) 1417 | 355 | 15941 | 1 | 000 | 4.126 | 2058 | 8274

DM(1) 930 | 347 | 7166 | 1 | 007 | 2534 | 1.283 | 5.004

CvD(1) 1130 | 364 | 9668 | 1| 002 | 3097 | 1519 | 6315
Constant 3631 | 423 | 73638 | 1 | 000 | 026

Step4® AGE1(1) 1609 | 373 | 18599 | 1 | 000 | 4997 | 2405 | 10.381

DM(1) 1049 | 354 | 8767 | 1| 003 | 2856 | 1426 | 5719

Hx_smoking(1) 023 | 428 | 4653 | 1| 031 | 2518 | 1.088 | 5827

CvD(1) 1113 | 367 | 919 | 1| 002 | 3044 | 1482 | 6253
Constant 3976 | 468 | 72267 | 1 | 000 | 019

Step 5°  SEX(1) 765 | 379 | 4085 | 1| 043 | 465 | 222| 977

AGE1(1) 1567 | 377 | 17263 | 1 | 000 | 4792 | 2288 | 10.035

DM(1) 974 | 360 | 7334 | 1 | 007 | 2649 | 1309 | 5363

Hx_smoking(1) 1343 | 493 | 7433 | 1| 006 | 3832 | 1459 | 10.066

CcvD(1) 1209 | 377 | 1029 | 1 | .001 | 3349 | 1.600 | 7.008
Constant 3660 | 488 | 56313 | 1 | 000 [ 026

a. Variable(s) entered on step 1: CVD.

b. Variable(s) entered on step 2: AGEL.

¢. Variable(s) entered on step 3: DM.

d. Variable(s) entered on step 4: Hx_smoking.

€. Variable(s) entered on step 5: SEX.




76

Correlation Matrix
Hx_
CVD | AGEl | DM AGEl | DM | smoking | CVD | SEX
Constant | (1) (1) | (1) |Constant | (1) | (D (1) m | m
Step1 Constant 1.000 | -.503
CvD(1) -.503 | 1.000
Step2 Constant 1.000 | -.312 | -.796
AGEI(1) -796 | .013 | 1.000
CVvD(1) -.312 | 1.000 013
Step3 Constant 1.000 | -.198 | -.749 |-.719
AGE1(1) -749 | .002 | 1.000 |.314
DM(1) -719 | =023 | 314 | 1.00
CVvD(1) -.198 | 1.000 | .002 [-.023
Step4 Constant 1.000 | -.768 |-.715 -439 |-.177
AGEI(1) -768 [1.000 |.335 311 |-.007
DM(1) -715 | .335 | 1.00 .198 |-.017
Hx_smoking(1) ' -439 | 311 |.198 | 1.000 |-.001
CVvD(1) -177 | -.007 |-.017 -.001 |1.000
Step5 Constant 1.000 | -.756 |-.716 -262 |-.130 | -246
SEX(1) -246 | .027 |.079 -.469 |-.146 |1.000
AGEI(1) -.756 | 1.000 |.351 264 |-.004 | .027
DM(1) -716 | .351 | 1.00 .145 |-.036 | .079
Hx_smoking(1) -262 | 264 |.145 1.000 | .063 |-.469
CcvD(1) -130 | -.004 |-.036 .063 [1.000 | -.146




Model if Term Removed
Change in -2
Model Log Log Sig. of the
Variable Likelihood Likelihood df Change
Step 1 CVD -155.687 10.769 .001
Step2  AGEI -150.302 12.013 .001
CVvD -149.283 9.975 002
Step3  AGEI -149.324 17.638 .000
DM -144.296 7.583 006
CVD -144.916 8.822 .003
Step4  AGEI -148.855 20.990 .000
DM -143.043 9.366 002
Hx_smoking -140.505 4.289 .038
CVD -142.572 8442 .004
Step5  SEX -138.360 4375 036
AGEI -145.804 19.261 .000
DM -140.040 | 7.735 .005
Hx_smoking -139.757 7.168 .007
CVD -140,909 9.172 .002

A7)
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