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=4 RMEDMSAY Y FOVURIZHT 2RERE (%)

n R HERE PPV NPV
BE 2003 D] 95 94 45 48 93
Rosenburg 1992 3 45 91 56 40 95
Tseng 2007 #® 142 88 36 37 87
Preda 2007 D] 290 85 56 30 94
Lee 2009 3 699 7 63 28 92
Fouzas 2010 Al 296 74 66 24 92
(77 : prospective, # : retrospective)
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