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B 22 K™, K VAR 238 TARFFE N e (receiver
operating characteristic curve, ROC) , {15 i £k T [ FH (area
under curve, AUC) , ffi & K™, K, V. & Wi DCIS-
Mi 5 DCIS [t . R )5 KH Spearman FRAHK 73 #r
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K™ 0.430 min’ 0.925 88 100 0.88
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