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« & ¥ (screening)

« ¥ #%33 (counseling)

« P &4E (Immunization)

« it F I FF (chemoprevention)
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Screening test has high accuracy

« The screening test must have good sensitivity and specificity

Classified as

False Negative PnsitiveJ
ally is
False Positive True Negative Negative

+ Sensitivity + Specificity
True-positive (TP) True-negative (TN)

TP + False-negative (FN) TN + False-positive (FP)



Positive predictive value (PPV)

Classified as
=l

True Positive False Negative Positive

False Positive True Negative

* Predictive value of a positive test result or
positive predictive value(PPV)

Really is

Negative

PPV = True positive/(true positive + false positive)

* Predictive value of a negative test result or
negative predictive value(NPV)
NPV = True negative/(true negative + false negative)
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Sensitivity = true positive / true positive + false negative

= true positive / all case
true positive = all case x sensitivity

= total subjects x prevalence x sensitivity
Specificity = true negative / true negative + false positive
1 — specificity = false positive / true negative + false positive
= false positive / all health

false positive = all health x (1 — specificity)

= total subjects x (1-prevalence) x (1 — specificity)
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B3k & # 1 E sensitivity 80% » specificity 95%
- FERBREFFE 01%

by Sensitivity x Prevalence
(Sensitivity x Prevalence) + (1 - Specificity )x {1 - Prevalence)

0.80 x 0.001

" (0.80 x 0.001)+ (1-0.95)x (1-0.001)
- 0.0008 5 0.0008
0.0008+ (0.05x0.999)  0.0008+ 0.04995

~0.016 (1.6%)
s FERBERIFEFE 5%

Sensitivity x Prevalence
(Sensitivity x Prevalence) + (1 - Specificity )x (1 — Prevalence )
B 0.80 x 0.05
~ (0.80 x 0.05)+(1-0.95)x(1-0.05)

PPV =

_ 0.04 _0.04
0.04 + (0.05x0.95)  0.04 +0.0475

~ 0.457 (46%)
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« acsugar ~ Cholesterol ~ TG ~ HDL-C -
LDL-C ~ Cr ~ eGFR ~ GOT ~ GPT ~

urine protein

« HBsSAg -~ Anti-HCV# £ & <14 3
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L3 16624 » E87TA T » 3 W = X ¥k ac sugar 105 mg/dl
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Ac sugar : 110, Hbalc: 6.4%

Cr: 0.64 eGFR: >90

urine protein: +
Chol/TG/HDL/LDL.: 180/195/31/110
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e HBV Hx === GOT/GPT, AFP abdomen echo

« Loss of interesting ====» intervention
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AL 4 > B0k » 2 @ ¢ A EiRIR L 5 « Impaired fasting sugar

Ac sugar : 110, Hbalc: 6.4%
« R/O CKD, stage 1

Cr: 0.64 eGFR: > 90

: : » Dyslpidemia
urine protein: +

Chol/TG/HDL/LDL: 180/195/31/110  F/U 3 months later



S0

THANK YOU FOR " \
YOUR ATTENTION 1""' ¢




