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Fhp [%] (mean*SD.) 62.3(10.9)
Hal (B %] 40/18
BE [€F] (median) 6.6 (3.4-12.8)
MERAE (%) 26 (44.8%)
EEEEE (%) 32 (55.2%)
BUERE (%) 30 (51.7%)
M EEE (%) 17 (29.8%)
BEREE (%) 13 (22.8%)
Fontaine 7738 I & (%) 53 (91.4%)

IE (%) 4 (6.9%)

mE (%) 1 (1.7%)
BREXR (%) 51 (89.5%)
ToXATUOVORBRHEHEEE (%) 32 (56.1%)
AL LERE (%) 37 (64.9%)
TORBT SOV EE] (%) 6 (10.5%)
REERED (%) 7 (12.3%)
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cut off Sensitivity Specificity
ABI 0.82 1.00 0.98
0.95 1.00 0.96
SPP[mmHg] 66 1.00 0.88
46 0.75 1.00
52 0.75 0.98
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