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Patienter som ikke er med i udtrakket identificeres af laegen

v

“Gold standard” fra almen praksis

v

...safremt alle deltager og alle er meget omhyggelige.
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Sensitivitet

Sensitivitet

National

Regional

Kun verificerede ptt.
Alle fra respons praksis
Alle patienter

7542/ 8802 = 85.7%
8529/10727 = 79.5%
16163,/20293 = 79.6%

8476/ 8802 = 96.3%
0597,/10727 = 89.5%
18052,/20293 = 89.0%
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Pradiktive vardier m/u blod-glukose

Kriterier for identifikation

rec / fod / Ipr rec / fod / Ipr / bgh
Verificeret Nej Ja Nej Ja
Nej 53.8% 4.6% 53.7% 10.6%
Ja 46.2% 95.4% 46.3% 89.4%
N 2913 7755 1852 8816
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Praediktiv vaerdi: 89% for begge algoritmer

Regional
To eller flere HbAlc malinger i et &r .t
Min. en HbAlc maling over normal omradet gt
Min. en recept for perorale —_——
antidiabetika eller insulin
Fodterapi —
National
Landspatientregisteret ——
Min. to blodglukose ydelser pr. ar i fem ar —_—
Min. fem blodglukose malinger i et ar —
Fodterapi —
T T T T T 1
1 2 5 10 20 50 100

Odds—Ratio for verifikation
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Konklusion

» Vigtigste kriterier:

» LPR

» Recepter

» ... men alle bidrager til den praediktive vaerdi
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Kriterier i NDR — datoer
» LPR-diagnose (LPR)
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Included by month
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First criterion met
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Included by month - BG only in gray
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Ignoring the blood glucose criterion
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