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The article(s) originally appeared in English in the 2024, Volume
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(AAP), and are hereby authorized for translation into Chinese by
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AH VAl 8K 55 R (B0-item Culture-Free Self-Esteem
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Gradient Boosting, XGBoost)™ 4L 4 i) £ 7012 48 [1] 15
(multinomial logistic regression, MLR) Z&50%, R T
ANZH M. BEJG, INEERHERTE. L
AT ISR TARRHE 28 R AR (area under the
receiver operating characteristic curve, AUROC). #7
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1,129,986 students studying P1 to S6 during 1995/96
to 2019/20, with 7,516,730 student-visits

l

2,021,361 student-visits at P5, S1, S3 and S5

l

1,910,772 student-visits at PS5, S1, S3 and S5 had blood
pressure measurements

Removed: Removed:
+ 963,862 student.visits had no * 1,138,471 student-visits had
visi; in the previous year no visit in the previous three
« 23,600 student-visits had li year . .
scv;re <Szu e ache * 170,122 student-visits had lie
B score <2
923,301 visit-pairs included in 1-year prediction | ‘ 602,179 visit-pairs included in 3-year prediction
737,862 with " 452,242 with .
donaalblood 74,244 with 111,195 with A 55,834 with 94,103 with
pressure prehypertension hypertension pressure prehypertension hypertension

A1 HESH

I IR B 22 A543 5N 74 244 44 (8.0%) FT 111 195 44 I RS BRI R BTN TR 78 1 R S,
(12.0%); 3 4F H 4k 4 th AH B 2y 55 834 44 (9.3%) Al X vy I T RSP 2 TR 6 2 0.89 (FRitEZE =
94 103 4 (15.6%). Z 5 FH FHEHEE WL 1. 55 0.001), &I 0.87 (FRHEZE = 0.001); 7E 3 FF44E
AR A g (1 SRR R 51.5%, 3 AEEIEAR e, SFRRSUERE 73 BN 0.87 (ARHEZE = 0.002) F10.83
52.4%) . 1 FEA 3 FEAHE AT IR A N 1.8 & (K5 (hRHEZE = 0.001),

#EZE = 2.01) A 11.0 % (FRiEEZE = 168), 1EH . &L

JE T A v iR =2 i IR S (R A7 7 B 5 R AR 2 EETNRAFRYIRA

(FERANTEER D, 2 JIR 1 T XGBoost A1 RF #5184 ) % 5 i K]
RE VR, HE R T 450 SHAP fHE AL
1REERE FEBEFP U J7 V5 | 15 DT R, A 1A

R 2R T & MLBLRS ) T M R, 45 R B DL S, AR, RE. R, FE.
XGBoost Al RF 7£ %% M *F- 4 AUROC # b - & 3% T 3L A ST TR GRS S AR
f 755 AE 1 AETINEAESE T, XGBoost I RF ) 7% WL S5AREHISGI H B R B AR ST LR OK
AUROC 43 3liA £ 092 A1 0.91; 7F 3 = I E s 4 4 RGN o

B 091 F1090. AHEEZ R, HAth ML 7775 K MLR HY 3 I TR TR R AR TN 4 A BE 4N N T K] 2%
ZE W AUROGC 75 1 AEFN 3 AEEHE 4 HH 308 0.70, BER A LS. 1 E£5IE4E D, XGBoost A

XGBoost 7F 1 4= IfiL & T+ FIHE A 2K N 0.85, 1 RF 7R S50 Y 13 AN T 6 25 3 AR 4 v 3t
3AEMI A )y 0.83; RF £E 1 4R 3 AE I o (v o2 e 15 AT . #hFe i 2 BoR T LA AL e
398 0.78 K1 0.76. {H1SVER A JE, XGBoost X 57 ¥ TR ) TR RE R L. 45 R E R, XGBoost fR 7Y
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F 1 FNHEEFILEFed U F R

. AT H AR 3 AR T A at A K LRSS TMIEVE/TES 3 TR 5
N1 =923 301 N2 = 602 179 N1 =923 301 N2 = 602 179

PERL, n (%) YSR 738, HIME (hRifEE)

Tk 447778 (48.5) 286 420 (47.6) Sy 27.5 (17.97) 26.4 (17.21)
7k 475 523 (51.5) 315759 (52.4) AHERC & e 3.1 (2.01) 2.9 (1.85)

ERE, A (hdEZE), ¥ 11.8 (2.01) 11.0 (1.68) PARANE 256 (1.91) 25 (1.85)

fRE, WE (hfEE), T 46.4 (12.08) 426 (11.71) R 5.0 (4.10) 4.6 (3.86)

B, A (bRifEzE), K 152.4 (11.64) 148.4 (11.70) FEAE 1 3.1 (2.00) 3.1(1.94)

TSI (“old_A17 ), n (%) TLAE ] 2.1 (1.52) 2.1 (1.51)
LGSR 26 145 (2.8) 25239 (4.2) =Wl 4.4 (2.80) 42 (262)
TE R Mz W4 754 244 (81.7) 494579 (82.1) HaUTH 2.3 (1.50) 2.3 (1.45)
IRAES G, 82788 (9.0) 47 996 (8.0) Bdidr l 62 (4.32) 6.1 (4.25)
Ang FLa 60 124 (6.5) 34 365 (5.7) RBQ 704, ¥IME (hRUEZE)

FHE IRATFERE ( “old_A2” ), n (%) sei 8.8 (5.93) 9.0 (5.59)
PAE/THT N 282 875 (30.6) 161 383 (26.8) 7h 1.9 (1.20) 1.9 (1.07)
EIECE-3¢ 191470 (20.7) 133222 (22.1) e 2.0 (1.16) 20 (1.01)
—fi 390 581 (42.3) 267 026 (44.3) %3 2.4 (1.36) 25(1.18)
/R 22K 39984 (4.3) 27 673 (4.6) SRHAEKF
ANEI 18391 (2.0) 12 875 (2.1) LCHTSN 39 324 (4.3) 24230 (4.0)

AT SN ST ( “old_A3” ), n (%) KZHE 6831 (0.7) 4133 (0.7)
FAE/TT N 283 073 (30.7) 161518 (26.8) 1) LIE 1186 (0.1) 735 (0.1)
FERIIA RN 32708 (3.5) 22 085 (3.7) N 159 247 (17.2) 101361 (16.8)
BRTEN 396 103 (42.9) 270 601 (44.9) Ik 199 779 (21.6) 129 223 (21.5)
RN 202 348 (21.9) 141 615 (23.5) e 354 123 (38.4) 233 475 (38.8)
A 9089 (1.0) 6380 (1.1) ikt 36 207 (3.9) 24181 (4.0)

KRB EFEN ( “old_Ad” ), n (%) R 2 AT 36 482 (4.0) 24572 (4.1)
PAE/THT N 283 236 (30.7) 161 652 (26.8) AR 90 122 (9.8) 60 278 (10.0)
BRED=K 147 859 (16.0) 104 198 (17.3) BERHH AP
BER — IR X 333211 (36.1) 231 046 (38.4) Hma ok 19292 (2.1) 11950 (2.0)
HOR—k 123 879 (13.4) 81628 (13.6) KEZHE 11673 (1.3) 7204 (1.2)
BT 35116 (3.8) 23655 (3.9) 41)LI 1322 (0.1) 823 (0.1)

-k 25 ( “old_A5” ), n (%) N 164 336 (17.8) 104 859 (17.4)
EAE/THT N 283 446 (30.7) 161721 (26.9) I 200 135 (21.7) 129 072 (21.4)
FFREAS—IK 188 826 (20.5) 136 284 (22.6) e 414202 (44.9) 273 836 (45.5)
BILR—IR 189 461 (20.5) 130 296 (21.6) TR 35083 (3.8) 23385 (3.9)
AT 131975 (14.3) 87 967 (14.6) e PRAE 27 893 (3.0) 18770 (3.1)
A 129 583 (14.0) 85911 (14.3) EZNAT Y 49 383 (5.3) 32696 (5.4)

HEIBEHFR (SEl, “old_A6_SEI” ), n (%) &SN
Kl ik 289 214 (31.3) 165 738 (27.5) EICHISN 33956 (3.7) 21403 (3.6)
TREED =R 186 106 (20.2) 125 566 (20.9) il 33748 (3.7) 21385 (3.6)
o JE — IR I 295 901 (32.0) 205 210 (34.1) I 112 245 (12.2) 71664 (11.9)
AT 111 487 (12.1) 77174 (12.8) i & YN LSk PN 164 694 (17.8) 107 890 (17.9)
A 40 593 (4.4) 28 527 (4.7) )AL R AR 143 004 (15.5) 90 189 (15.0)

HEIBEINZF (YSR,  “old_AB_YSR” ), n (%) P 81669 (8.8) 54 824 (9.1)
PAE/THT N B67 440 (72.3) 466 654 (77.5) FLERMRIN 153 113 (16.6) 98 985 (16.4)
MAEIAR > 42 676 (4.6) 20 432 (3.4) i NI 55 605 (6.0) 37467 (6.2)
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g H—IRE=R 62 332 (6.8) 30748 (5.1)
BH— 74668 (8.1) 39 442 (8.5)
B JH 2D W IR 77185 (8.4) 44903 (7.5)
HABHI ( “old_A7” ), n (%)
Kl ik 34693 (3.8) 31063 (5.2)
I /N 319 361 (34.6) 199 948 (33.2)
BN N i) 328 132 (35.5) 216 398 (35.9)
T2 /N 173 682 (18.8) 112 506 (18.7)
s 67 433 (7.3) 42 264 (7.0)
G H WA (“old_A8” ), n (%)
Kl ik 600 552 (65.0) 414156 (68.8)
INTF 1 /N 40 986 (4.4) 26124 (4.3)
12 /NIf 120 893 (13.1) 85 778 (10.9)
2-4 /NI 113917 (12.3) 71377 (11.9)
> 4 /N 46 953 (5.1) 24 744 (4.1)
SEI 3%, ¥ME (brifE%)
4y 374 (7.12) 37.4 (6.95)
— & 15.2 (3.31) 15.1 (3.22)
FEAZARG 7(1.80) 6 (1.79)
ESVEIEPS 7.1(187) 1(1.81)
HEIF (FEER < 2) 1(1.54) 6.0 (1.54)
SASZIIER 6 (1.95) 6 (1.86)

AR N A 43 963 (4.8) 29 565 (4.9)
=EPNI 101 304 (11.0) 65 800 (10.9)
REEFTU,
Hpm ik 11373 (1.2) 7114 (12)
k. 526 311 (57.0) 343 090 (57.0)
HILHAN 40099 (4.3) 25274 (4.2)
M55 N AN N 94 832 (10.3) 60 562 (10.1)
T FIHL A RAE 5 3694 (0.4) 2343 (0.4)
Pl 155 789 (16.9) 104 333 (17.3)
FLERMRIAN 11065 (1.2) 6947 (1.2)
EE YN 38900 (4.2) 25891 (4.3)
L 2% % YN 14 298 (1.5) 9482 (16)
BN 26939 (2.9) 17 341 (2.9)
(et
LTSN 62 552 (6.8) 38401 (6.4)
i 8152 (0.9) 4741(08)
AN (AEMSLETT) 14 603 (1.6) 9337 (1)
ALFEE e 264 484 (28.6) 171485 (28.5)
HE5E 156 199 (16.9) 103 813 (17.2)
UL T 10 891 (1.2) 7015 (1.2)
L, P EEILA R 30890 (3.3) 19 965 (3.3)

FANAE S (7T ) 275 530 (29.8) 247 422 (41.1)

RBQ: Rutter {7 A% SEI: SICALTEIRM H AR IPAHEE; YSR:

5 RF R DU O ER A T 1 RE, 1 SRR AR
SECRT 075, 3 FHHRERT 070,

XGBoost £ YA F 0 4 Hh FL AR H 17 AN HEE A
ITRINR 2, ARG SIS 11 AT = 4R
B4 A5 B I 2R 8 1 XGBoost 125 . W13 3 AT,
SR A7 AT R AOASERUAE 1 4 R 3 4 Ifi T
PR BRI RE . Fordr, 1 R A T s 1
HTAMY F1 22408 079, @il R 075 3 4R AE o
MR 0.77 K 0.720 #hFRIE 3 B REIR T 17 AT
(K0 SHAP {B SRR T [

(£ B i 4

ASTGURE T A 1L [ > M, BT R T T
DA ) LE AT A 1A 3 4 5 A HCIRZAS 9 ML
BRI o A AR A AN RS AL 0 R ST B = A N ) i
RN, RILE T EGR R BIAET . FET SHAP 7>

HEA .

B, BRI 17 A 5 TSR BN R,
i s % vy o ST XURS: J L SR A T R I A T T
A -

R A R, VRO AR 3 RAE 68 Dy 1 A A
3 SR TN A fo B L (P A 2, R AR D E
AN TIEME TR ER, BA 8RR =
S B I PR AN AR P L DR S 35, X 4R
7 LR R AR R S K UM I I SR L EE Y o [ AR
o BRSO E . LR LSO A A,
E W 7 IR A I R T . e AN, B, R E
BN SO PIN: N - A LSO i Eb e R
T/ A AR AT DR R e 8 R A U A ST A ) B A
S TR 5T HR FE M B IE Y 1N SRS Bl i 1]
38 m 7K SR i S 0E B X T N 2 AR AU R U A )
L T SR i O )RR o PRI, SR SR
A ST B G A A RS PR RI B G, BT )
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K2 BAAE DA AL

B BEBLAR K XGBoost SRR K-NN Z e AT (MLR)
1 AR
HEATE, ME (bR 0.78 (0.000) 0.85 (0.001) 0.69 (0.001) 0.72 (0.001) 0.50 (0.002)
AT AUROC, HME (ARitEZE ) 0.91 (0.001) 0.92 (0.001) 0.77 (0.001) 0.84 (0.001) 0.70 (0.000)
O35 AUROC, S5 (bt ) 091 (0.000) 091 (0.001) 0.77 (0.001) 0.86 (0.001) 0.68 (0.000)
FEREE, ME bRz )
1EH 081 (0.002) 0.82 (0.002) 0.80 (0.002) 0.85 (0.002) 0.52 (0.005)
e AL T3 0.76 (0.002) 0.89 (0.001) 0.65 (0.001) 0.66 (0.001) 0.42 (0.003)
R I 0.77 (0.003) 0.87 (0.001) 063 (0.002) 0.72 (0.005) 0.53 (0.008)
A=, B (=)
ik 0.94 (0.002) 0.97 (0.001) 0.77 (0.002) 0.45 (0.001) 0.64 (0.009)
e ML T3 0.77 (0.004) 0.82 (0.000) 0.67 (0.002) 0.88 (0.001) 0.26 (0.009)
[ UINES 0.64 (0.003) 0.78 (0.002) 0.63 (0.002) 0.82 (0.000) 0.61(0.007)
F1or 8, M (hrdE)
EH 0.87 (0.001) 0.89 (0.001) 0.79 (0.001) 059 (0.001) 0.58 (0.003)
e 0L i3 0.76 (0.001) 0.85 (0.001) 0.66 (0.001) 0.76 (0.001) 0.33 (0.007)
=TS 0.70 (0.001) 0.82 (0.001) 063 (0.002) 0.77 (0.003) 057 (0.002)
AUROC, FAMH ( briflZE)
1EH 0.96 (0.000) 0.96 (0.001) 0.84 (0.000) 0.78 (0.001) 0.75 (0.002)
e AL T3 0.89 (0.002) 0.89 (0.001) 0.75 (0.001) 0.90 (0.001) 0.54 (0.001)
[ErlINES 0.87 (0.001) 0.88 (0.001) 0.72 (0.001) 0.90 (0.001) 0.75 (0.001)
3 AR
HERATE, ME (b)) 0.76 (0.001) 0.83 (0.002) 067 (0.001) 0.69 (0.001) 0.49 (0.001)
FWF) AUROC, HME (briEZE) 0.90 (0.001) 0.91 (0.001) 0.76 (0.001) 0.82 (0.001) 0.70 (0.001)
T2 AUROC, 3318 (ArifE 2% ) 0.90 (0.001) 0.90 (0.001) 0.76 (0.001) 0.84 (0.001) 0.68 (0.001)
FERE, BME (bRifEZE)
EH 0.79 (0.003) 0.76 (0.003) 0.78 (0.001) 0.78 (0.004) 0.51 (0.008)
e 0L i 3 0.75 (0.002) 0.87 (0.002) 0.63 (0.001) 0.65 (0.002) 0.40 (0.008)
=TS 0.74 (0.002) 0.83 (0.001) 0.60 (0.003) 0.69 (0.001) 052 (0.010)
A=, HME ()
1w 092 (0.001) 0.95 (0.001) 0.76 (0.001) 0.44 (0.002) 0.61(0.028)
e AL T3 0.74 (0.002) 0.78 (0.002) 0.65 (0.003) 0.85 (0.000) 0.26 (0.051)
e I 0.63 (0.003) 0.75 (0.001) 0.61 (0.001) 0.78 (0.004) 0.62 (0.027)
F1o 80 M (b2 )
ik 0.85 (0.002) 0.87 (0.002) 0.77 (0.001) 0.56 (0.002) 0.56 (0.007)
e ML T3 0.75 (0.002) 0.82 (0.002) 0.64 (0.002) 0.74 (0.001) 0.31(0.038)
[ UINES 0.68 (0.000) 0.79 (0.001) 061 (0.002) 0.73 (0.002) 0.57 (0.006)
AUROC, FAMH (brifEZE)
1EH 095 (0.001) 0.96 (0.001) 0.83 (0.001) 0.77 (0.001) 0.75 (0.000)
e 0L i 3 0.87 (0.002) 0.87 (0.002) 0.73 (0.001) 0.88 (0.001) 0.52 (0.002)
=TS 0.86 (0.001) 0.87 (0.000) 0.71 (0.001) 0.87 (0.001) 0.76 (0.001)

AUROC: 32 TARRAEHZE FIAL; KNN: Kk AFIE5E9%; XGBoost: Medmbh L h. Fetk WP BUE N T 1k RE, R MBIAES 10K, I
AL R T A .
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A(1) XGBoost for 1-year prediction

All features All features
Weight [ Age | ]
Height Weight | ]
Age Milk consumption habit | ]

Milk consumption habit

Sweetness preference

Fruit/ vegetable intake

Frequency of acrobic exercise (for SEI)

Parent-related sel f-seteem, score

Hours of acrobic exercise House type
Junk food intabke habit Junk food intabke habit
Mother occupation

Social self-esteem, score
Emotion of RBQ, score
School-related self-esteem, score
House type

Daily hours of TV viewing
Mother occupation

General self-esteem, score

Mother educational level

Frequency of acrobic exercise (for YSR) Daily hours of TV viewing
Conduct of RBQ, score Emotion of RBQ, score
Father occupation Conduct of RBQ, score

Hyperactivity of RBQ, score
‘Thought problems of YSR, score
RBQ total, score

Father educational level
Withdrawal of YSR, score
Somatic complaints of YSR, score
Delinquent behavior of YSR, score

Total SEI score

Social problems of YSR, score
Aggressive behavior of YSR, score
Attention problems of YSR, score
Anxious/ depressed of YSR, score

YSR total, score

Breakfast eating habit

fray

Sl

Normal blood pressure
Prehypertension
= Hypertension

AT RIUFRVE. A o i 2 KA 3 AR AR AR 2

Y, AR R A T RS

A(2) XGBoost for 3-year prediction

Sweetness preference

Height

Hours of acrobic exercise
Parent-related self-seteem, score

Frequency of acrobic exercise (for SEI)

Father educational level

Fruit/ vegetable intake

Mother educational level

Father occupation
School-related self-esteem, score
Social self-esteem, score

General self-esteem, score

RBQ total, score
Hyperactivity of RBQ, score
Total SEI, score
Frequency of aerobic exercise (for YSR)
‘Thought problems of YSR, score
Delinquent behavior of YSR, score
Somatic complaints of YSR, score
Aggressive behavior of YSR, score
Withdrawal of YSR, score
YSR total, score
Social problems of YSR, score Normal blood pressure

Attention problems of YSR, score Prehypertension

Anxious/ depressed of YSR. score = Hypertension

Breakfast cating habit

0.00 0.50 1.00 1.50 2.00 250 3.00 0.00 0.40 0.80 1.20 1.60 2.00 240 2.80 320
Avergae importance of mean (ISHAP|) on model output Avergac importance of mean ([SHAP|) on model output
B (1) RF for 1-year prediction B (2) REF for 3-year prediction
All features All features
Sex [ Sex |
Weight I Weight
Height | ] Age

Sweetness preference

Milk consumption habit
Frequency of acrobic exercise (for SEI)
Junk food intabke habit
Hours of acrobic exercise
Mother occupation

Age

Conduet of RBQ, score
Fruit/ vegetable intake
House type

Hyperactivity of RBQ. score
Daily hours of TV viewing
Emotion of RBQ, score
Parent-related self-seteem, score
Mother educational level
Total SEI score

General self-esteem, score
Father educational level
Social self-esteem, score
Father oceupation

RBQ total, score

School-related self-esteem, score

Somatic complaints of YSR, score
Frequency of aerobic exercise (for YSR)
Delinquent behavior of YSR, score
Withdrawal of YSR, score

Social problems of YSR, score

Aggressive behavior of YSR, score

Milk consumption habit
Sweetness preference
Junk food intabke habit
Hyperactivity of RBQ, score
Height
Hours of acrobic exercise
Conduct of RBQ, score
Mother oceupation
Frequency of aerobic exercise (for SEI)
House type
Fruit/ vegetable intake
Father educational level
Emotion of RBQ. score
Daily hours of TV viewing
Mother educational level
Parent-related self-seteem, score
School-related self-esteem, score
Father occupation
RBQ total, score
“Total SEI score
General self-csteem, score
Social self-esteem, score
‘Thought problems of YSR, score
Frequency of acrobic exercise (for YSR)
Aggressive behavior of YSR, score
Somatic complaints of YSR, score
Social problems of YSR, score
Delinguent behavior of YSR, score

Attention problems of YSR, score

‘Thought problems of YSR, score
Attention problems of YSR, score Normal blood pressure Withdrawal of YSR, score Normal blood pressure
Anxious/ depressed of YSR, score Prehypertension YSR total, score Prehypertension

YSR total, score = Hypertension Anxious/ depressed of YSR, score = Hypertension
Breakfast cating habit || Breakfast cating habit [
0.20 025 0.30 0.00 005 0.10 0.15 0.20 025 030 035

0.00

A 2

0.05 0.10 015

Avergae importance of mean (SHAP|) on model output

Avergae importance of mean (ISHAP) on model output

A% TIRMALR (XGBoost A= RF) ¥ Tm| B F 49 & 2t HE /5 A LT 34 4651 SHAP 14,

154 3 FFm & F TN E T o9 E2 S (KT P4t SHAP L), B R T A4S LR A0

RF: FAAUZAR; SHAP: Shapley Amifi##s:; XGBoost: ARs#A%EIRF.
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A (1) XGBoost for 1-year prediction

A (2) XGBoost for 3-year prediction

1.00
Average Fl-score =0.999
095 Average of micro-AUROC = 0.988
Average of macro-AUROC = 0.989
0.90
085
0.80
075 4
0.70
0.65
0.60
— Average Fl-score
0.55 ~—Average of macro-AUROC
—— Average of micro-AUROC
0.50

1.00

Average Fl-score = 0.996
Average of micro-AUROC = 0.984
Average of macro-AUROC = 0.984

— Avenage Fl-score
—— Average of macro-AUROC
~— Average of micro-AUROC

°

1 6 noon 16 21 26 31
Number of features

B (1) RF for 1-year prediction

1 6 1 1516 21 26 31 36
Number of features

B (2) RF for 3-year prediction

1.00

1.00

rage Fl-score = 0.985
095 rage of micro-AUROC = 1000
rage of macro-AUROC = 1.000

—— Average Fl-score

—— Average of macro-AUROC

Average Fl-score = 0.986
095 Average of micro-AUROC = 0.996
Average of macro-AUROC = 0.996

1 3 noon 16 21 26 31
Number of features

B3 FmE & imkidf2 T F1 44A= AUROC 3444

XGBoost A2 %! (A) A= RFAEA! B) F, A MA1EZBATNME X, BA R 7T IN%EHERSGF %K.
Bk 4E T AR LAE TR ARG EE, BKEE R L
, B HFHEERAE 3ATRETF, 3FEIEER 154

FEALAAR; XGBoost:

Awm%}%mmm%+ﬁﬁi% AR H
X RCI DR
AUROC. m’x%ﬂ@%mﬁv&T@ﬁy, RF:

HAFEEN R, 2% 5 AL (socioeconomic
status, SES) Bl Sy ) L2 /&y I 1Y) 2 A0 R 2%
BEAE G T SES Sl ok RIWHEFL, S5 AAAEA 3K
5oL, HHETTRES SES FRbR AN G —43 Kk . AHf
FUIBT AN T 2 A~ SES 485 a1 5 BT #E KT
BESE AOBRMY A R AT o R 745, W 17 AR AIC SES 5L
HANE A 1 1R L KRS A AR A R . SR
B, SES LR AR RECNE A Y, BURME
F SES SR T FEAN R ( BIARARA) RIS ) A
K, XARESRIR 1% KT )L H S B0 s R
R RN Y 7T, SXREEE KL IR
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BEAEWE FE tham ] 1 SR SO A R 47 AL SR B R
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FA SV R, T L I R AR R S
NAT, SR RS, RO T A 2 A
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AL
b AT 2 17 AT 2=
TAETRIN 3 AR 1 AET 3 AR
HERATE (391E) 076 075 0.81 0.79
FWLF35) AUROC (F41H) 09 0.89 0.91 09
TOF¥) AUROC (34{H)  0.88 0.88 09 0.89
FEARE (391H)
1EH 0.81 079 0.81 0.79
eI IR 075 075 0.82 0.81
e IfLE 0.72 0.69 08 0.76
HIFlZ (1)
B 095 0.94 0.96 094
i LS T3 07 067 076 0.73
IS 064 064 071 0.69
F1 o8 (341E)
1E% 0.88 0.86 0.88 0.86
i 1ML T 3 072 071 079 0.77
e 1L 068 067 075 0.72
AUROC ( #51f )
1EH 0.96 0.96 0.96 096
IR 0.85 0.84 0.87 0.86
e IfLE 083 083 0.85 0.84

AUROC: “ZiR# TAFRFEINZE FTAL; XGBoost: umth 42Tt
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