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n) excluding abnormal
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Positive No treatment  58.8% (10/17) Reference 71.4% (10/14) Reference

StaClot>1.59 Positive treatment 82.4% (14/17) 4.99(0.77-32.39) 0.09 93.3% (14/15) 53.58(0.938-3061.24)  0.05
negative 70.7% (260/367)  1.72(0.63-4.67) 0.29 79.5% (260/326) 1.57 (0.47-5.24 0.46
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