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Bootstrap method

Odd Ratio AUC

b (95%ClI) VIF (95%CI) AUC Slope
intercept -1.69
age 0.08  1.08(1.02-1.15  1.01 0.88 0.87 0,06
BBS 0.14  0.865(0.82-0.91) 1.01  (0.84-0.92)

Cognitive decline 1.59 4.88 (2.16-11.0) 1.01
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