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predictive values, and other statistics with the 95% confidence interval and test both asymptotic and exact. The option CONCLUSION
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coding. The results indicated good sensitivity for both WISER and CHMESIT. However, the specificity was very poor for both WISER
and CHEMM-IST. The results show very poor false positive probability for both WISER and CHEMSIT. The results for

negative false positive were better for CHEMM-IST as compared to WISER. PROC FREQ in SAS provided all of these
estimates with 95 % confidence interval.
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SAS SYNTAX SAS SYNTAX (Continue)

SAS Syntax

*¥*%* Calculate Positive Predictive Value **;

ods rtf; ods listing close;
el ok H - kk.
Calculate Sensitivity **; %macro PPV(q);

ods rtf; ods listing close; proc freq data=three order= formatted; where dei_chlorineexposure =1;

%macro se (q); proc freq data=three order= formatted; where &q =1;

tables &q / binomial(level="A-Yes"); exact binomial; title 'PPV/exposure as test/variables as
tables dei_chlorineexposure / binomial(level="A-Yes"); exact binomial; response' &q; run;
title 'Sensitivity/ exposure as test/variables as response' &q; run; %mend PPV;
%mend se; %ppv(r01_WISER_mouth_coughchk);
%se (r01_WISER_mouth_coughchk); Run; ods rtf close; ods listing; quit; run;

run; ods rtf close; ods listing; quit; run;

*¥** Calculate Negative Predictive Value **;

*** Calculate Specificity **; ods rtf; ods listing close;

ods rtf; ods listing close; %macro NPV(q);

%macro sp (q); proc freq data=three order= formatted; where dei_chlorineexposure =0;
proc freq data=three order= formatted, where &q =0; tables &g/ binomial(level="B-No"); exact binomial;
tables dei_chlorineexposure / binomial(level="B-No"); exact binomial; title 'NPV/exposure as test/variables as response' &q; run;
title 'Specificity / exposure as test/variables as response' &q; run; %mend NPV;

%mend sp; %Npv(r01_WISER_mouth_coughchk);

%sp (r01_WISER_mouth_coughchk ); Run; ods listing; quit; run;

run; ods rtf close; ods listing; quit; run;
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