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Table 3 Correlation of BE bias and BP bias with auxological
relation to chronological age at prediction characteristics at moment of prediction

Chronological age -0.143 (0.546) - 0.462 ( < 0.040)

Difference BE bone age
AlIM and BP bone age (Yr)

083 - 079 . e~ Bone age 10.335 (0.149) - 0.609 (< 0.004)

Bone age

BE bone age -0.240 (0.308)  -0.217 (0.357)

To compare the bias between the manual Bayley advancement (Yr)
and Pinneau (BP) method and the BoneXpert Measured AH (cm) 191 — 208

(BE) method in tall male Flemish adolescents. BE predicted AH (cm) 191.5-203.4

BP predicted AH (cm) 191 - 208
-5.5 - +4.9

BE Bias and limits (cm) 0.3 AH correlated with BP (r=0.582; p =0.007) and
METHODS the BE (r=0.774; p < 0.0005) AH predictions
BP Bias and limits (cm) 1.8 -6.8 - +10.4

20 untreated young adult (age > 19 vyears)
men, who had been evaluated for non-
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12 - 109 : advancement

Height SDS -0.230 (0.330)  -0.053 (0.823)

the BE AH prediction method performs better than the

Growth and syndromes (to include Turner syndrome)

Jean De Schepper

Bias was calculated as the mean of the
difference between predicted and measured
AH.
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