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Relapse-Prediction Index (RPI) score =Logit(P)

e logit(P) = log(P / (1 - P)) = -21.228 + 0.791*log,(IL-34) + 4.252* log,(CCL1) +
AUC=0.796 0.465* log, (IL-1p) - 2.419* log,(IL-2) - 0.18* log,(IL-19)
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Where P is Pr(y=1|x).
The best threshold (or Cutoff) for the predicted P is 0.6.
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