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Survival of ACL Grafts With Univariate Hazard Ratios by Sex”

Male Sex Female Sex

W MATER HOSPITAL

ay\ SYDNEY Odds Ratio (95% CT) P Value Odds Ratio (95% CT) P Value
I Positive family history 2.95 (1.3-6.9) .01 0.21 (0.0-11.1) .23

(
Tanner stage 3-5 3.53 (1.2-9.9) 02 0.40 (0.0-68.7) 40
Age =14 years 0.47 (0.2-1.9) .06 1.60 (0.4-72) .54
Open growth plate 0.79 (0.4-1.5) 49 2.67 (04-20.5) .35
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