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RACE Scale

“A RACE scale ≥5 had sensitivity 
0.85, specificity 0.68, positive 
predictive value 0.42, and 
negative predictive value 0.94 
for detecting LVO.”
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Objective

• To determine the value or degree of asymmetry of NCO with highest 
sensitivity and specificity for prediction of LVO

• Beginning with RACE > 4 so sensitivity and specificity in this select 
population

• Improve on sensitivity and specificity of RACE > 4



Pie in the Sky

• Utilize more than one machine at time for faster patient enrollment

• Include surrounding community hospitals 

• Include patients irrespective of RACE scale as sensitivity for LVO is 
85%


