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MERERRICE T HHIREESR

6 7 AR LSRR (n=8)

4y RRICIBEN DI~ (=4)

2 RRICEBMEA DIEE~ (0=21)

p

]| E:lcd 2 (25%) 0 (0%) 11 (52. 4%) 0.098
=it 6 (75%) 4 (100%) 10 (47.6%)
i (%) 72.1 £ 8.8 65.0 = 24.7 59.5 + 17.4 0.203
g& (cm 155.7 + 6.8 155.1 £ 5.3 162.2 + 8.2 0.070
*HE (ke) 61.4 = 9.5 60.0 = 59.7 = 10.9 0.933
Body Mass Index (kg/m?) 25.2 = 3.0 24.8 + 22.6 = 3.2 0.093
R RRARESR  (BFED) 7.1 0.4 8.0 = 0.0 6.4 = 1.1 0. 037*
EMEEE »HY 0 (0%) 0 (0%) 1 (4.8%) 0.722
BEIZHY 1 (12.5%) 0 (0%) 6 (28.6%)
7L 7 (87.5%) 4 (100%) 14 (66. 7%)
HEEE HY 0 (0%) 1 (25%) 13 (61.9%) 0. 001
BECZHY r 0 (0%) 0 (0%) 3 (14.3%)
mL 8 (100%) 3 (75%) 5 (23.8%)
BCG 7V FoEEHY 7 (87.5%) 3 (75%) 20 (95.2%) 0.223
2020 FI<HEIVEMESH Y 0 (0%) 0 (0% 0 (0% N/A
2020 FITHBNEMEDOHDHAL LIFFHBELEZALDERSHY 0 (0% 0 (0%) 3 (15%) 0.694
RiE - BB - $R%E, £FBACETIHRIOFIANAOBLEE 0 (0%) 0 (0% 1 (4.8%) 1
2020 FISA Y INIT Y DOBREHY 0 (0%) 0 (0% 0 (0% N/A
BETOESEFHROFMAHY 3 (37.5%) 0 (0% 6 (30%) 0.54
BSENOEBEICKDEHHY 0 (0%) 1 (25%) 5 (23.8%) 0.394
2020 (= F(+ B AT DEK D FAE
% 1 (12.5%) 0 (0% 0 (0% 0. 364
K 0 (0%) 0 (0%) 2 (9.5% 1
7 0 (0%) 0 (0%) 1 (4.8% 1
EELE 0 (0%) 0 (0% 1 (4.8%) 1
g0 0 (0%) 0 (0% 0 (0% N/A
IRHEE 0 (0%) 0 (0% 1 (4.8%) 1
HREEE 0 (0%) 0 (0% 1 (4.8% 1
gt 0 (0%) 0 (0%) 0 (0% N/A
T 0 (0%) 0 (0%) 1 (4.8%) 1
Z it 1 (12.5%) 0 (0%) 2 (9.5% 1
BHHE
BILE 6 (75%) 2 (50%) 5 (23.8%) 0. 046%
ARB o i A 4 (50%) 1 (25%) 2 (9.5% 0. 043%
ACEl DRRA 1 (12.5%) 0 (0%) 0 (0% 0. 364
IRERRIE 4 (50%) 1 (25%) 6 (28.6%) 0.553
TR 4 (50%) 2 (50%) 4 (19%) 0.191
1 BUBERR R 0 (0%) 0 (0%) 0 (0% N/A
2 BIFERE 4 (50%) 2 (50%) 4 (19%) 0.191
& RERMAE 1 (12.5%) 0 (0%) 0 (0% 0. 364
i fn P 0 (0%) 0 (0%) 1 (4.8%) 1
[ 2 2 (25%) 1 (25%) 1 (4.8%) 0.156
g AL 0 (0%) 0 (0%) 1 (4.8%) 1
S 0 (0%) 1 (25%) 1 (4.8%) 0.284
I 1 (12.5%) 1 (25%) 0 (0% 0.125
B 0 (0%) 0 (0%) 1 (4.8%) 1
RERE 0 (0%) 1 (25%) 1 (4.8%) 0.284
WRERS BE 8 (100%) 3 (75%) 12(57. 1%) 0. 052
BB & S AT 0 (0%) 1 (25%) 9(42. 9%)
it oI=vy 7 (87.5%) 2 (50%) 17(81%) 0. 486
e 1 (12.5%) 2 (50%) 3 (14.3%)
U=y y /@R 0 (0% 0 (0%) 1 (4.8%)

T2 FEHELEERE. L L LEMH (BE) TRLELE.
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