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Prast e HERS A OC  HAR IR ARRE R AT A3 R 4
RIZE A IR A 2R B AE . FHAMTEIZE A M F
RALEEG 30 min LI, G454 5 KEHRTER . 1
WEZE B2 K AETERSS 1~3h N, FEIRIR 5%
Ji RN AREAT DG H ™ dE s T B AR5 AT
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LIRS E R RIEI LR SRR fE A
T, FLIA A DI 5 24 5 i 28 8 s S S i (3125 &
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P<0.01) ARJ5 FHE KPR T 30 gL(OR=2.13,95%
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