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[ E] [BfY] RITBEKRIMEABER(RA)FLARAGY AR EAADLIEAFGTRMUME, [FE] =
AN M EFARFR B LIERSIEP ST RA W29 6B mER #BEET2 A5 %W KBS IIET
AR IS (TIMI) SR B2 T <2 4%, 5 A% iR 28 (50 #)) A= fn 7 B 20 (169 £1) | odi 28 8 % 2 2406 R F
KB E e BRI RANA L TA, B =4 Logistic B2 3R MN1% o ik 69 42 5 %ol B &, 44 X TAR4F AL
(ROC) W &AM A X A5 ARTAM IZ ik e AL, [HR] RhAMEF £ 50 4] (22.8% ), 5 i 74480 17
RAEERKBELRAZ L 25 mm B F 5 (P<0.05), K EK A2 1.5 mm 896 #4K(P<0.05) ;5% % ¥k
JE RJERETIR B K RBEREE S (3 P<0.05) ;f 7 B AT M 4 B EAK, A e HAZ R (3 P<0.05), =a %
Logistic BINAp M AR B = M ERE MR BER P L AR ARG I ERRE T, R AHE LF A2 KB
GRS ARFERE, BAERNBERE AF b AR E K E T VAR & 33 8 R P A% o iR 69 FRm 4
18, &K T @A 0.736, RAMEH T78.0% HFHEH65. 1%, [HIR] BEKER I LRER TR LAY IRLE
BRE mAE AT ARK FABWNKEESARYPEEE, =3B A LR 2SO TR ML,
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The analysis of influential factors associated with slow flow following rotational atherectomy
GUO Zhiqing, HU Hao, HUA Jinsheng, MA Likun

( Department of Cardiology, the Affiliated Provincial Hospital of Anhui Medical University, Hefei, Anhui 230001, China)

[ ABSTRACT] Aim  To explore the influential factors of slow flow following rotational atherectomy (RA) and the
predictive value of these factors. Methods According to the presence or absence of slow flow ( defined as transient
thrombolysis in myocardial infarction (TIMI) flow grade <2 just after RA) , a total of 219 cases undergoing RA were di-
vided into slow flow group (n=50) and non-slow flow group (n=169). The clinical history, laboratory examinations,
and coronary intervention data of the two groups were compared.  The two-class Logistic regression model was used to ana-
lyze independent influential factors of slow flow, the operating characteristic (ROC) curve was used to evaluate the predic-
tive value. Results There were 50 patients (22.8% ) in the slow flow group. ~ Compared with the non-slow flow
group, the final burr size of 1. 25 mm was more used in the slow flow group (P<0.05) , while the final burr size of 1. 5 mm
was fewer (P<0.05) ; Lesion length and total run time were longer, rotation times were higher ( P<0.05) ; while systolic
blood pressure was lower in the slow flow group, and reference diameter was significantly smaller (P<0.05). The two-
class Logistic regression analysis showed that lesion length was an independent risk factor for slow flow, while reference di-
ameter and systolic blood pressure were preventive factors (P<0.05). Combined use of these variables provided incre-
mental predictive value for slow flow after RA procedure, and the area under the curve was 0. 736 with 78. 0% sensitivity
and 65. 1% specificity. Conclusion Lesion length was an independent risk factor of slow flow, while reference diam-
eter and systolic blood pressure were preventive factors, and the combination of these variables provided additional predic-
tive value for slow flow in patients undergoing RA.
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ARk Bl A 28 Kz et AR 3l ik AR T (percuta-
neous coronary intervention, PCI) i /ANWT & Ji& , FAREL
T TRAR I TG 9 S R ) B 2 g 2t T M
IR A AL | Bk A T VA i B ik
AR | e MR B KO B R ( rotational atherectomy, RA)
SRR RO AL B 575 e AR R Y
R AT Al 1 OURE A9 e S | ARl 22 S DR B
PSRRI AL R A5 AL B AT 4E A 1 3h Dk RE AL e B,
REAT S50 1M A0 IR P, 8 Bk 4 75 By Ji ik e 97
g, NI 58 B AR 0 B A S SRR KA L, E
JEE RS T BRATOG Y A4 LA PA M 3k 1 AR Y SR NG
BEFIZIKAOR | AR S 28 A AR T 1l A S 2 1 -2
AR R WA WS OE , FIX TR LY
g Ak B B A AR S R RE S 2 v TR
DR REAET SR, 5 E L PCL FR
FALG BB A I I3t ) AR 30 0 vy, ELAR ILIAE 5 T
BEA G S e 22 BOEAR B B AR 7 AR 50 LEE A
( percutaneous coronary intervention related myocardial
infarction, PMI) i 37 A5 | — B & A48 L3, O WL
BEZETE B AR O, 80 3 2R RO I 48 SR
FEBENAIE AR FAEAE O PR PR 5 Kt ) 32 0 1Y
KA TR LU TS FEL A S8 4 A
HATE = 56 24 $0m By F-Be . AW 5 [l Jist
P B e 42 32 TR Sl DkOE P A 14 219 31 £ 37 A i
PRGTRE, TR @ I A v 4 A 18 L 3 14 52 el [A 3R 37
MRH AR FITINAE 1M 3 A9 B 8, LA St PR 2R
B M e AR S5

1 #EBIFTE
L1 BARI%K

ABER hHH S Ja B x R R, N 2019 4
10 A—2022 2 AEZRERK¥ME S LER
N JE G B 5 IR B Bk he BB R B B R 219 L B
Ve 124 B, % 12 95 B, 40 50 ~91 ¥ o A NATHE
(1) F =18 ¥ ;(2) &K 3 ik ¥ % ( coronary angi-
ography, CAG) . 77 ¥ M & B 2 & E >70% ; (3) &k
k™ E SR R, BT CAG B R A 8k 5 Ao F b it
KA FRFRN AN E AT BEELRY, R E XN
# 7 (intravascular ultrasound, IVUS) & & & 7~ 45 1t
I >270°; (4) 9138 M & (& K £ =25 mm) 2R
FELFRERBELE RERLT K;(5)BAE AL
FE 3LV # X 48 (thrombolysis in myocardial infarction,
TIMI) Mo % 3 S, HEFrArE: (1) AL 2 %
L 5 (2) AR (>90°) 5 (3) F* E Hy R

HAE K (4) "R B AR L (5) Rk A
EFTHE;(6)AmER FHOERE ELRT
FXRmEERES, REEH2AEEEY, L P
TIMI i 7% 4~ % <2 2% 9 50 1) 4 18 fo 3% 40, TIMI 1o
WA 3 Jty 169 ] fwif E# 4, H P N5 B
2. ALAE 38 (acute myocardial infarction, AMI) Hy
R O 72 B 8 1 Y R AE JE AR ko BEAT R R B
MRiEBEAR, AFERERIEEFBIEE R 2 M08, T
HEHFHEZRR I RREFABERES,
1.2 H/RULEREXENX

B EFER RAR T TR, KEEHNIER
R RAEFRARFARSN, EFEREFALMN
FREHEFFAHZ BN, U BT EN %
( quantitative coronary analysis, QCA ) M| /& ¥ 1 %% j7
TRKERKERE, Bk e b &Rk #
W it 4 R 1 R TIMT £ 0 ~2 4, R4k B &
WEh BOE ZE | e R S HLAR MR BN TIMI
T .0 G, o A PR B I S G RT R i 51 Sk, AT
Po 7 B 4 48 3 ] AL, B R B T A T ok A2
B, 3t R O A TE A Ak B B3T3, B Rt H Rl R
BB W AR IR R Bh o R FE 4% 53 4, A b
7l 5E 4 K 7 A g A SR
1.3 FRFE

B BEZEEDLTARS RIFHLRA M F T
(100 mg, & H 1 K) AWK E (75 mg,F 0 1K)
HAEKBEE (O mg, HFH2R); ZEEFEFAF L
5 K, % T 747 7 & F AR 300 mg, Ak F
300 mg = &% 4% % 180 mg, F AR Z 43 ik Bk 3 Bk
BB R HEAT R B L A N, KT
%FEEAFE 70 ~100 U/kg, FAEE 1 h, 47 & @
JE% 1000 U; 38 22 8 iR Nt R B (IR R R
i E ), 4 5 0E b B i i A (activated clotting
time , ACT) >300 s, % Rotablator™ &k 30 ik W 7
B (KREHA LG, 28), kRES 2 Bk,
HERFBHNEER TR FATREF &,
T2, ] 4 32 2 7K 500 mL+% 38 AT % 5 000 U+%H B. H i
2 mg 4 AR By ARV B R, e B B 3 A R 4R I8 B
ke B R MRAE H O S IVUS %A 3E e B Sk
BAZ(1.25 ~1.75 mm), fiE B 3k # 3% 4 14 000 ~
18 000 r/min, % X € B B 6] 15 ~ 30 s, [ @ # (5]
30~60 s, HEEHZENEENEY R EEDR
kA E N, HEALL B E AN NE T TN A
Wk, ENA —F e m & = fwEfEE, &
HABMRAL W2 AL IR AL THEXY
Yran Rk LA RAE T Y E, B R
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FEHEAATRETRY KM, 87 ERN
REALRNET Ko AFEZRATIVUS R =
0 fik W 2k % R 4% (intra-aortic balloon pump,IABP) 3£
Frm AR hE,
1.4 ZIHFESH

FiR R R A SPSS 25. 0 4 13 47 4 3t 41
EHERAAEARRE, M6 TS HI 0 vas %
TCAERKARE LR B, AFEESS
A7 U DL o A BAn I o Bk R, 4 18] H B R R Mann-
Whitney U #:3, 2% X UG KA E 2R LT, 4
8] e B R X A B0 2 Fisher BIBER %, 2 HEE
HaM e P<0.1 REEEXMBEAEXN T EHAN
Z K Logistic Bl A A 34T L H R 047, iHH
18 b, (odds ratio, OR) .95% 7] 1z X [8] ( confidence in-
terval ,Cl) , GraphPad Prism8 # {44 #| % X% T 1E4F
{E (receiver operating characteristic, ROC) # % , 2 7
HELER BTN E ok ny 8 & T @ AR (area under the
curve, AUC ) 1 & W 18 J ¢ B 89 R 80 F 7o 4 7 2,
MedCalc19. 1.6 #0854 T @ R A L4 it 2 =
Fo UM P<0.05 & XA Z7A R FEL,

2 & R

FHEBENIERELER LR

BTG 219 15114232 56 1R 3 JkOiee B A 7 £
FH ML TE % 2 (77, 2% ) FIE LR 20 (22. 8% )
1 I 2E AR 8 PR ) 3 (P =0..027) FLG b Eil
Bl (P=0.049) [ L5 &, T 2200 % 5 il 43 (P =
0. 041 ) FIJiE B B4 5 (P =0. 002) AR, P
HADFEL TR 3, Z R B GIT 2 L (¥ P>
0.05;% 1),

2.1

F1. MABRENIRKELZERILE
Table 1. Comparison of clinical baseline data between

the two groups

e MyIEFH il
(n=169) (n=50)
38787 71.7+8.9  72.5%8.9
B/ [ H1(%) ] 94(55.6) 30(60.0)
FLE/[BI(% ) ] 124(73.4)  38(76.0)
WEIRIG/ [ (% ) ] 69(40.8) 16(32.0)
WA/ [ (% ) ] 55(32.5) 23(46.0)
W IH 0 WUEEFE/ [ (% ) ] 30(17.8) 10(20.0)
PO ) R/ [ (% ) ] 35(20.7) 18(36.0)"
LSS/ [ H(%) ] 14(8.3) 9(18.0)"
BRS8N/ [ B(% ) ] 65(38.5) 22(44.0)

o MFRIEFA 2Rl
(n=169) (n=50)
SR/ [Hl(%)] 10(5.9) 0(0)
FRERLOBR/ (%) ] 30(17.8) 15(30.0)
AT BLL LR/ [(1(% ) ] 135(79.9)  34(68.0)
SR HUEEE/ [ (%) ] 4(2.4) 1(2.0)
Bl &) TR/ [ 1] ( % ) ] 169(100.0)  50(50.0)
P2Y12 SZARFEHH/ [ (% )] 169(100.0)  50(50.0)
fyT225%/ [ H1(% ) ] 168(99.4)  49(98.0)
B SZAARBH A/ [( % ) ] 91(53.8) 33(66.0)
THIR TR 259/ [ (% ) ] 89(52.7) 24(48.0)
Py
ﬁﬁii%ﬁ%ﬁﬁ%M%ﬁU/ 84(49.7)  24(48.0)
FE TR/ (%) ] 44(26.0) 10(20.0)
. " 62.0 58.5
LAY % (54.0,68.0) (46.0,66.3)"
JULEF/ ( wmol /L) 96.2£116.4  76.9+21.6
il =g/ (mmol/L) 1.43+0.59  1.41+0.83
JSEFE R/ (mmol/L) 3.85+1.03  3.85+0.98
A FENR A A S/ (mmol/L)  1.97£0.77  1.97+0.72
BN EHE R (mmol/L)  1.05+0.25  1.0520.24
JE B BT 4/ ( mmHg ) 141.6+22.1 130.3+22.6"
FEBEHTO%/ (¥ min) 76.4£13.7  76.7+13.4

i :a N P<0.05,b N P<0.01, 5137 iF % 4H ik

2.2 FWHBEBRIKFETHFRARNNEBITON

55 000 378 XE 5 AL AH B, D i 3 2E i A Sk A SRR
Sk A REE S AR 1.5 mm A9 HCB SRR, ik sh ik A
PR L R SK B AR 1,25 mm B9 HL BB 5 (P<
0.05) ; BLAh, 12 i i 41 28 275 & ELAR TR /N, I
B R B E B RN IR R) T A E B IR £ (P <
0.05) ; HAT AR S F AR TR LRI 22 7
(¥ P>0.05;%2),

*2. MAEBREBRIKFEHARNNBITSM
Table 2. Analysis of coronary artery lesion characteristics

and interventional therapy in the two groups

sebi MIER4  12mid
(n=169) (n=50)
R ML H [ B1(% ) ]
ST AR 18(10.7) 5(10.0)
W I AR 46(27.2) 10(20.0)
=R 105(62.1)  35(70.0)
AR E/ [ (% ) ]
TS 135(79.9)  45(90.0)
Il i 2 10(5.9) 5(10.0)
R Bk 24(14.2) 0(0)*
FARAB/[H](%) ]
B8l bk 130(76.9)  35(70.0)
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2R
J5b7 MmEEFH IR
(n=169) (n=50)

kB ik 9(5.3) 9(18.0)*

e ik 30(17.8) 6(12.0)
BT/ [ (%) ]

6F 138(81.7)  38(76.0)

7F 31(18.3) 12(24.0)
PRI/ [ (% ) ] 113(66.9)  29(58.0)
S 14 HAR/mm 2.90+0.37 2.78+0.38"
HAARAEA T/ % 81.6+12.4  83.5+11.5
5748 K JE/mm 30.3+9.8  36.0+8.7"
FEALTRIEE/[B(% ) ]

To/BE L 23(13.6) 6(12.0)

/5L 146(86.4)  44(88.0)
B/ (x10 000 r/min) 14.9+1.3 15.3+1.7
SR 37.0 44.5
HEE R4 T /s (26.0,59.5) (30.8.66.3)"
TS5 BLYR TE BB I R] /s 14.424.3 14.7+3.7
S, 3.0 3.5
RERE B R (2.0,4.0)  (3.0,6.0)"
B L B/ [ B(% ) ]

1.25 mm 25(14.8) 20(40.0)"

1.5 mm 131(77.5)  26(52.0)"

1.75 mm 13(7.7) 4(8.0)
BRES/ MEERAE/ (%) 51.8+7.1 52.1+8.3
TR SRR/ [ (% ) ]

14 161(95.3)  45(90.0)

24 8(4.7) 5(10.0)
PR ERE S/ [ H(% )] 17(10.1) 9(18.0)
AP /[ (%) ] 19(11.2) 9(18.0)

i:a S P<0.05,b 2N P<0.01, 5137 iF # 4 s,

2.3 Logistic Bl A58 MK M B/ RIPEE R

KA R R TR R, R R P<
0. 1 MR SClk i A B XS EA Z 532 Lo-
gistic [FHESMHT . DU TS &AM I3 R 7 AR | g s
s R g O TR S H I B WK
FE V-2 5 UROIE B 1) | e R S/ I A B AR LA
TR FE SN ] Sy A AR f, #E AT 502K Logistic [543
Br, 45 R o 2 K FE I (OR = 1. 061,95% CI .
1.022 ~1. 100, P=0. 002 ) & AR S K HEEE A b & 24
PR A S fE R R, TS % 14 B AR K (OR =
0. 174 ,95% CI:0. 038 ~0. 798 ,P=0. 024) JiEFE Rl
45 15 = (OR = 0.980,95% CI;:0.963 ~ 0.997, P =
0.021) Je PRI R (K 3) .
2.4 TRMMMES T

o 74 4 T I A% ot 9 1) 1R & R T AR R 0. 667,
P26 mm ST s B, AR R 88. 0% , RSB
39. 6% ;7% IN4E A% 1002 0 % 19 il 42 1 R
0. 608,14 2. 8 mm AW ST, R R 64. 0% , Ff
SEEER 57, 4% 5 T BS FTAC AR R Y000 0 3 1) il 2R
AN 0. 637, LA 129 mmHg iy K 25 i, 5 8508 Ky
52.0% 5N 72. 2% ; = F B A PN E i R 1)
Hh£E T FLA 0. 736, De Long i /R BEA Fil 4 1
WL T BN TS AR K BE 25 I B e
HWC 4 15 (Z =2.148,2. 600,2. 437; P =0. 032, 0. 009,
0.015;% 4 MK 1),

% 3. =45 % Logistic [8] 134 %712 MLi7 B 55 0n B =

Table 3. The two-class Logistic regression analysis of influential factors of slow flow

1S B Wald OR(95% CI) P
iRE BB R WA 1 (4548 0 10 mmHg) -0.020 0.009 5.348 0.980(0.963 ~0.997) 0.021
YL -0.684 0.399 2.932 0.505(0.231 ~1.104) 0.087
S MG HZ -1.746 0.776 5.069 0.174(0.038 ~0.798) 0.024
A 0.059 0.019 9.926 1.061(1.022 ~1.100) 0.002
ST 457 B e SR 1 [ -0.068 0.055 1.514 0.934(0.838 ~1.041) 0.219
B RS/ A BLAR HUAE -0.050 0.037 1.854 0.951(0.886 ~1.022) 0.173
JHE s st i) 0.002 0.005 0.195 1.002(0.992 ~1.012) 0.659
F4. BORZMWEZR ROC HHER

Table 4. ROC analysis of influential factors of slow flow
CAESES AUC(95% CI) T RIS/ % YR/ % P
THE B i WU 48 0.637(0.569 ~0.701) <129 mmHg 52.0 72.2 0.003
S & HA% 0.608(0.540 ~0.673) <2.8 mm 64.0 57.4 0.017
I AR B 0.667(0.600 ~0.729) >26 mm 88.0 39.6 <0.001
=FEKE 0.736(0.673 ~0.793) >0.215 78.0 65.1 <0.001
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Figure 1. ROC curve analysis showing the predictive factors
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for slow flow in patients undergoing rotational atherectomy

3 4t i

SeEbR 20 Ik G S AR 4R v T AR 2% el IR 3 ko A
ARG AR BAE AR Z A, e B A 56 i 2
IERREALHEN MU | R 3N Dk Je )2 e B Sk e i | e
JEs 2 W R Bl ik gE L A, R DI i 3 B 4
BRH W R I GEH WL T SO LA BT
FATEHE PCUARZZAM A G, e bR 2l Jok ifn 37 38 5 2%
PE TIMI O ZaE TIMI 1 251 | if ke 5 5 & 0 o B
Hog AR b B I 59 E R A T 5B PCl
R P L B G AN TR T B R vk B o
SRR BRI 22 Fe B0 R TIMI I 2 9% , A5 1k g
BERRVE I T DL IR, vl B ik J o TIMI 1 8 %
TIMI O 4>, I IS5 PCT AR JS M3 A
RS HIOC) ) R, 1B 3 B i Ak B0 i 9 B
SICWE B FERS AR g i U B 5 i ELARBL ]
ANBAH, v B S AR o B e A R BB 3 g
TS | LN A 3% Ak 55 IR TP B i O
YR RIS

WEFEAF 9 2 A 9 728 K B 5 0 B8 A w42 1t 9 19
K AR R AR SC R TR TR AR,
OB B 7 A ) BRE R AURRE B 22 | R 22 R o A7 v
PRI P A S B0t 5 BEL O 38 n, DA TG 5 801 i 3
B R, A A B, 18 g 2 RB 3 1 PR i e AR
KERTIMRIE R4 (36.0+£8.7) mm H (30.3=
9.8) mm,P<0.001 ] A% 1F e B B a] | e 3% 5 4%
TRA P25, 728 K 3 2 T B AR v 8 ot 378 1) 2k ST S

K % (OR =1.061,95%CI; 1.022 ~ 1.100, P =
0.002) ,5 i wiF 5% 45 S — 2, FLWH2 i 37 (%) 150 U
J7 T e AR K BE I TN ( AUC =0. 667 ) B 4 55 T
AR ZR | $7R e 28 K BRI R 5 3R A5 HAT 30 i
SCERBRTE T E AR i IO B TR, R AR K B Y
S ERRIBT 5 26 mm, RGP A 88. 0% , F¢ 5+ B R
39. 6% , PRI 3 26 g A J8 3 N Y i AT FE 40 1Y 24
ol VE RS AR R H i 4R R A K R N A A AR
219 4532 ARSI DKORE 55 AR 1) £ 3 50 % AR
PILRIE, BRK A 2R 22.8% , f& T REAE RS
B 1. 1% ~18.9% 2 el n] G2 T AHF
FE I A AR K B S KT AR

2015 AFRRYN L ZR LTV it v e IR 20 ok v
W BN E 3 bk N Bk i # (intra-aortic
balloon pump, TABP ) J& 4b B 18 Ifil Y iY JE A 45 it
2021 4F H ARG A ATRIT I E R et R 2 4
AATE S U FE4ERFAE 120 mmHg ( £/ 100 mmHg)
PUE E B R TR, 9, Sakakura 251
X} 513 114232 Sl AR 2l BKE B AR 0% S8 3 kA 7 ml st 43
B, Fod 97 1911 & A5 48 I 3T, 0 0 3 2 RR AE e B i
4 5 W E AR T ML AE 5 4, 22 PR3 [l 05 43 A7 2 B e
FE AT WA 2 08 0l i 9 O A0 R 2R 9 HLHERE e S
FTC 4 J5 0 465 7E 120 mmHg A b, ABFSEd 18
I 378 21 A8 T S T A 4 e e IR T OO AE H A
[ (130.3%22.6) mmHg [ (141.6+22. 1) mmHg, P=
0.002 ], K TF HA IR 4 R R 5, BE B Bif i 4 Hs (OR =
0.980,95% CI:0. 963 ~0.997, P =0.021) /&% IfiL i
R 23X 5 Sakakura 452 B BF9E 45 58— 3,
JORE B R WA A R 1) B AR AT 5 129 mmHg, R BLEE
H52.0% 455N 72. 2% , R S Al N 1L 45
TP 24 ) A 4 £ A WO T > 129 mmHg AT REAS B T
/D i Y A

REAA B 5T R W, IS A8 P 78 A 3R B e, Ao
TRARM) AIE G KD ok B T #2380/ 1
B (HR <3 mm) JFAE AR h KOIe B A 2 Ry A
ATFB (AR g i 3 04 & AR SRR R A RN 3
K2 2% & B 42 0T BE 2 1% i i iy ff i 1 A
RO AR IR BN AR S A HAR
/N F IR F 4L, B OE bR 2 N &R 5, &3
S5 ME HAA R M R %, X5 Sakakura
FANMTIREE R 2H0E RN RER
Wr i 2 2.8 mm, RN 64.0%, B¢ = B H
57.4% FERARFEFEXT/NT 2.8 mm {10 I 1T iE
VA ISE I AR08 L3 B BR IR It . AS B9 I Il i
HEBFEWSH A AR, BCRA 1. 25 mm &
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Sk A BB R = T I 3 1 AL AR 1.5 mm BB S A EL
B 5 ey, T 2L A A ) e KB S/ I A AR L 43 )
J9(51.8% +7.1%) . (52.1% +8.3% ) , ¥ ¥l 1F
0.6 LI'F, 754 LA BEH &4 Ry H Y Y i 5 5 w2
(/INERE Sk  BEHE S/ 275 IS HAR 16 <0.6)

TR AR K B S5 A AR S
T AC4A TR TR0 137 ROC #h 2R AR <0. 7, 207
MEARR, fr AR GG W A RKE S% g H
T2 T s T A A s s ST BB A T 4 B, A5 2 4 il 42
AR 0. 736, RAEUE 78. 0% , ¥ 65. 1% ,De
Long 1 i /s 3K G F000 A {8 Jub 2 16 T Bp. 0 107 FH i 722
K 2% M5 5 AR KO0 BE /W 4s e (Z = 2. 148,
2.600,2.437;P=0.032,0.009,0. 015) , 7 % b F5i 0]
P ML KA

&, A RAATE - RR T, &%, Aot
S8 R B (Bl BRI 9 X BRATF Y R A A 2L, BT
FA TR P HTREPE AR TR, ok,
M T REAS BRI, 4728 P>0. 1 {HATREAT If R 2 X
HIFE PR A AZ R 2 B A, AT B8 35 U 12 I 3 1Y
SO R AN A IS 5 AR 4 R AT BRI
SR BEDT , AT UG I HEE
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