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SENE AP (malignant bowel obstruction, MBO)
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1) TR 2 ) R 2 B
1 NRS P (GEITMILED NRS G I I
VEITHT 8.6+1.6 8.4+1.6 0.75
TS 0.5 h 1.940.9 <0.01 77419 0.64 <0.01
TS 2h 40+12 <0.01 73413 0.61 <0.01
PTG 4 h 45+2.0 <0.01 8.5+1.4 0.83 <0.01
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-+ 4 14.3% 0 0 <0.01
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