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iRl B (72) G ED) B (em) R E (kg) BMI (kg/m’) SAS ¥4y SDS ¥4
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B3 (A) M probe TEA R R &6 9 4995 AU = 14 K S0 PE9R 0 (PPT) *P < 0.05, 5 T, AL (B) M probe 7EAN A
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L4 38 86.1+22.7 94+1.8

CH 39 9224182 10.3+1.9
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