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*P <0.05, SRITATHILL

I I R T A

. 475 -

B 5 REE RS
PIm 1, CPIP 28 IRV AR G, MR X Rk
it 3 AN A LR PRE, LR A R A L
W R RARD, 5 & BN H 0 5ORE K
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T NDIECS M 4 RE PP . BB 45 1 P 2% ),
i NGRS SR DN EIAIEE 9/ Enp i
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