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el 30 6.84+0.8 12.6+0.8% 15.8+1.2% 18.440.7%
of AL 30 6.940.7 10.24+0.8% 13.4+0.8% 16.9+1.0%
*P<0.05, SHEITRIML: P <0.05, HiREAIHIL
F 6 PIHERNIBITHTGIRE ZE L (C, X +SD)
251 1% YBITHT BIT 1S 697 2 RlJE RIT 3 FJE
A 30 1.240.2 0.9+0.2% 0.3+0.1* 0.1+0.1*
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XX £ MTrPs JEAT V6T R A8 PF AIREDR A T fig B
AT EGE, XK Y] MTePs 1£ PF & K&
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