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%, <75 %, 75~90 %, 90 % LL _E A4 5 B
H 30 7 (8.2%) 247 ] (67.9%)~ 87 Hi (23.9%);
BMI i 8 % (< 18.5) 207 #l (56.9%), BMI # # #
(24.0~27.9) 102 {5l (28.0%); SCALFEEHIH K LA R
181 1 (49.7%), = 1T 86 ] (23.6%), K F
Je UL 22077 97 B (26.7%); A FFRE R A2 R e imi N
& (193 %1, 53.0%) , H X ANFERP (87 #,
23.9%) , W& 1.

2. BN R AL

KA IL 258 i, IR KA Z N 70.9%,
PIFOREE L HONIRREE (160 1, 44.0%) FIHEE (93
B, 25.5%) , %A HBLE B T 1 4 #E 181 H
(70.2%), KN FHEIR259E 157 17 (60.9%), HIE
2586 F LA S AR 2590 8 = (59 5, 22.9%) 5 [H]
Wik FH BB 25T 1 E 2 41 1) (15.9%), J&IA
I7 5 kR 2 FR YT (105 61, 40.7%) , &I
RAFEBEIETT 158 4] (61.2%): He i R A2 P9 1348
Lo BAIERREE (111 61, 43.0%) « FJE (94 #i,

(T

Ay BH (72 =364) IR (72 = 106) PEIHRAL (72 = 258) v P
TN 10.550 0.032%
Hikg A 126 (34.6%) 43 (40.6) 83 (32.2)
Bk B 68 (18.7%) 27 (25.5) 41 (15.9)
Wi C 72 (19.8%) 15 (14.2) 57 (22.1)
Wik D 55 (15.1%) 11 (10.4) 44 (17.1)
WA E 43 (11.8%) 10 (9.4) 33 (12.8)
5 1.870 0.171
Ttk 115 (31.6%) 39 (36.8) 76 (29.5)
pogis 249 (68.4%) 67 (63.2) 182 (70.5)
g 0.239 0.888
<75 30 (8.2%) 9 (8.5) 21 (8.1)
75~90 247 (67.9%) 70 (66.0) 177 (68.6)
>90 87 (23.9%) 27 (25.5) 60 (23.3)
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A JSH (72 =364) IR (72 = 106) YEIAL (72 = 258) e P
BMI 4.997 0.172
<185 207 (56.9%) 64 (60.4) 143 (55.4)
18.5~23.9 34(9.3%) 12 (11.3) 22(8.5)
24.0~27.9 102 (28.0%) 28 (26.4) 74 (28.7)
=28 21 (5.8%) 2(1.9) 19 (7.4)
ALREE 0.627 0.731
W B LR 181 (49.7%) 52 (49.1) 129 (50.0)
fE 86 (23.6%) 23 (21.7) 63 (24.4)
KR L 97 (26.7%) 31(29.3) 66 (25.6)
YA R 0.302 0.849
7 306 (84.1%) 89 (84.0) 217 (84.1)
B 50 (13.7%) 14 (13.2) 36 (14.0)
TR 8 (2.2%) 3(2.8) 5(1.9)
W 7279 0.032%
G 324 (89.0%) 89 (83.96) 235 (91.09)
LB 27 (7.4%) 9 (8.49) 18 (6.98)
T HE R A 13 (3.6%) 8 (7.55) 5(1.94)
Bl PR 0.814 0.367
i 277 (76.1%) 84 (79.3) 193 (74.8)
& 87 (23.9%) 22 (20.8) 65 (25.2)
[EglINES 9.315 0.002%*
i 171 (47.0%) 63 (59.4) 108 (41.9)
s 193 (53.0%) 43 (40.6) 150 (58.1)
FHoAth & IFAE 4.643 0.031%
= 174 (47.8%) 60 (56.6) 114 (44.2)
& 190 (52.2%) 46 (43.4) 144 (55.8)
SRERES PR SR 54.958 <0.001%**
& 114 (31.3%) 63 (59.43) 51(19.77)
P 250 (68.7%) 43 (40.57) 207 (80.23)
R 25 A8 57.432 <0.001%%*
5 263 (72.3%) 106 (100.0) 157 (60.9)
P 101 (27.7%) 0 (0.0) 101 (39.2)
fEBEIRTT 42.422 <0.001%**
i 259 (71.2%) 101 (95.3) 158 (61.2)
P 105 (28.8%) 5(4.7) 100 (38.8)
FEIEIRE 0.699 0.891
7 304 (83.5%) 91 (85.9) 213 (82.6)
BRRE 45 (12.4%) 11 (10.4) 34 (13.2)
T 12 (3.3%) 3(2.8) 9(3.5)
fE 3 (0.8%) 1(0.9) 2(0.8)
AR E 9.509 0.033*
7 211 (58.0%) 74 (69.8) 137 (53.1)
B 104 (28.6%) 22 (20.8) 82 (31.8)
W 37 (10.2%) 7 (6.6) 30 (11.6)
R 10 (2.7%) 2(1.9) 8(3.1)
EE 2 (0.5%) 1(0.9) 1(0.4)

*P<0.05, **P<0.01, ***P<0.001, SAFIHAMLL
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AWELEREIR, TEFREHPHE TR BEA
R R ORBE P E (NRSIF < 64
DL LA A, PR B AR 1 A LAy
70.2%, MRAEIRAY LR SR IENE (22.9%), &
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FE TR N — LR F 253 $%,  wp 38 P 9 T S i 2%
e 2y U,

BB SRR HH 4 T — 2 5 R LR FRU R
BEMCMH R, SRR S FR BRI RS |
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BEIRIT A2 75 2 WAL E AF NI R A M fa R R 2=
Al-Ghamdi %5 " — T W7 i 8 25 S5 s s I P 51
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A st 95% CI P
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P 1.106 1.013-1.206 0.024*
REREST Y EPRI

I

el 1.237 1.119-1.368 <0.001 %%
B 25
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