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1 BRBSAHZE

PEFE 2012 4E 1 B—2013 4£ 5 A ARRUIA W
EHEALEE B % B E 40 f, b B 21 41, & 19
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BE KRR G2 R FTE S IER . RIBERE .
AR T & BB KA 52 2B 2, IR B4 8 4 £k
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XHRATEL T SF RSB AT], Wes
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MEH ENFERERE TR R RIIRH Ik
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2.1 AT

BRI, WEHBI 176, 5% 26, %
1 H, BEREN 95.0% ; X A B 15 #,
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£3 2AFRWFERES Y pH ELLR

pH1{E
5 B
FARE FARE
pUE =27 20 7.840.3 7.240.3"
oyl 20 7.840.4 7.3+0.2*
HFARATHIE, *» P<0.05,
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