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HEBRBRME . AE B IR ABE . A BE AT T 7F ol B2 B 3
285 W B ORAE DGR YT o A I ™ O I i I R S
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i 3 Shapiro-Wilk #6555 43 #1 £ 4 1F 2 % 53 41,
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L % % i Mann-Whitney #6555 11 20 9% Bl % 61 ¢
(A [n (%) 13w, AEHEERH PR
JH Kaplan-Meier 3 73 H7 (8 % AR J5 8B i & A %
L 38 R H Log-rank £ 5 . P<0.0 oh 25 5 41 4t it 2%
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2 & R
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T4 H 1 Y 220

P I AS 415 AR PO R 21 R LR TR 2 R
G (B P>0.05) (£1), Pkt
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PRI 6 ] (5.66%) , 25 A GitE X (=
7.32, P=0.01), [6BHCIm# 4 A5 0t oA E S
Jr W R T AR M A 4 (=217, P=0.047)
(#2) . Kaplan-Meier 53 M7 7~ , M2 2H AR J5 30
d SR I & AR W AR AR 4l (x=6.18,
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ekl P4 (n=51) P4 (n=106) A P
IR (% 8+ s) 62.14+8.51 60.55+9.30 1.98 0.33
P
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AJE A E] 5 (L £ 5) 5.50+2.87 13.83+9.86 2.17 0.047
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s 09 R PE I 10 6] (27.78%) . 2% R TG H % X
0 ,L,_.—-—'— (X*=0.11, P=0.74), WiZL7E T 1 i) 57 17 22 5 K
’ © m i it % & L (12025, P=0.80) ( # 4) . Kaplan-
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BUM L % A4 &R J8 B W22 R (x=013, P=
0.72) (1#12).
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0.17 0.68
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0.04 0.85
i 24(68.57) 29(70.73)
= 1L
s 12(34.29) 16(39.02)
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0.14 0.71
&l 16(45.71) 17(41.46)
B RZEA(%)]
B 23(65.71) 28(68.29)
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