72435, HERTIRZAEN09+06. 106+
66L7 0, 1EOEBTCONVY A4 X idEEANER
15 - o3, LogMARBAREBEEICETFL TV
(HIGD&H BRE, p=0.0347), VELI EE@8EK T
GBI, EBMIOS b v r Y D
CNVH A ZHPIFERALIT O b Did, iaEE 104,
MEFsPIE D, CoSEEIIBHIETE L DL,
EFhThefB0%., 18120% & HERICEH N HHERE T
ZIIERORIGE. EHEBTHRICE D - f2(Fisher
OEBEHRIEE, p=0.047), T/, R
BEHICGERT 2HOABEFERIR A ST ha s,

MR o0l 4 2 R, 15F OB
KBWT, HWHBERIC X 2EIfEEIEE . CNV ¥
4 AR NE L UCRIRFOR» o4 5 5T
BEETHED, LT, CNVY 1 XHIHLEERALL
T OER TRIGESHBEBIEZTE S,

SCHR

1) Chakravarthy U, Houston RF, Archer D:
Treatment of age-related subfoveal
neovascular membranes by teletherapy;
a pilot study. Br J Ophthalmol
77:265-273,1993

2) Bergink GJ, Deutman AF, van den Broek
JFCM, et al: Radiation therapy for
subfoveal choroidal neovascular membranes
in age-related macular degeneration.
A pilot study. Graefe’s Arch Clin Exp
Ophthalmol 232:591-598, 1994

3) Bergink GJ, Deutman AF, van den Broek
JFCM, et al:Radiation therapy for age-
related subfoveal choroidal neovascular
membranes. A pilot study. Doc
Ophthalmol 90:67-74, 1995

4) Hollick EJ, Goble RR, Knowles PJ, et al:
Radiotherapytreatment of age-related
subfoveal neovascular membranes in
patlents with good vision. Eye
10:609-616, 1996

5) Finger PT, Berson A, Sherr D, et al:
Radiation therapyfor subretinal
neovascularization. Ophthalmology
103:878-889, 1996

6) IMEXH., BRAN, FHET. b mshEn
BB 0 2IREBEHEMEF o4 2 (ERER
Bk, OERAEE 100 - 803-809, 1996

D BOMF, HROEF. RE B, fib  NESEK
ZHRE 6t 2 . BB

50 : 1821-1826, 1986

8) FARET. /DEE—IR : M Ok,
TR, BB 38 : 1045-1052, 1996

9) REFIEE, KB, )1 &, i mish%
HZEHE O ERRAS BT AL I 7 12 % 4 2 iR
Wik, BERESE 101 : 341-348, 1997

10) AE B, FRGET. BZEF. b s
T OERBEBERBEH N T 2 A MEHR
DEHRIG. B 51 : 1563-1569, 1997

11) Krott R, Staar S, Muller R, et al:
External beam radiation in patients
suffering from exudative age-related
macular degeneration.Graefe’s Arch Clin
Exp Ophthalmol 236:916-921, 1998

12) BARRF, & FR, FOE=. 1 mgEy
AL IO 2 IMAHERIAER. BEHER 52 : 488-492,
1998

13) BGEF. SRR, EXFE. i mBER
i3 B HERIERORINEE. G
52 : 567-571, 1998

14) Subasi M, Akmansu M, Or M: Treatment
of age-related subfoveal neovascular
membranes by teletherapy: Results of a
non-randomized study. Radiation Medicine
17:169-173, 1999

15) Donati G, Soubrane D, Quaranta M, et al:
Radiotherapy for isolated occult subfoveal
neovascularization in age related macular
degeneration:a pilot study. Br J
Ophthalmol 83;646-651, 1999

16) FBHEE, EHEA. BHIE, fib . MEHHRE
feicxds 3 USSR, BRIT 50 : 213-217,
1999

17) MIREEE, FHRTF. BlAN. i DRIRE
B ME =6 7 2 MR ZE i~ o B S
. HER£:3E 103 : 456-463, 1999

18) Spaide RF, Guyer DR, McComick B, et al:
External beam radiation therapy for
choroidal neovascularization.
Ophthalmology 105:24-30, 1998

19) Stalmans P, Leys A, Van Limbergen E:
External beam radiotherapy (20 Gy, 2Gy
fractions) fails to control the growth of
choroidal neovascularization in age-related
macular degeneration:a review of 111
cases. Retina 17:481-492, 1997

20) Postgens H, Bodanowitz S, Kroll P:Low
dose radiation therapy for age-related
macular degeneration. Graefe’s Arch Clin
Exp Ophthalmol 235:656-661, 1997



21)

22)

23)

Valmaggia C, Bischoff P, Ries G, et al:
Low doseradiation for subfoveal choroidal
neovascularization in age-related macular
degeneration. A pilot stusdy. Doc
Ophthaimol 93:317-326, 1997

Bergink GJ, Hoyng CB, van der Maazen
RWM, et al:A randomized conirolled
chinical trial on the efficacy of radiation
therapy in the control of subfoveal
choroidal neovascularization in age-related
macular degeneration:radiation versus
ohservation. Graefe's Arch Clin Exp
Ophthalmol 236:321-325, 1998

Char DH, Irvine A, Posner MD, et al:
Randomized trial of radiation for age-

related macular degeneration. Am J
Ophthalmol 127;574-578, 1999

24) The Radiation Therapy for Age-ralated

Macular Degeneration Study Group: A
prospective, randomized, double-masked
trial on radiation therapy for neovascular
age-ralated macular degeneration,
Ophthalmology 106: 2239-2247, 1999

25) EEBESERI, /Mmth—EB. - missE B

¥ 2 BEHRIG R O BRI X RRAR — R
BHOKT -, FAHFTKE HBREREHE .
AR E R F AR FRRIGGEET RS
# 241-245. 1999



X1 AREE
CNVH A XDZEAL

25 T
gﬁ 2
& E
@ o X,
1.5 s a:
1« e g
x e
£ -
=1
=
Q .
?g ;
i_ 05 e et
0
4] 05 1 1.5 2 2.5
I kY ~BCNVY £ X (FLEATE)
K3 xthREf
CNVY A XDZEAE
@ 2
L;ﬁ
E‘; 1.5
™~
Ay
1:\
= 1
5
H
* .
0
[+ 0h N A 2 2.5

Iy —HONVY X (AEEE)

X2 AEE
Log MARfR W DZAL

14£4%| og MARIR

[s] 5 19 15

I kU —&klog MAREA

X4 xfiaEs

Log MARtR hDZE A1k

14%ikLog MARARH

20 - S D e T

I kY —Bflog MARIRA

20




I EBEE P (Ix 3 5 ARG #R

Radiation therapy for age-related macular degeneration

BIBET . o mFE, BHARE, EERE. ABIBE]. BOEY. BREN (UNKZEESTRMFEHE)
Keiko Baba, Yukio Sassa, Yasutaka Motizuki, Satomi Shiose,
Yuji Oshima Goro Hirecishi, Tatsuro Ishibasha,
Department of Ophthalmology, Faculty of Medicine, Kyushu University

E:373) |
mREMESHE. 16 F 16 RIS LT 20 Gy OREHERETV. #1h5 X CREERAEMER ( choroidal
neovascularization : CNV ) OXKEEOE{L>WTRE Lz, IEEATEIEE 12 »AROWHAHET 2 & 16 BB
WE 2R, RE 10 B, Bk 4B, Fhol CNV ORI ERETZ 8D 11 B, A% 3B, K 2 BE-
Fo BHOBRITEEERIL L - 1205, 155K 12 AERD CNV ORESBERENL TV,

We evaluated the effects of radiation therapy for exudative age-related macular degeneration (AMD) . In our
hospital, 16 eyes with AMD received 20Gy of 4MV photons. After 12 months of treatment, visual acuity was
maintained in 10 eyes, improved in 2 eyes, and deteriorated in 4 eyes of treated patients. The size of CNV

regressed in 11 eyes, remained stationary in 3 eyes and progressed in 2 eyes of treated patients.

F—g— F MBS, HUNAE, IR E

ELig)

IR 2 A D IRAR B AR I o 3 5 K
HEEEIE, KBEBLULBEIZBVWTZOHE
SHESHBE AR TLEY ™, Fa b, 19978 L 510

Gy & 20 Gy DHUHBERCcRE L. £ 0BG
B 6HH) oW TRITIREELTWAEY,
Bl 20 Gy BEUZERRHE L. BEHHEEIS
(125 8) 2R LIcoTHHET 2,

MR EFHHE

199744 519994 £ T 2 FRHc . WM AFRE
ThimEMEE s 2mah, UTo&EGE2Mid b
DEIEFEIBE LU,

1) CNV #EduL@ichhdh, BELTHAE,

2) 6 b HLIRIC B RIERSELL,

3) BEICADOEBEEZIT TN,
HAv7r—sFaverrdPEohTVa,

Ll b oga i TERI L 20 Gy DREHERK R
TV, e | L HEARE L 216611608 (B
126, K AB)D ERNRE LI, FBHEMEL, S
81sk (FHI69mE ) 27,

BEE, AXOME" ITHEL, BEHERT CT
scan simulation Z2fTVW4AMVO Y =7 « Z X%
HOTIRE®RERIC 1 B2 Gy F210EO&5
20 Gy BE U,

HEHHiEBH 6 P HES XUV R2ZrBH OB NOELL
&, PNt VEHERESERE LA VYTV

7Y - YEFRRESARICE S CNV okEz s
IDOWTHRET L e, BAZELIT>VWTid, Macular
Photocoaguration Study Group DR $ 2 FEifh
HICHE L, visual angle (& EH) MELELE
Bt bDREN, FRLUTER LD E KB L
L7,

SR

EHEBAL TN 6 hAK TR, 16HRdg
EF2MR (125%), RESHR (50%), BL6 R
(375%) -1, BEHIZAAETIZ, RE2R
(125%). AZ108 (625%). B{L4R (25%) #2 -
o (1), BHAEIEBHRHOMEBRBXUTLZAR®
DERAE(ICEBER -1,

CNV OKEZOZE(LcBELTRER6»BET
W, 16HRTRE/N 8 HR (50%), AZE SR (31.3%).
WA (187%) # -1, BHEH12ZOAETIZ, ¥
/NILER (68.8%). AZE 3R (18.7%). WK 2B
(125%) -7 (K2); TOHIB6 BRI~
T, ROAKICCNVSE KL bDId 2R (6 1 F
OB R T, 1BE&E/DN IBRIARE) #-7, B
BEBHIZAER TRCNVOXE X FHERICENML
TWie, (Wilcoxon OFRFEHFIEMFIRIE.

p < 0.05)

EE
Chakravarthy 53, BHBEER 2O



T, 3RICHNOHFE 3R E LA O, TTRI
FHEMBER OSSR & RIFHEIGEBES
BWELLY, BOEHTH ARG, BES0ME T3,
HEHRREROBIE L R T 2R TTL B9,
Fho b, LIAT. 20Gy. 60 A oABE T, #7
DOHEFF S 72 3WES S SNIERIZTT%. CNVOX
EIVAESLZVERP LA EDII89% & BEFSH
BTG L, B, RHEOLKET, 68
DEBHRET, HAHOHEBETI L3 RELE SN
Pl 625%. CNVOKE XHAED B W IH/DL
bDIE813% &1,

12 H ORHAME T, HHoMET o 3RES
B oNKERI, 75%. CNVOKEZIBFES B 0
BENLbDIBBTSREL -1z, A, CNVDKX
FxLThb, 60D D 12 HOiE S H
BEREENR ELTw3, ARSI, BH% 2 4L
NOBERZ. HENBEELR oML W, 2FDB
OERTIR. HERNXEOB B8 T H % A
S EDNEEOBRIFL EICUBRENA LN,
£ 2 SERIE RSB R OMB A L T 3
BIREME AR LTV 35), - T, MEGHEMEHIc
¥i 5 MEHREEREEFMST 2k, Lo EY
KO 2EABESKNETH D,

PLEoERE b, MEREEEICHT 520 Gyo
BEHRIGERE 12 B OERTIE, CNVOKE X3S
BiEDLTOE, 1, BHOF{LKERZWEY
poted, HOOMBE INUBELA SNERIZ
TBRIZ- 12T &S, MEEEMEME NS 2 BEHER
BRREYSHEEELFEA NI,

XHR
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Questionable Indication and Contraindication of Radiotherapy for Choroidal Neovascularization

WBRE, BHEET 98 B GATARZEZSRNERE)
Hideaki Mtasuhashi, Yasuko Noda, Mitsuru Nakazawa
Department of Ophthalmology, Hirosaki University School of Medicine

[

T EIE IR E30~35Cy L L THRET Ul RS 3 L Sbh T a4, HEB/LERELEERIC L M
haltdEmehnTVS, Red, MBEMEEICHT 3HEBRED Moy RS F o iRBWT, UGyOARK
I FEME O SR IS BIEAE DB LR & 1 U AR S MRS 1 PR L. BREFRBEREZR DT
AMEAEPABEEOSHAI, FEORETHD I EEHRB L.

—F, FRBEHFEISEEhE 7 Py BERERR T2 T 20 54, BECMT 2ERDEV. Brid, RERABEO
PREEEE 2R L BB oB OB EME O | flioxt L CEERRE TV, S EREARET LT,
FIEF O RRAEREE A M A I Sl I L TR~ SR L, BRIRGY., ZFSBEL TVWRLRT, BHE
BHEOBIETH - o EOHERETIRS 205, FEicE 6415 B0 WREBEREME REFEREZESS VWO TR

Buh gL

Radiation retinopathy has been noted to develop after radiation with doses of 30735 Gy or more. Diabetes

and the administration of chemotherapeutic agents have an additive effect to radiation vascular damage of

the retina. In a pilot study of radiation therapy for age-related macular degeneration, we experienced a case

with subfoveal choroidal neovascularization (CNV), who developed an acute unilateral deterioration of diabetic

retinopathy after external beam radiation with dose of 14 Gy. We confirmed that complicated ischemic retinal

disorder, such as diabetic retinopathy, was contraindication of this treatment.

CNV has been observed rarely in patients with uveitis, however, little has been reported about the treatment

for this entity. We experienced a patient with CNV secondary to choroiditis from unknown origin, who

underwent external beam radiation and was followed up for a term of 5 years. The CNV rapidly regressed

and changed into subretinal stellate fibrosis. No recurrence was observed. Though it was questionable whether

radiation should be indicated for this case, whose diagnosis had not been definitely determined, we suspected

that active CNV secondary to inflammation might have high radio-sensitivity.

2 I

PR BEFAEME (CNV) ioxtd 2 iR o8|
YER & LTRSS N2 MEHRBIRE 2, —RR IR
B30~35GyLA L TR T A ufEEEd H B0, HilEE
(LR PBRER I LI EEh L I EPmohT
W5, BAaid, mEEEEE Y 2 REEO
NATy PRAY T4 OFHIICE VT, UGyDRBE%
R OE{L Y X2 /- LB RN EIRE &
BEHZEROIAEER L, BREORY LEERR
FEEICH L TREBERTHEIEERE L. —A,
SR R EE LA CNVIRHLTD
ARAONTEY, HoOFHEIcLACNVIEHT 2
HofE3Ey, ke, REEFRHOREES TR
7L -IEBEOEWCNVO | FLicxt L TRBRRY I ik
BHESE ATV, 5 FHERME T 2 &P TEL.
FEEOBICEBEAELD FTHKEWERNE A
b O THET 5.

iE A1
fE B T4, i
* F: HBROBER
BEEERE © BN
BUREE - 3 4FRIA Sl BRI TRRIS MBIRAE D &

BEEPhTH - 1, ThHEX O GEHEBRLXER
L, MEEE s BHb a7 3 HART KERZE
SRR ~fBr E i,

yI2EEm A BA3E02 (0.3), £04 (0.6).
B RE S, MRS OKMERERENS -
o, BEGARODLEICER K OBRSE & B,
ERICNREBREL TV 204 LreA4 vE
FIRESER (FAGQ) &4 TV Ry FTav - v
FEREAR (ICG) &5 1 FIAXDsubfoveal CNV
RS h, BEERERRERLE & AR O 2 HE
WA M 2L 1. '

g B fAOBHENRIfTHffcdr—+—



FEHE ARG F, @BEE{LoRESE %3O L,
HIREETICRENRRI4GYEARBHE L. BEH%
SCNVILBREE I, M- ZEsMLI, 9
PHBICCNVAD L —F — R 24T - 12, T O,
LRI o AERA BRI - A A m L,
FAGTHIMEY « M/NOEREHHRASI o0,
GHRAIER I v — o —gHE AT - 7. BEEE
0.04 (BIEAKE) TH 5.,

it 2
iE B 6%, i
x K. HEBHIET
BEERE - 204ERic ARRREIRRIBE TR, JEBME
BHE . 1 AR SHROBHET & BRI

ZHREL, SRICTEREH S, 2.8
% SR GENET L, mRR 3 et 40 1 ] e
Roh, ABRLFVvF=vo J@qlHEesidit.
ERR6H6A20H, U ~ight.

vk R - RGBS (BIEARRE), %01
(0.8). FHIFE » BHECEEOMFEMKRE S R,
AR AR ORI RS it B R B, o
MicHEER S Y, i 3B oMk R
BE S /NEEHYH - 7o, HEROE I < FREE K
ZHE, KROREAHIC SR AR OZBENR
Shic. FAGTREROPLETEEY 3 BfcE
REIALZCNY, ZRohO@EM /a5l
A, EHEREEL, MERES X UCREXE
BFEHICEERIL» 12,

B B FrviF=voroilSick ol
BERBE R Ucds, GIROCNVIC MBI
Mot BMBRETERS -, BEIIEERN
IR ERE Lok, ARERTICRENERY
Gy2ARHE L. CNVIERES DA S REICNE Y
U, R ERICE VAL EZEDE ZFAGH
BEEL->-o, 1hABIREREB LT -7/, 2
FRicEARAETERIATRE. BH350.01 (B
IEARRE), 7200.06 (0.4). ZHRICHIA U 7zjuxtafoveal
CNV#&d o, L—-¥—HEE%iT-7. 54FE,
RO A SO - D EARE, SmBE TR
KEoEI L, BRIEBCNVOESRELL, Th
B3R i punched out lesion& B h 2 HEERKE
BaH LS, BEREIREAE002 (0.1), A£0.02 (0.1)
Thb,

% ¥
CNVIT T 2 BURHREE OFF B (3R BE 18 g 8
U0, AR cEEESATVERE THEDN
BAKMROMBENHITE S L VI RO b &I
BEHRICRVEA N TWD, EWEH & LT
HBFELF - MBFRECLZLDOTH LT EHHES

McENTHY, ERFAEELZICD T 280
MEROESHFAI B TRBUHRIC X 2MENRRLE

LPFuEgsbhTnag, ThE TOCNVIEHT 5
BB OBE OB T, BWER & LT o@IEFE o
WE R, BEROSHINC U THERER L
2THBILEDN, Thé LIS 2 DA
Th-tle, b, WA IEF 1 OBE» S, DL
EHPBREEET ARBBEETICH LT, BEE
ThH->THONVIOHT 2HBEREEIRETH L T
EEMA LK, BE, #BEEORWERKBEE~D
O 27 ERHTH 5,

— A, BRI & O TSR RS O B AHE T
LTwadns LT, PRIBEBEEEIC B 25k
EREBAER~D Y KRB S Lo A ST
L5, ER 2 3HIE - T ECRIERREH b,
MFFRIERRT P2 HER X DT, CNVEAHE
LizZ &iedds, BRMIREELS (multifocal
choroiditis) W EEbivicds, HBELHICIIE-
TV, BREREIIAIH L 1o ) R i o B IS
TH-ofohEHIDENTRL 54, BHEOHIED
CNVOF &R IHBHEED S LIT Oniett b8 e
Ehiz, 1) EEHEOEOCNVIE EMBENEE O
HEHRREHAT OV, 2) BEBRBERERICE
SEMPETD Y v REBB M4 5, 3) HBEER
B3R EE LRI L BCNVORVAA AT T
7,
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1) Brown GC, Shields JA, Sanborn G,
Augsberger JJ, Savino PJ, Schatz NJ:
Radiation retinopathy. Ophthalmology
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2) Archer DB, Amoaku WMK, Gardiner TA:
Radiation retinopathy—Clinical,
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experimental correlations. Eye
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3) Dreyer RF, Gass JDM: Multifocal
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Randomized controlied trials on low-dose radiotherapy or laser photocoagulation for
age-related macular degeneration: A comparison of baseline factors and a short-term outcome

it —B . EH EY
1) SLRFRFEARMATHE
2) BLKBEFITRMNPHE

Ichiro Tsuji®,

Makoto Tamai?

1} Department of Public Health, Tohoku University School of Medicine
2} Department of Ophthalmology, Tohoku University School of Medicine

€25)
BB MR oW L TER S QT 2 \IERF 0 I HHEROZIMETHE S 5 2, ieREBELNRBE L OMT

EAMNREREREL 1o

S EII MR o S IEHEEE T, ISRE230 L B4R BB E I h T B, #E - 8 - BROY - 1R « FrEdf
FEoKzEouTFhioBnWid, BEELURREOMICERAZRERI WP -1,

B H RIS B ORI DR F L — ¥ v ie 3 B L — ¥ — CEREIRREE T i IGRE 3R S R I6RI B & &  h
TWwd, ¥« 8 & SEBENCEASE I - 78, MBEOESERIE WEESR bhis,

T AT MAE I A HCGHEARE T I, WA L BR ISR TIEEE 3 » AROBVAISAIEZhTW3, ZORRE,
MiEE & SEROFIERTERLSE LB (| HREROENC L BEELBMERIGL » 1,

In order to evaluate tha validity of randomized controlled trials (RCTs) for age-related macular degeneration,

we compared baseline factors betwen the cases who were randomly allocated into treatment group and those

into control group.

In the RCT on l{ow-dose radiotherapy, 23 cases have been allocated into the treatment group, and 24 cases into

the control group.

There were no significant differences between the treatment and the control groups in sex,

age, side of eyes, visual acuity, or size of neovascularization.

Regarding the trial on laser photocoagulation of soft drusen, 23 cases have been allocated inte the treatment

group, and 16 cases into the control group.

There were no significant difference between the groups in sex

and age although the cases at the control group tended to be older.

In the RCT on low-dose radiotherapy, visual acuity was measured on 12 cases at the treatment group and 16

cases at the control group at three months after the randomized allocation.

There was no difeerence in visual

acuity between at baseline and three months later at either treatment or control group.

¥ -k BN . BOEAR. K KA — ¥ L— ¥ —EERE . WIEASIA T HEREE (RCT)

eSS

MR One 2 ARG R, P L —
Eriowd 5L —¥ - RHEEREOSREFTEMT 5
TeHICMEREIR T B IREE (RCT) $4¢H
EHERHEHREE L TR TV 3,
RCTHHEERFTHONTWARHRE LT, Blic,
EEEEMBR L OREFESMSRD NG, Tiibb,
WA REOFEH (4 - £ - KHOEREE - F
HEAMEERA &) B LT, MR o HEE Lo

TEBRWILBEE LYW, FCTHEBATOBRR
FEGIE RIS, IBHEEEHBREOMTEERNLGE
HEHET 3,
RCTHBELTOh A1 0D 2 DEHELT,
FIHORITHEEREROER (Bl BHE L) wESE
CHiBs, ThixTzshnBEacgHHL. 4B
HHREFELEIEBRBOLNTVE, Fhicky,
—HOBICAFIRBEL L LA EDTH B,
TDH, T4 T AOETRIIC & ERIIC PRI
FE2T5EBRDBEATVS, 2 THEIER
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B =230, oI =240 LRI, EEEE LM
BEORT, - 58 - WMWY (EH) - #/7 -
FAEMEORZXLEHR L,

BRI A I ORIl o F v — ¥ iz
W B L — ¥ —EERE IO T, ERRI1E12H
KOBETEFREN TV B3GR (GEHEE =23/,
BB =160 Wi, IGRE & E Ol T,
MR AR L,

M AP A Id 2 RS Ic > wT, 27
SEP] GEEERE=120, WMEB=158) 2RI, W&
k3 r HOR RSO A8 nEE L0t L
O THE L,

LBt - WM () o0 TR x-BE.
FOMcH>WTIR +REETT- 2,

BRLEER

(1) MEHaER . ~— 2514 v EROHE

e PR oW 3 B HUHRIE IIC B  a h e
EROFRER 1 ORT, Bl cEd
1P - foo XNRBTHEEERSEH OEE S H - fodi,
FOEZEBETR Lok, MRBEHERTH -
FR. IBEBETHBYE D (65% vs 42%) P
Fotohl, BETRED -1, FEEDCER A -
too FrEME R, MEBTARZVERSS - 1245,
ﬁﬁ‘@tit{bof:o

ERIE I AXRBA TG TV AIZEMIC>
WTRH LEBRATH, FREFEMBEoKRE D
22ICBAL T, 10%kKiGDp-ETHREER &R &
DORIDEDD - fo (OB THE ), My,
RO (SD) . IGEBT68.6 (6.87) W&,
B TT3.4 (7.50) ETH -7 (t=1.89; p=0.068),
FAEMEOKE XD (SD) 3. HEET0.513
(0.283), WHEET0.688 (0.225) ETH -1 (1=
1.94; p=0.062), SEIOEHHER Bl T, WiisEs
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