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ABSTRACT

To clarify whether the urinary excretion of calcium, magnesium, phosphorus, iron, zinc, copper, manganese, selenium
and molybdenum can be used as an index of their intake, the association between urinary excretion and intake in
free-living individuals was examined. A total of 102 healthy free-living female university dietetics students aged 18 - 33
years voluntarily participated in this study, of which 76 students were eligible for this assessment. All food consumed
for four consecutive days was recorded accurately by a weighed food record method. A 24-h urine sample was collected
on the fourth day, and the urinary levels of sodium, potassium, calcium, magnesium, phosphorus, iron, zinc, copper,
manganese, selenium and molybdenum were measured. Significant correlation between urinary excretion and intake
was observed in sodium (r = 0.596, p < 0.001), potassium (» = 0.583, p < 0.001), calcium (» = 0.402, p < 0.001), mag-
nesium (» = 0.365, p < 0.01), phosphorus (» = 0.509, p < 0.001), selenium (» = 0.349, p < 0.01) and molybdenum (» =
0.265, p < 0.01). On the other hand, urinary excretion was very low and completely independent of the intake in iron,
zine, copper and manganese. These results indicate that urinary calcium, magnesium, phosphorus, selenium and mo-
lybdenum can be used as an index of their intake, similarly to sodium and potassium.

Keywords: Mineral Intake; Trace Elements; Urinary Excretion; Assessment; Japanese Young Women

[5,6], and urinary thiamine for thiamine intake [7]. As re-
gards minerals, urinary potassium is established as a mar-
ker for potassium intake [8] and urinary iodine for iodine
intake [9] as well as urinary sodium for sodium intake
[10,11].

In the present study, we measured sodium, potassium,
calcium, magnesium, phosphorus, iron, zinc, copper, man-
ganese, selenium and molybdenum in 24-h urine and exa-
mined the association between urinary mineral excretion
and their intake in free-living individuals. In addition, we
examined whether the urinary excretion of calcium, mag-
nesium, phosphorus, iron, zinc, copper, manganese, sele-
nium and molybdenum can be used as an index of their
intake, similarly to sodium and potassium.

1. Introduction

To assess the nutritional status of healthy free-living hu-
mans, the weighed food record method has been used
widely to record the dietary intake and to calculate nu-
trient intake [1]. Although this method can provide rela-
tively precise information regarding dietary intake com-
pared with other dietary assessment [2], substantial effort
is required for respondents to complete the dietary re-
cords and to weigh all food consumed. This often leads
to errors in the records, which reveals the limitation of a
weighed food record method in terms of accuracy [3].
Alternatively, other methods using quantitative biologi-
cal information, such as urinary excretion, or concentra-
tions of nutrient or their metabolites in blood, as bio-
markers to assess dietary intake or nutritional status have
been well studied in recent years.

Many preceding studies have investigated urinary ex-

2. Subjects and Methods
2.1. Subjects

cretion as a biomarker for assessing dietary intake. For
example, 24-h urinary nitrogen is established as a marker
for protein intake [4], urinary sugars for sugar intake

*Corresponding author.

Copyright © 2012 SciRes.

This study was reviewed and approved by the Ethics
Committee of The University of Shiga Prefecture. A total
of 102 healthy free-living female university dietetics stu-
dents aged 18 - 33 years voluntarily participated in this
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study. The purpose and protocol of this study was ex-
plained to all participants before joining the study, and
written informed consent was obtained from each par-
ticipant, and from parents of participants aged < 20 years.
We excluded participants diagnosed with cold or influ-
enza, and those who had taken mineral supplements at
least once during the previous month. In addition, we
excluded participants whose 24-h urine collection or die-
tary records were considered as incomplete, with a col-
lection time outside the 22 - 26 h range, urine volume <
250 mL, creatinine excretion in relation to body weight
outside the 10.8 - 25.2 mg/kg range [12], or extremely
low or high energy intake (<500 or >4000 kcal/d). After
screening, 76 participants were found to be eligible. An-
thropometric profiles of the 76 participants are shown
and compared with those of general Japanese young wo-
men in Table 1. No difference was observed between
subjects and general women.

2.2. Dietary Records

This was a 4-day dietary assessment in which the par-
ticipants were living freely at college and consuming
their normal diet. The first day (Monday) of the experi-
mental period was defined as Day 1, etc. To measure
dietary intake during the 4-day period precisely, we used
a weighed food record method, which is the highest qual-
ity in Japan at this time [13,14]. A digital cooking scale
(1 g unit; Tanita Inc., Tokyo, Japan), a set of dietary re-
cord forms, a dietary record manual, and a disposable
camera were distributed to the participants in advance.
Upon entry of the dietary record, the status of food at
oral intake was identified as “raw”, “cooked”, “the pres-
ence of skin”, “cooking ingredient”, or “with or without
seasoning”, and coded according to the Fifth Revised and
Enlarged Edition of the Standard Tables of Food Com-
position in Japan [15]. The participants took photographs
with a disposable camera of the dish before and after
eating. Several experienced dietitians used the photogra-
phs to complete the data, and asked the participants to
resolve any discrepancies or to obtain further information
when needed. The food that remained after eating was
measured by a digital scale and was deduced from the
dietary record. Food, nutrient and energy intake was cal-
culated using the Standard Tables of Food Composition

Table 1. Comparison of anthropometric profiles between
subjects and general Japanese young women.

Subjects (n = 76) NHNSJ-2008' (n = 284)

Age 20.1+£23 20-29

Height (cm) 1583 5.0 1583+ 5.4
Weight (kg) 508452 519495
Body mass index (kg/m®) 202+ 1.7 20.7+3.6

Values are the means +SD. 'Values for general Japanese young women aged
20 to 29 years described in the National Health and Nutrition Survey of
Japan in 2008.

Copyright © 2012 SciRes.

in Japan. For mineral intake, sodium, potassium, calcium,
phosphorus, iron, zinc, copper and manganese were as-
sessed. Because selenium and molybdenum are not des-
ignated in the Standard Table of Food Composition in
Japan, intake of these microminerals was calculated us-
ing averaged values of the contents for every food groups
described in the literature [16,17].

2.3. 24-h Urine Sampling

A single 24-h urine sample was collected on Day 4 to
measure urinary mineral excretion. In the morning, par-
ticipants were asked to discard the first specimen and to
record the time on the sheet. The next morning, partici-
pants were asked to collect the last specimen at the same
time as when the specimen had been discarded the pre-
vious morning, and to record the time on the sheet. After
the urine sample had been collected, the volume of the
sample was measured. The urine samples were stored at
-20°C until analysis.

2.4. Measurement of Urinary Minerals

Urine samples were diluted with 9 or more volumes of
0.1 M HNO; and filtrated through a 0.45-um-membrane
filter. Filtrate thus obtained was used for the measure-
ment of minerals. Sodium, potassium, calcium and mag-
nesium were determined by atomic absorption spectro-
meter (AA-6300; Shimadzu, Kyoto, Japan). Phosphorus,
iron, zinc and copper were determined by inductively
coupled plasma-atomic emission spectrometer (ULTIMAZ2;
Horiba Ltd., Kyoto, Japan). Manganese, selenium and
molybdenum were determined by inductively coupled
plasma-mass spectrometer (ICPM-8500; Shimadzu) us-
ing rhodium (for manganese and molybdenum) and tellu-
rium (for selenium) as internal standards. In these uri-
nalyses, recovery of each mineral adding urine was 97%
to 101%.

2.5. Statistical Analysis

For each subject, means of daily nutrient and energy in-
take were calculated from the consecutive 4-day dietary
records. The mean values of the subjects were calculated
based on the resulting individual mean values. Pearson
correlation coefficients were calculated to determine the
association between urinary and dietary measurements of
minerals. These statistical tests were performed using a
personal computer (eMac; Apple Computer, Cupertino,
CA, USA) with the operating system Mac OS 9.2 and
statistical program package StatView-J version 5.0 (Aba-
cus Concept, Berkeley, CA).

3. Results and Discussion

In Table 2, the daily energy and nutrient intake of the 76
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Table 2. Daily intake of energy, major nutrients and miner-
als of subjects at experimental period.

Subjects' NHNSJ-2008*
(n=16) (n=418)
Energy (kcal) 1658 +302 1669 + 475
Protein (g) 573+£11.9 61.0+214
Lipid (g) 5284155 53.7+22.6
Carbohydrate (g) 232.8+39.8 2273+ 66.6
Minerals
Sodium (mg) 2923 + 834 3617 + 1415°
Potassium (mg) 1873 £ 472 1886 + 710
Calcium (mg) 503 + 142 406 + 2053
Magnesium (mg) 194 + 53 201+70
Phosphorus (mg) 852 + 193 844 + 292
Iron (mg) 6.7+19 6.7+2.7
Zinc (mg) 69+1.5 72+2.6
Copper (mg) 0.90+0.21 0.98 + 0.34
Manganese (mg) 2.8+0.8 -
Selenium (pg) 189 £ 67 -
Molybdenum (ug) 272+ 177 -

Values are the means =SD. 1Daily intake was assessed from the consecutive
4-day dietary records. Values for general Japanese young women aged 18
to 29 years described in the National Health and Nutrition Survey of Japan
in 2008. *Significant difference was observed between subjects and general
Japanese young women at p < 0.001 by Student’s #test.

eligible participants is presented and compared with those
of general Japanese young women described in the Na-
tional Health and Nutritional Survey of Japan (NHNSJ)
[18]. Similarity was observed between the subjects and
general Japanese in the intake of energy and macronutri-
ents. Among minerals, no difference was observed in po-
tassium, magnesium, phosphorus, iron, zinc and copper
intake. In addition, manganese and molybdenum intake
in the participants was close to the reported values for
general Japanese [19,20]. On the other hand, lower so-
dium intake and higher calcium intake were observed in
the subjects than in general young women. In Japan, be-
cause excess intake of sodium and low intake of calcium
have been major nutritional problems, dietetics students
have received education so that sodium intake is reduced
and calcium intake is increased; therefore, it is thought
that the subjects made efforts to reduce their sodium in-
take and increase their calcium intake intentionally. Se-
lenium intake in the participants was quite a bit higher
than the reported value for general Japanese [16,21]. This
indicates that overestimation arose in selenium intake
roughly calculated using averaged values of the contents
for every food group because no difference was observed
between the subjects and general Japanese adolescents in
the intake of energy and many nutrients.

Table 3 shows 24-h urinary excretion and the apparent
urinary excretion rate of minerals. As regards manganese,
since almost all samples showed less than the detection
limit (<10 pg/L), it is excluded from the table.

Copyright © 2012 SciRes.

Table 3. Daily urinary mineral excretion in subjects.

Excretion amounts Apparent excretion rate

(mg/d) (%)
Sodium 2616+ 1010 90.7 +30.8
Potassium 1456 + 498 79.5+23.0
Calcium 100.5 + 36.4 209+82
Magnesium 399+ 164 224+£154
Phosphorus 660 + 223 79.1£23.8

(ng/d)
Iron 220+ 138 3.6+25
Zinc 374 4+ 125 63+£28
Copper 525+37.1 63+5.1
Selenium 84.8 £26.6 49.7+21.3
Molybdenum 211493 82.2+443

Values are the means +SD. Apparent excretion rate was calculated as fol-
lows: (daily urinary excretion amounts)/(daily intake) x 100.

A high rate of urinary excretion (>70%) was observed
for sodium and potassium, which intake has been as-
sessed using urine. In addition, phosphorus and molyb-
denum also showed a high excretion rate, parallel to so-
dium and potassium. Because most phosphorus and mo-
lybdenum ingested from food are absorbed in the intes-
tine and their main excretion route is urine [20,22], this
high excretion rate is valid. Although dietary selenium is
also mostly absorbed and its main excretion route is urine
[23], the excretion rate was 50%, which was lower than
several reported values [24]. This was surely caused by
an overestimation of selenium intake; if the excretion
rate were 70%, selenium intake would be estimated to be
about 120 pg/d, which is almost coincident with the re-
ported value for general Japanese [16,21].

The apparent urinary excretion rate of calcium and
magnesium was about 20%, which was coincident with
the reported value [22,25]. On the other hand, urinary ex-
cretion of iron, zinc and copper was very low, which re-
flects that urine is not the main excretion route of these
minerals [26-28].

Figure 1 shows the correlation between daily intake
and 24-h urinary excretion of sodium, potassium, cal-
cium, magnesium and phosphorus. Significant correla-
tion was observed with all of these five minerals. In par-
ticular, a strong correlation (» > 0.5) was observed for
sodium, potassium and phosphorus; therefore, in these three
minerals, intake could be estimated from the amount of
urinary excretion for every individual with high accuracy.
Urinary sodium and potassium are already used as im-
portant indices of their intake for individuals [10,11]. In
addition, urinary phosphorus could also be used as an
index of its intake.

Also, in the case of calcium and magnesium, a signifi-
cant correlation between urinary excretion and intake
was observed. The intestinal absorption rate of calcium
and magnesium is 30% to 50% and the main excretion

FNS

-309-



—
[\
N

0 5 10 15 20
Calcium intake (mg/kg/d)

__150 T T ~ 80 T T T
) Y =0.685X +12.1 2 Y=0593X+68
Ed ©=0.596 (p < 0.001) & | r=0583(p<0.001)
= L
=~ ® & 60 .
o0
2100 E
= g
g R
o &
& s0f 2
2 20
g £
0 ~ D 0
0 50 100 150 0 20 40 60 80
Sodium intake (mg/kg/d) ‘ Potassium intake (mg/kg/d)
=0 " i " T 12 y T
<) Y =0.110 X + 0.91 B | Y=0103%+039
| £=0402 (p<0.001) < r =0.365 (p < 0.01)
ST 5
50 g L
£ = 8 7
F 5
g 107 g
-3 =
g & 4r 1
5’ 57 () ] £ *
>
S ; A . £ 4 .
2 4 8 12

(
Magnesium intake (mg/kg/d)

w
<

Y=0532X+40
r=0.509 "
| {p<0.001) . °

n
=1

oy
f=g

Urinary phosphorus (mg/kg/d)

o : .
0 10 20 30
Phosphorus intake (mg/kg/d)

Figure 1. Correlation between daily intake and urinary ex-
cretion of sodium, potassium, calcium, magnesium and pho-
sphorus in subjects.

route is urine [22,25]; therefore, urinary excretion of these
minerals reflects absorption amounts. Since intestinal ab-
sorption of these minerals changes with various factors
[29], it may be difficult to estimate the intake of these
minerals from the urinary excretion for every individual.
Nevertheless, it will be possible to estimate the intake
from urinary excretion at least in a group.

Figure 2 shows correlation between intake and urinary
excretion in iron, zinc, copper, selenium and molybde-
num. In iron, zinc and copper, the scale is changed be-
tween the X- and Y-axis since their excretion rate to
urine is very low. In these three minerals, urinary excre-
tion was almost completely independent of the intake.
Accordingly, intake of these minerals cannot be esti-
mated from urinary excretion. In addition, because uri-
nary manganese excretion was very low, similarly to iron,
zinc and copper, it may be difficult to use urinary man-
ganese as an index of manganese intake. Probably, it is
the reason that their urinary excretion is constantly low
regardless of the intake, since they are bound to protein
in blood. In the case of selenium and molybdenum, a
significant correlation was observed; however, in spite of
having said that a large part of ingested selenium and
molybdenum was excreted into urine, similarly to potas

Copyright © 2012 SciRes.

Correlation between Mineral Intake and Urinary Excretion in Free-Living Japanese Young Women

20 N T v 20 T T ——
= | r=0000(NS) T =003 (N9
3 2
,&D 157 E &a 15 B
~ * L . °
g . , b g .
$10F E 2 10} ]
2 se’ £
2 . >
g 51 . * 4 § 5F *‘.. P
k] . =
= . D, ‘ ’ =} ‘ . .
0
0 100 200 300 400 0 50 100 1::0 200 250
Iron intake (ug/kg/d) Zinc intake (yg/kg/d)
8 : . . 8 T . —
S | r=-0.008(NS) T Y=0138X+116
E" L ] P | r=039 <001
% ¢ . ®
= =
B £
aci 4r 1 g 4t - 4
% ”» o PY [ ]
;’ J Eﬁ ® L
8 2 eRe % o g 27 o s
5 ‘%o . £
juu] o L_ae® WONST L 5 o s . .
0 10 20 30 40 0 2 4 6 8

Copper intake (g/kg/d) Selenium intake (ug/kg/d)

I
o«

Y=0334X+242
r=0.265 (p < 0.01)

s
<

w

Urinary molybdenum (ug/kg/d)
<

<
o

10 15
Molybdenum intake (ug/kg/d)

Figure 2. Correlation between intake and urinary excretion
of iron, zinc, copper, selenium and molybdenum of subjects.

sium, sodium and phosphorus [20,23], the correlation co-
efficients were smaller than those of calcium and magne-
sium. Probably, these weak correlations were due to rough
intake estimation using averaged values of the contents
for every food group; therefore, it is considered that a
greater correlation coefficient was obtained when intake
was estimated using the content of every food, as for
other minerals.

In the present study, it was confirmed that excretion
amounts in 24-h urine were good indices of daily intake
of phosphorus, calcium, magnesium, selenium and mo-
lybdenum similarly to sodium and potassium. In minerals,
estimation of the intake using 24-h urine is possible when
the main excretion route is urine. To estimate the intake
of these minerals from the urinary excretion, the precise
regression between intake and urinary excretion needs to
be established by a balance test in the future.
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R R

o A I BT TR 11 126 % 291

IR 72 IEE RIS ' ’
S| Ty B X 551D A BERHM 2 L 61 70.1 50 58.1
 RENREOGTAK 77 88.5 23 2.4
ﬁgﬂ%‘%m&&%’ WENGEDE - B - FUAK 1 1.1 7 8.0
REH B -8B 450 85 97.7 69 79.3

. . YER) - SERREER - BAIEEH LN

LRLLVEE BAMS L B A REANE - 85 2 23 2 2.3

Gt | oty EENREORELL

BEBEOETRAMEL

T ENTROEEHCHSTAIAESERD ORARNLLEE (UL TwEER] & LTEF L

#£3 RENREFLST2HERKELEFENESOEROAR

b - ARG

AR (n=87) ToH (1=80)

Bk (%) BEEER (%)
S BHERRELAERNEEONED ) 64 73.6 56 65.1
S 5%% B - FERBES - FERER LSV ABORAR R VA, “ 50.6 %5 40.7
= BRRRSAEENESOEBEOFERS L0 : :
BELICHBE e o aBERESOMES L 23 %4 30 349

FELTORVWER

T ENEROBEBCHYTIAENER» ORAMNLGER (L LTwEER] L LTHEILZ,

60 b2 REmPEHR e
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3. BENREDHERAZEDIEERE

R4 ICHESRBFOFERREOLBIIHETAHE R
R MR, il BAEE (BR-4F), FREHLV
NVICHETAEBE LT, HHEFHOEREZ ST T
R0, [k - ARERAEAERE | TIXBE Rk
(32.2%) & 3EBE, [HHEFA] XU TI7TERKE
(19.8%), FEETI4EEMR (16.3%) THol. HRE
HREOEE % Twi=0ix [ - NEERESEAL
MRk ] TIX46BEE (52.9%) LEHLETHY, [F
¥R TR4ALEEE (47.7%) EERISEP o7 B
TEEAFE £ - IR B %0 HE % HFCw0iR, [
Bt - AR SRR ] Tk 9 Bk (10.3%)
Thoth, [FEHMA] TIROBBRKE (0%) Tho
770 BAKFEEILANVIZOWTH, [k - NMERBTESE

REEUHMETEAOLERHREEOFEHONE

AFEE ] Tik27EEE (31.0%), [FEHEMA] T2l
B (24.4%) Tholzo BRI - EH) - £EBE
DIEBICHETAEBIX, wIhd [k - AERRES
AR ] OB A [E¥EFAE] L LiERL T2 R
BENE Do T,

B ORFIEIBICE T 2EE & Ui, E{bENRE
EOEE T [kt - MERRMASEALERA] Td32
BHEE (36.8%) THo7?s, [EEFR] Tk HEHE
(9.3%) &D7drotz, EHRKROEBE L [k - e
RBASBALERR A TI278HE (31.0%) THo7:
A, [HEEFA] TR1IIEHEE (12.8%) THholo

B - 0GR HFTREOESHETAHELL
T, Body mass index (BMI) (kg/m%) B (B3 & %)
AN - BEB LU, BERR - B0E - BEnE (BEE

F4 RENRBOSFRREOILEERE

ke - SRR &

B (n=87) HEMH (n=86)

=R~ (%) BigE (%)
WRl, R, BEENE BE - FE), FREHLVVICETAEA
B 28 32.2 17 19.8
FEih 28 32.2 14 16.3
BE 46 52.9 41 47.7
B 46 52.9 41 47.7
BMI 38 43.7 31 36.0
BTIRE X 721X kBIFe% 9 10.3 0 0.0
IR DInE 0 0.0 1 12
BRER L~V DR 27 31.0 21 24.4
HERIR 12 13.8 5 5.8
EB 16 18.4 3 3.5
AEBEOLE 24 27.6 7 8.1
BRI ORIRITIBIZ B+ 2 HE
B L HEALF BRI E O ITIR 32 36.8 8 9.3
SWRBS O gpmikin 27 310 11 12.8
RELTOSER seepne 8 9.2 6 7.0
A - TR 5 5.7 0 0.0
B 8 9.2 0 0.0
HhER = 5 5.7 0 0.0
TR O SRFEEHETH 5 5.7 2 2.3
BRI ANDOERE DA & 4 4.6 6 7.0
BT LAE— 1 L1 1 12
BLJE 16 18.4 3 3.5
B - REOEERHERREOESGICHETSEE
BMI B (R L %) A%t-#e 16 18.4 21 2.4
FERF - WIUE - BRMmE BEEEE) SOAH -84 14 16.1 22 25.6
FofoEE
ToTWVATLARAY M2EAT D 15 17.2 5 5.8
TEXAAY P EERHICIToTWARE I 6 6.9 5 5.8

FERFNOEBICHEETAAESERP OREARNLE AR [FHELTWHER] L LTERIL
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FRE) SONK - Badb T ohi, BMI G (BiL
) ¥ - SERIBEBLTYS BBMEE, THkE - HEE
B @Al (6HRE  18.4%) KT, [
PR C1EBME : 24.4%) OFFEhotz, 72, B
R - BIUE - BR0E (BEEEE) S0oEEBER
DEHZIBBL TV 2 HEERE, [k - MEERMSE
AHRA] Q4EBE 16.1%) CHRT, [HEEmHH]
(22HiB1K 1 25.6%) OFIBEh o7,

4. BEMNREOASENZZOIREER

5 ICHENSEOEFENESOICBICHT 2HE
BRT. BMERKRALEEZHIT T2 EERE THRE -
SRR SEAER A ] TII218EE (24.1%) Tho
2%, [BEFRR] T34 8B @7%) &4%ho7z,
EREOEBEZROLFEL LT, 2R0BRENFSKE
DEBREBZILET 2REREL, BAOERLLRNE%
HECTRZL CERE%IBRBT 2BIERAE, D 5, &
EREE ST TV D EBERE TRE - AEERESEL
HREF ] TSSHAS (43.7%), THEFH] Tl328H
i (32.6%) THhol, BMEREIX [W - /iR
PRt SRR | CIX36E R (41.4%), [ZH3EFTH]
TH31HER (36.0%) Thorz, BREREVHEES
ROTW2 BB, [FHk - NERBA AR
T4 BB (7.1%), [FEFH] TIH268EHK
(30.2%) TdH o7z HMADHNOEEIZOWTIREL T
720 [k - MR SEALGRER ] TIk178 B4
(19.5%) Tdh 7275 [FEEFTHE] TiX0BESE (0%)
Thotzo BEE (REAF) OIER - MEOHEL S
FTw s BB, W - AERBHSEHEERA
TREMA] LI ~3HERED T o, BIFAE
PRBEOIIBIE [k - AERBEHSTIRRE] 0F

2 TBETA] SV LEBLTWLEBRENE o7,
5. BRI EHERD ZIREREBEE - RHEE -
BREOHEELFERL TVW3EH
F6 1 ABEFERE RO T ARG REEEE -
#HE - BREOHEELFEHAL TV IEHICOVWTORE
ERT, MSFEEEBORRIT Wk - NERRES
TEALHERRA ] TII83EAE (95.4%), [EHFTH ] <138l
B (94.2%) e R Tk, REXREEHEER
ELTHEALTW ML, “BE5REBHER" 0K
[T - MRt SRR ] C508 A (57.5%),
[SEEFTH] To0BHEE B8.1%) LRIIE,I o7, B5
FEHERBCETIEMERD T RVEEBRE, [
BE - ERBASEALIERE ] Tl 4 BiRHE (4.6%),
[HEFH] TR 8RMAE 6.8%) Thot,
RABOLEE RO T2 BIREE [ - HEER
HRBALSERA] TR77EEBAE (83.5%), [HEWH]
TII75H A (87.2%) Thol. BHEBTHVOIT
WHERNE, “HR5RER" 0of%0 [Hkk - AR
ST | C2EAE (33.3%), [FEAM] T30
BIBWE (34.9%) EH\BED o7z, RWT “EMEE %
EBE" OFBHH [ - gL SRR A ] <158
A (17.2%), [FEFAH] T4BHEE 16.3%) Tho
7oo RBEBIZHETIERERD TR VEBREIE, (R
B - AR SRR ] TIX108BE (11.5%),
[HEFFTH] TIRIIEER (12.8%) Tholo
BIEOLBL RO TV S HIERIT [k - HERER
&AL ] TIXI0EW%E (11.5%), [E%ETH)
TIZI0HEE (11.6%) 4 hhol, EHE LTI
HEEFE" A R - rEREH ARG T6
Bigf (6.9%), [FEETH] T6BWEE (7.0%) L&

5 WENFEFORFENESONEEE

Wb - MRS

AR (neg7) RO (n=86)

Bk (%) BHBREE (%)

BARRHAE a1 4 4.7

BRBORESE (AEAE) 38 437 28 326

EREOREHE (ERERE) 36 44 31 3.0

. EREREOHE 4 a1 % 302
iﬁft,’gtzfgg HRUSOREOE 17 19.5 0 0.0
"EE (REAS) OrE 3 3.4 2 2.3

Mot 2.3 1 12

W 16 184 4 4.7

gt 16 18.4 3 3.5

* ZNENOBBICHYET WEIERD LEAUNDHER [HSL TR & LTRE L, wih

DEED [RENKEOTE] CHTAHE THEAL TV,

62 = REPHE mnarasmae
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FBEEEBRGE LM RFERELOTHORE

K6 MEREHEER - RHUE -  BNEOHLOBREFEH LW B 4H
ikt - RS

HEGrE T HEFE (n=86)

RBT R i BRELTYLEH AR (n=87)
BWEHE (%) BEAE (%)
MG REEEE 83 95.4 81 94.2
WEREHER 50 57.5 50 58.1
HEXRES 7 8.0 7 8.1
¥EHER 5 5.7 5 5.8
BE= 5 57 3 3.5
w5 EER 3 3.4 3 3.5
WEERELER 2 2.3 2 2.3
EERE 2 2.3 2 2.3
WETFYRENEER 2 2.3 2 2.3
HELTHRER - HERSEEE 1 1.1 1 1.2
BiE 1 1.1 1 1.2
1Al BEES 1 1.1 1 1.2
WwERERE 1 1.1 1 1.2
AR RE 1 1.1 1 1.2
BAROFKEE 0 0.0 1 1.2
KENER 1 1.1 1 1.2
1 A1 BEROKRER 1 1.1 0 0.0
REtE 77 88.5 75 87.2
WEREE 29 33.3 30 34.9
EhiAG G REE 15 17.2 14 16.3
ERLAVEBEK RAERE 7 8.0 7 8.1
FEL T ER w5 6 6.9 6 7.0
BERER (ER) 3 3.4 3 3.5
ERGRER 2 2.3 2 2.3
TG HRER 2 2.3 2 2.3
1 % A5 REE 1 11 1 1.2
1HIA®:) ORERER 1 1.1 1 1.2
1AL HEY)FEERES 1 1.1 1 1.2
FEE 1 1.1 1 1.2
WweRER (P2 £B) 1 1.1 1 1.2
EWia S RKEE 1 1.1 1 1.2
EieieEREE (F9) 1 1.1 1 1.2
1Al BHEAYFEHEERE 1 1.1 1 1.2
1AN1B#%5E 1 1.1 1 1.2
—Abizh 5 RER 1 1.1 1 1.2
iy 1 1.1 1 1.2
1 A1 BR5%EE 1 1.1 0 0.0
1Al BERERER 1 1.1 0 0.0
EIGE 10 11.5 10 11.6
HEENE 6 6.9 6 7.0
BHURERE 3 3.4 3 3.5
EHiG 5 RERE 1 1.1 1 1.2
SR EERERICHETAEERZL 4 4.6 5 5.8
gft;‘tf?gﬁ RERICHT2EELL 0 s 1 128
ENEICHETAEERL 77 88.5 76 88.4
P ENEROEE RS T AREFERS LRAMNBHA [HEL T HER] L LTHEL,
145 BEEs EEEEETETE Vol.TONo2 B 63
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&b TWwWiz, 7, £G5S REELEREL
LTwa e IadbBOLNL ((FHE - MERRE AT
WERA) Tl1EBER:1.1%, FEME) T18Ek:
1.2%). EREICHET2EHERO T RVEAFL, [/
B - AERBRSBANRE ) CIRT7TERE (88.5%),
[EREEFTH] TIT6HEE (88.4%) Thoi

6. HERBEEZEBICHTIHREREES LJUHER

REOER
RIS FREHERIIHT A5 REEL L UHEE

BNEOHRIIOWTOERE R T, H5REHEE
HNLUTHEREE () OREEREB L OFHMOELR
ZROTWEBEERE, TR - AERBEE SRR
Bl TR14E®EE (16.1%), [S¥(FH] TiR158%BE
(17.4%) THholz, ISR EHER T HHEEE
WEONEHERL L FHESEB kO TWB DI, [
Bt - SrEERBE AR ], THERAl b2 8
BE 2.3%) OHKTHolz, HEFEHERIINTLH
BR#E () HEBNEONERRS X UG H

K7 BHEREHERIITT2HR5RERD L HEEENEOHER

e - BRI

*E*ﬂ:w%"iﬂi (n=87) $%ﬁﬁﬁ§ (1’1:86)

BEAH (%) BEHER (%)
R L
BELTOBERT o kR 2 RERREONERES LU 2 2.3 2 2.3
BELLOTEC  ROREBRECHTARTRER 0D EERREO . oo o g

FLLTwanERX NEEZRBXIUFMCETAEELZL

* TR FROBEBICHY T IARSERXCORARN ST ML T EER] & LTEH L

%8

HEFEEEEORBIIOVTOIRR

bE - SRR

AR (n=g7) ToRIUR (n=86)

BEAH (%) BERER (%)
RABBLESRRBERORROCTHORORTY o g4 5
TR SN S FUHEOITAD 5 b0 12 138 11 128
CBEEOWS - TR - BEERLOBARE . un
RIS TH ' ~
- BRAORFFIEE (200551 25K 2 23 2 23
RBRURLE BCRREORILE (XY, L., .
b) &7z ) 2 CHM ‘ ‘
REREBEE - PREESRERORETELRA L ..,
241 - . .3
ERLAVEER (#F%ET2H0120)
BT ER AEEOHERRSCE TR RREERESM L1 1 1.2
RARRCHRTRERELToR v, RETERES | L. . o
2 SPBINRS O : :
BSEEERROBRELRAS TS 5 57 2 23
EBROAFHIGHE GRIREBER) OBEE- L. . ..
WEEHH - REBEEERAS S : :
BEEEEEROWECHATARE - RELOK | . X s
BESHE D 5 - ‘
RO RIEREEONEN S5 EH (1A1R
L7 ) HEORER - ASARURERERS) 1 11 1 L2
RIEH R
EBLZVWEEIC - a2 o = —
L o EABRICHERREBROTIES 2R L 3 w1 3. 5

P ENFROERICHST ANEYTERP SHEAPNLGEE [FELTwEER] & LTES LA,

64 @ REPHE v
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TR2HEEF 2 VEBERE, [HE - AEERREAEHLIER
Bl TRT3EEGE (83.9%), [FEFA] CETIERE
(82.6%) TH o7z

7. BEREEHESORHICOVWTOIETR
FQ KGR BRAEROTRICHETZHRIIOVTO
HEERT, MEREEERBORRICH Y Btk
LD RE LTWADIE, [FHk - MEERESEHLE
BH] CIIS3EEE (60.9%), [FEFA] CIk52EE
k£ (60.5%) &, & HIT60%Lh EDEERIRAERIC
BWICHET AR H o7 LAL, MABFICAKN
GRS REHEEOEHFERIIOVTRRYH 2D,
[kt - iRt SE iR ] C128EE (13.8%),

FREFARSE MO BHNEROTHAONE

[HEFA] CLIE®BE (12.8%) Tholo
EAEBICHEREEERORRICOVWTESWLRE
HHEDETRY S b HETHEREEDORTRATOHR T,
B OMR - FEHRER - SEEE LV ABRRIC
ESWCHET2FIEERTBERENRDLS L, [Hk -
NEREBH BRI T 5 Bk (5.7%), [FE
Al T4 HBEE 47%) Tholze HARADAEIER
e (20054EHR) BB LIWRL TS HIBED,
[k - ARt S EAiER AL TEEmE] L dic2
BigfE (2.3%) Thh, BRAOARFERERE (20104
BR) ICEaWENRTFRENTVLRVEHEBEERDRSTS
Nize BAERCHRSFREEE0EHRFEFBHISH

K9 EFERBREIBEEROTOAHERSFOEE

Rk - SrERBRAES

AR (i=g7) ROV (n=86)

BiEAE (%) BE#AER (%)

IHRLF— 83 95.4 81 9.2
FAESE 83 95.4 81 94.2
RHE 78 89.7 77 89.5
o337 24 27.6 24 27.9
A 63 72. 4 60 69. 8
¥yIvA 79 90.8 77 89.5
¥¥3vB 79 90. 8 77 89.5
¥#3IvB, 79 90.8 77 89.5
¥riv e 79 90.8 76 88.4
AN YL 79 90. 8 77 89.5
% 79 90.8 77 89.5
AEMAYE 67 77.0 64 74. 4
FrUTL 17 19.5 12 14.0
AP 4 4.6 5 5.8
WBELAVWEBIC ¥ D 3 3.4 3 3.5
FULTWEERT Y¥3IVE 3 3.4 3 3.5
¥r3vK 3 3.4 3 3.5
¥ 3 B 3 3.4 3 3.5
¥% 3 By 3 3.4 3 3.5
EA 3 3.4 3 3.5
it 1 L1 0 0.0
PAAECET R UF - (%) 41 47.1 34 39.5
PR 3V F—HE (%) 78 89.7 61 70.9
A TR L ¥ — I (%) 48 55. 2 41 47.7
T A LE— (keal) 1 11 1 1.2
BEIAVF-E (%) 22 25.3 17 19.8
Bz AECE (9 2 2.3 3 3.5
B F2 AT CBHEE (%) 25 28.7 15 17.4
BERR R ILEE (%) 3 3.4 2 2.3
FeRhERAE R ILEE (%) 5 5.7 3 3.5
bl FERSOREORAML L 1 16 5 5.8

*ENEFROBEEICELT ANENERSP GHRAMNLHER [HELTwEER] L LTER L
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TWaBbIF TRV, BEREEORBATICET S
EHEFRESHREEr ORATNLIAB L LT, #H5
FEABEOHBFELREASED (T - NMERBAL
SEALMERA ] T 5 BBk (5.7%), [FEFRAL T2
BiE (2.3%)) REFBITFONL, RABRFITHREE
EHEEOTRICET 2RI 2V EEBEE, [HE - A
SRR ST R TIEMERE (39.1%), B3¢
i1 T34B#EME (39.5%) Thol

8. BEHBEKIHREERD TVWIRERE
FKIEHBREIHMEE RO TWEREREOEE %
R TARINY—, TZAECHE, BE &EWsEiE S
A B ¥FIVA ¥F¥IVB, E¥IVB, ¥
73V C, AEMYEOEBIE, [k - MERELESE
AbEE A ], [FETHE] & 0% Lo BRETHE
2ROBTV. YDA, E¥IYD, E¥IVE ¥
FIVEK ¥¥IVB, ¥¥3IvB, HEE EHCOW
TOHBFIIIC 6 R E DB ol TANF—HI
T, A CET A VF—IER (R - ArERRT
SEALHRR A ] T41BRE (47.1%), [FEFMA] T34
BEiGE (39.5%), BBHA=X V¥ —IEEix [k - AR
Pt &EAb iR ] C78EAM (89.7%), [F¥EFH] T
61EMME (70.9%) THH, T0%%2WZ Twiz. R
WA ¥ - (W - MERREAEILRRAE] T
48 (55.2%), [FHPTH] T418RE (47.7%)
THY, HS0%PH|EL RO TV, BEIANVT L
ik [HE - AERRESELERE] T28HE
(25.3%), TBEFHE] TI7THESE (19.8%), S
AT EERT TRbe - AERBHSBAERRA] <25
HiGMh (28.7%), [HEFA] TIoHKGE (17.4%) &
20% R TH o720 REREOTEMIOLHIEH Gz
ROTWRVEBE) &, [k - AERRE B GERER
Al c4 Bk (4.6%), EEFA] T5 8K 5.8%)
THol

AFETIR, BFEREHERICBIT 5 ARADOEHEN
HEOEAOERFIEBTAZ L2 BN, HIAEI#H
2RO TV I REEHFEZOEFND S, FEFHOD
FIEICBT5, HREFAOFHEOIEE], [HARECE
HERBOWLE], BLU [ARHEAEORE L EHBOF
i} #&BHREFREBEEREEICBVT, Y0XH
HRLTWAE»ZREL,

HGEI R EREHRICRETEREELROLHN
D—DiF, HEEEERICES LT, HEZIVEL) 2 RE

BEEAERL TV APRITRL, LELINE - BERA
3T Ltk B, BERERHTHRAICTE S [5%E
BOEKE D 122 o HREEEFERS T EDY, 258
PhEREBWOEMOTEOREIEL 25, HEEEEEN
TREIE O 4 [RREBOLE] 0F 1 ECR [FEE
DEEORIR, IR, AFEES T SHICITEL,
TRLIETE, BULBEBLCREROREHT
EEOREBICZOREAEEEFI LEBIT, Thb
DFMEITI) L B0 L] 55V, Zhik PDCA
PA I VCESEREROFIELRLTBY, A%EE
OB AEEI B AIEAOERYRE 2 ) & —K
LTwa, 2h0i, ¥REERREEOERD O AHE
R DE A DORREIBET 5 2 & & RAdz

B AR TR 2 R EEEENT) o, £,
ARENAEZERT 272003, HEEFOBEOR
B PRTRTHB, LAL, EREOBETIE, HE
BN ZITBTE 5B 2 RE LTV EIEED,
Mk - AR SEARRE] B (LR &
BIZ2HWBE 2.3%) bole 1, HENZEROA
BB AROBEEIRBLTATY, HH - £ -
HHER L VRO ANEE FIRHCIBIE L T 5 BiGiEI,
[k - AR RRAL IR AT ] CLIEHE (12.6%),
TEEFE | THEBE (20.1%) PRI EXFEDL
niz (#2).
HBEOREFEZ1T) 20 0AFENELEOFEHIZIE
[ SRR ATBMBOME] 21TV, THARAY b
BIEBRTRE %50 MEOFEERIENIG % £
ALTHH, HTOR—RAREBEOEHT LA A Y
FELTRTIBRLTEARIT TR SR VAL LT,
OEpHkmE N, Fk OFE HE HHBEK
(BMI %2 &), @FEEH LNV, HEOEEEZE &%
B (k& BME SE T AL NEERRRL RE
R BHIFoN, BELTEL I ENEE LUREL
LT, OE, FESHESEE TIRE EWRE, kb
B, HIRE, AEE, ORRRERE QAR &
EEY, DENFEESEIE ZICOoVTORE -
ik - AFN, BHTLhBELTWwEY, —F, AHL
REEFRATUTIEBLTBR 2T ER bR VAR
LLT, ONREHEBEY, OHSREROUR - £
BB OB, OBKEEL N OMBIIOLAD
EME LTELEBNE, ¥dHFoh, BELTBLZ
EAEELVABL LT, ONREROSHERE (BMI
25 Lk, 18 5kMmoEl4e, BOE - RERE - BilpES
DEE), QEEFOREESBORE OBFERRT (X<
RNHRE - FRPAAODHHHE - BH), ORBREK




