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VAS (visual
alalogue scale) ( 2
1 2 SACRA
( 9
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2 45%
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BRELN BEGL KL KREL
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0 1 2 3  4or5 1: (n=119)
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VAS ( 10 cm)

: VAS = 40.0 + 0.45* VAS
(R2=0.302, p < 0.001)

: VAS = 44.7 + 0.31*
VAS (R2=0.125 p < 0.001)

: VAS = 35.9 + 0.92*
VAS (R2=0.725 p < 0.001)
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3: VAS
*p < 0.05, **p < 0.01

VAS 3 cm

( 4.18 (1.28-14.7))

3: VAS>30 mm

fEAK Xtk P
KERME S5+ 1.32(0.42-4.07) 0.63

{Lo#H 1.61(0.50-5.19) 0.42

SFf  4.18(1.28-14.72) 0.017*

SHEER  1.21(0.28-4.94) 0.80
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( 4, 4 Cluster 2
VAS
( 9
. | eanadie '
Cluster 1 Cluster 2
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{LvdH | 36.5% 56.5% | 0.11
. =B | 385% 82.6% 0.0004
SRMERE | 2.0+0.1 | 3.3:x0.2 |<.0001
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