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40 FFERER R B % (JESREC Study)
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42 TFEEER MR B S (JESREC Study)

K4 FEMEIHETSEEE Cox AN —FEFL

HH NF— Kl 95% 12 HE X 1 p &
7T AEY YAREHE 3.25 1.60-6.55 0.001
NSAIDs 7 L V¥ — 2.20 1.04-4.62 0.039
k=8 =N 143 1.12-1.82 0.004
KAEMIFEEER  >10% 1.52 1.04-2.25 0.032
fEmey/ LEkE =1 2.06 1.50-2.84 <0.001
F5 HEMHICETALEERE Cox FINY—FEF IV
HH INF— RFH 95% 12 HEIX p 8
R I i Bk
=2% 1.00
2<  =5% 1.72 0.95-3.10 0.072
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CTEEELZRUITIEFELT, HeatET%E
vz, T2 bbRMFBRERS5% L& CTIZT
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TRk MR B % (JESREC Study)
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