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(n=9849) <63
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unpaired t-test
Fisher’s exact probability test
IBM" SPSS® Statistics Version
21.0 (IBM Japan, Ltd., Tokyo, Japan)
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2008 5559 5544 (99.7%) 5 1 1
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2010 5582 5572 (99.8%) 12 6 0

2011 5446 5430 (99.7%) 19 11 5
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33,051 32,982 (99.8%) 68 31 10
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Corrected QT interval (QTc, ms!™)
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