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6.1.4 HEVIRA

Rosendahl 25" [al Jii 14 43 47 ) & U1 % AR AE MOC
FARS WP RIVE . Z A IE ST 22 IR AE B HE 5
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X (12% vs. 8% ,P <0.01) , 35 AE 14 il 98 40 B 08 K
REANHIEHE S5 0S BRI F 27 (8% vs. 3%,
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