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RT3 ST Sk THAR (TS 1 AR A ) | A
[ (R 1ANTRITAAR) (4240 T8 B 2k RS £ & PRl 2 4 28 X4k
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= 2 HEJLIRYTHT G PDMS-FM 43 L%
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L S IRITRT LA, 2 P<0.05 ; 55 BRATIGYT IS b #, P P<0.05
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