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= Abstract =

Though the endometriosis is not always related with infertility, endometriosis causes infertility
in some patients. There are many treatment modalities of infertile patients who have
endometriosis. In tecent years, Assisted Reproductive Technology(ART) have been widely
accepted as being a useful tool for the treatment of infertile endometriotic patients.

The objective of this study was to evaluate the outcome of ART in infertile endometriotic
patients who have been carried out IVF-ET from Jan, 1992 to Dec, 1994 and to compare the
results between COH/IUI and IVF-ET in the patients with endometriosis stage L.

Tubal disease only patients were grouped(308 patient, 956 cycles) as a control. Endometriosis
group was subdivided into 4 groups according to American Fertility Society classification;
endometriosis stage 1 (45 patients, 61 cycles), stage II (26 patients, 39 cycles), stage IIl (26
pateitns, 37 cycles), stage IV (33 patients, 50 cycles).

The outcomes of IVF-ET in endometriosis patients were as follows; The oocyte recovery rates
were significantly lower in stage III, IV endometriosis. In case of stage IIl endometriosis, the
fertilization rate was significantly lower than other stages of endometriosis. Clinical pregnancy
rates per cycle were not different between the tubal group(22%) and the endometriosis group
(25%). According to endometriosis stage, the implantation rate and clinical pregnancy rate were
significantly lower in stage IV (5.6%, 16%) compared with other stages (I; 10.0%, 26%, 11;9.8%,
31%, 1I;12.6%, 32%). It suggests that some factor like autoantibodies may inhibit implantation
of embryos in stage IV endometriosis. To evaluate the possibility that simply increasing the
number of gametes at the site of fertilization might account for pregnancies attributed to IVF-ET,
the authors retrospectively analyzed the outcome of couples undergoing IUI during hMG cycles
and CC cycles between 1992 and 1994 in the women with endometriosis stage 1. In case of
stage I endometriosis, though the COH/IUI group showed lower FSH level and lesser age profile
than IVF-ET group, IUI group has resulted in lower pregnancy rates(19.2%) compared with the
IVF-ET group(26.2%).
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In conclusion, endometriotic infertile patients can get comparable pregnancy rates with the
tubal factor infertility patients during IVF-ET program. Moreover even in stage I endometriosis,
IVF-ET may be an more effective treatment modality than COH/IUL

Key Words: endometriosis/in-vitro fertilization/ IUI / pregnancy rate.
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yubE2 Fuhy f-3e 9% Jae 54
wxe] B & WEsH, ATHHE
(Endometrioma) & 49| A4 HFH Fx
WE g Fisld d@o] uxtE X3 o
Hes 2B R BYS dod # vk 1§
U AEe] AgulatFe]l Be] fijle] HEXR
o] B o7 FAFA Gol o7 s EC] AlA
B3 s Aol ol uig SpEd 2y g,
LUF(luteinized unruptured follicle)5 %, LH
surge §-5 2 F prolactin®] F7t, AR i
macrophage®] phagocytosis, W &tx U<, g
9] 54 w3}, F ) prostaglandin, 3 F ] &
2 Fdjo 7] wjopd S waistAY 2

& ARATIE 84EY EA Tl AAEH

.
olghzkol xpFuletFol Y9 N E A4
Hie 7Hdol EE% A vlAVAZ EE T
G Hge A=y k. AR g
AZHHRFY Age ZA AR AA, @
& 82, 54, FEAE, AA, =3 W 9
g AR, A, FEF FEA8Y B, GAA
Bz A4 o] Wil At AT
ol A3 B9 A8EA AMSEHE B4
Z£(ART)S] FHE I RE F AZFA, A
94 & wjoto] 4], AAME diy o]4 Fol
At

old] & d7AEL AZUNLF BATLH ¢

#Zoe 9 EJIATE HETLE S
AAFANE Fo £ &, vloto]4, F4& 9
dAge Hwstn Z4 AFHSFe Frld o
g 744, A4S % 9SS a3l
. B3 5 AgUgs B A 17] )M
FBHESE AFFRE RS A9 A
ANEL NG F99 QNS N uFOEA
AZH LS BGEAY 8 o) m2YHE
(ART)9} A¢l 9 1 584 < F8A 5
tt.

HAFCHA o gy
1. oA-polat

19923 195 ¥ 19943 129744 Agsa
WY ARy gqdagde 558 ¥ o] 7|zt
EoF IVF-ETE A3 @3l g 57
BANE X8Y ELHANA AT UG eR
Agd I8t 130% (187F7)ez ol
AFSd| 23 AAgugtEe] #7)d) et 242t 17]
(459/613:7)), 7} (26%/39F-7)), MW7) (26%8/
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o @& 5E &Yt clomiphen citratey Y
7 A SR A 9474 4d 100mgH E-§-3}
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250mg7tA] FFstETh A A 10-114 52
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o] 18-20mmo]4to s @EHW hCG(human
chorionic gonadropin: Profasi,Serono, Swizerland)
5000IUE 253t wiag f=skdct
WMGE 47 F7] A 39ARH 6d#A7A 2
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7N 7|8 Fej @R EE st FA 239H4}
qA 4 dxe] HHo| 18mm ool FH
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3) AE3+H
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Switzerland & International )-8 ©}-§3}5{t}h. LH &
A9 WiZtEE 1.75mIU/mLo) 1L interassay
variances= 3.4%, intrassay variancet:> 3.3%0i &
o, FSHe] A% z+z} 0.54mlU/ml, 1.6%,4.7% ©)
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R 4357 A 39 R FEFEE A Y
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g At JuEFeE e 4357
A 343 A 4o} FSH 150IUE, A 3 45
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GE AAE BEY G¥ o] EFstan &
% B2 &9 AFo] FEHA X3t hMG &%
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EFSAY 85 B2 59 Aol BEFES A
ol i FREE HAA i BdHES
AXz & FAA 4 dEe FHAo
18mmo] /o] i 27 16mmo]/d<Q] FE7} 37) o
A EAEH, §F B2 3E7 A& A ¢
¥ 1743 300pg/mgo] Aol hCG(human chorionic
gonadotriopin; Profasi, Serono, Switzerland) 10,000

£ 458 ¢¥ 9 &5 F eI

3) tXpe] A AMFH X X2

hCGH-o] 34-36A17F F AHnlHE A]PsaL
ANz ERE o] &3t dAe FA AHAE Al
getach vxle] B HE A5 YA} preovulatory
mature oocyte), SEFLE A% utA(intermediate
mature oocyte), P}4d 4 FA}(immature oocyte), E
38 dRHatretic cocyte) R FHA] <A (postmature
oocyte) 2 ¥-73F5 th(Veeck et al, 1983). 2}9]
A&EEe dAR-GTFHE  E3 A (oocyte-cumulus
complex,0CC)s} X Al 33 w4 E(granulosa
cel)o] 54-& #&3t] A4 A}
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NaHCO; 210.6mg& 37}3le] pHE 7.4 W31
542 280-286mOsm/l7t HEE3te] o) A
A NG A 25TF, Ao AYER Y =
271 ARG XM= 7.5%, Gl GGl A=
15%7 28 8L F7gS Adgo] AM&st
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wj @A A o] JEdals 7.5% Aok At E A
& 85§ Ham's F-10u)] o fj o)l A 6-8A]2F 37}
HFE A3k VA R U S
oA 23-35A12F FrpelFsted Al 13 (first
polar body)7t W& ¥ & HUAsl AL AA
gt 2 F Frhuigde] B GAE R
YE FAuEY g Pt Fx=71 02 X 10°/
ml 7} HE& 3 FAAADL. 54 16-18A7
Fol| 10%9] X Ao} AjEAHE ¥ Ham's F-

10 Aguj g oz S

6) tjoe] & W ujoie] XpZLl 0]4

ARugdez 3 AF X £ AF
g guiagn| o2 FFANY L, FA 40-444]
7+ Fo Y8(cleavage of oocyte)s T
ol g wjo}: Jones ©]4 % Th(transfer
catherter)& A}8-31o] Hjjobe] xpg ) o] 4] & A 3§
St BlotelA] T 447 AR AAE F
3 9 ANANATE FA)7) B7FE progesterone(E
ZAXE, A4A%) 49 S0mgs FAANFHLR
e gauks AabdzAg Z&FARIEG. 4
A gHS-HA A Holold] F 11dA EF f-hCG
2 FA3H 1, 2E3HAME Hd § Eleke] 4
Fubgol EE wAX wF FHAHA AT
QAle] #eld FLoe 44 8125714 A
NERE& A%SAT

6) SHEA Xz

EAA8 = PCSAS ver 6.04(site license
24806001)2- ©]-8-3}] Student's t-test, ANOVAE
ol g3k

o7 A
1 x| E%

gqdgzte] d¥e AguHs #RAAE
32.40+£4.464 o1, FHEL SRl AE 33
08+3.834 2 7 71l BAGHE KT 2
ol itk ApFuietEe] Brd A glof
Azt Frel BAAQ Fo e 2ol Gk
B9 717t AZUHSE AENAE 6.06+3.
24d, Q2T E 6591406 02 FF 7
F o3 Aol ek £3 AFUGSe ¥
¥ BY7IE 793 Apoli= ISt (Table 1).

FA3F7] A 34l 4A % 71AEF FSH 5=
9 A 2AFHSEFAE 17.7216.60(miU/ml),

Table 1. Characteristics between endometriosis and tubal factor group

tubal factor Endometriosis
total I 1T I v
No. of patients 308 130 45 26 26 33
Cycles 956 187 61 39 37 50
Age (years) 331438 324445 333439 321+37 32.0+64 31.8+3.66
Duration
of infertility (years) 6.6+41 61132 64%36 51+28 72431 55+£29
Mean£S.D.

-214 -



Table 2. Comparison of basal FSH and Peak E2 level between endometriosis and tubal factor group

FSH (mlIU/ml) Peak E2 (pg/ml)
Tubal factor 17.13+£6.62 1692.20+1671.10
Endometriosis
Total 17.72+6.60 1682.18+1205.95
stage I 16.64+5.22 1559.67+1094.88
I 17.23+£6.96 1922.37+1407.99
I 17.16+7.08 1586.74 +1151.17
vV 19.59+7.06 1710.84+1172.41
Mean+S.D.
Table 3. Comparison of outcomes of IVF-ET
Endometriosis
Tubal factor otal m e v
Oocytes 11.16+7.15 8.68+5.86 892+520 10.67+8.56 7.22+4.19° 7.92+4.48
retrieved
Fertilization 52 50 50 55 38" 54
Rate (%)
No of embryo 4401221 396+2.15 4.01+2.02 456+2.61 332171 3.87+2.04
transfer
No of cryo 0.84+256 0661224 0.61+143 1444391 0.111+045° 0.54+1.89
-preservation
Implantation rate(%) 71 9.1 10.0 9.8 12.6 5.6°

Mean=+S.D. a, b, ¢, d; p<0.05

Q2TE 17.13+6.62mlUm)z EAH oz
Fo g ztol7t Ao, AU Z Wy
H42E Fo% Aolrt gk hCGHF 7Y
estradiol(E2)9] F 5+ AZWLE ATl =
1682.18+1205.95(pg/ml), TIZFJAE  1692.
20+1671.102 §-2]8 o7} itk E 8 hCG
Fo] 9U BT E2 3 EE ATWATY 4
742 E F9 % Fo]7t A TH(Table 2).

2. AHLA 4 Y IVR-ETA o] Ajjo} =,
WsHioh 4 ANE

AFWEE BRI AFE dAe FE 8.
68+5.867), l=FA M 1L16£715HZE =
oA FoEA gL T4 G2 AHAASG
(0=0.005). A-ZWLFe HrIE2E AT WS
A 37] 2 4717} 17] 2 27]9) H|3te] AHD ¢
A7t Fo A FAaTE 2o FUT (p<0.05).

FRAELL WRTG2%)T AFHLFTT(50%)
o]l FAYOZ FolF Aot g1eS e
o, AgWHF TAME A 37) AFWHSTT

A fostA *e FAHE(38%)s et
(p<0.05). oJ9} 22 AA = At AgHIITT
A WEuiolsyE A 3719 AFHLZ A
f93 22E deded, dzEd AT
37 o) WA 2T 08412567, AT
gz o dE 0.66+2247M 2 §-2] 8 x}o|7}
FrPiA=

ojA g wjole] & ETH ATHLT T
Abold] zZ}z: 4.40+ 221, 396+ 2152 93
Fol7t Ao, AFWHFY WIEEE f
2| g Aol AUNH-

2 4}-g (Implatation  rate)2  AFZ ) 25 kAt9]
BF 91%, NET e B 71%2 FASAH
o9& Aeole YRey, ATHHSTTAE A
FNLFE Al 4719 B4 5622 thE B ¥
3 froshA w2 FHAES UEh Yl ok(Table 3).

3. H2FH AlEAle Mg

AN FA ANEA 9] Y& Table 404 g 2
of WEZH AZHIRFE TAME FAT o)
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Table 4. Comparison of pregnancy rate

Endometriosis
Tubal factor wotal I - v
Cycles 956 187 39 37 50
ET(No) 901 170 36 31 46
Clinical PR/cycles 22 24.6 262 30.8 270 16.0*
Clinical PR/ET(%) 235 271 28.1 333 323 17.4*
Ongoing PR/cycles 21.8 23.0 23.0 30.8 24.3 - 16.0*
Ongoing PR/ET(%) 23.1 25.3 24.6 333 29.0 17.4*
*; p<0.05
Table 5. Comparison of COH + IUI and IVF-ET in stage I endometriosis
COH + IUI IVF-ET p-value
Cycles 61
Pt. No 45
Age(years) 28.8+3.1 333+39 0.005
Duration of infertility(years) 49432 6.41+3.6 0.0698
Basal FSH(mIU/ml) 12.53+£3.92 16.641+5.22 0.0005
Clinical PR/cycles(%) 26.2 0.005
Onging PR/cycles(%) 23.0 0.005

Mean+S.D.

7} f9Re, AzUSE Bxbe WoEe u
A 4719} Aol The wWrld wle) Fe)a
wte,

4. ® 17] AZHAENA DjuiztRcE ol
ST Mol 20 vln

AZNEF A 17]604 Fa@HEF Q
A& AT 1589 8=} (26 cycle)s} zM ~r?§
£ M EF 457(61 cycle)S Hlwste] 2 AFde
Table 5 ¢} 2t}

A7) B BAESY L AFFAH Aed
A& 2884314, HLgFH AlgFdME 33
3139412 AFFY AeTo] YA ¥ oA
FREE B3, B9 7= QAFFH AE
TAAME 492324, AYFH AlEdAdME 6.
433632 AIFFAANET o B4
°2 {9 g ztoj7} ¢l ). Basal FSHE Q34
A A&Fo] 12.53+3.92mlU/ml, A2 FHA &
0] 16.64+5.22mIU/mlE QJF5AA & Fol| A &
o3 Al R ATHp <0.05). 23} JAEANAE Q)
FTFAR ANEeTol 192%, AF3E &Ll 26.
2%% AFFH ANEdo] AYFAANET H

& o stAl @A el oh(p <0.05).

i bl
AZUWeEE P g £3) &
Ae Ao AFUHFol 4 BIFS 7
B3l=R o okA7A BEeA ¥ 2
U ZAgREE 7 @371 Y-S shde
Ao e AFUESel B9 glo] Evtxm
A4 F Qo AFUgFo] EYE fEdte
A 2] hamsterof A Q19 H o2 o] AF
BEe AS $AE0l FAEYR RuHYR
(Steinleitner et al, 1991), AFWHZFE LA
E78) 7o) djote] F4 st #4449 €
Qo] frka ¥ 3 ¥ $ch(Hahn et al, 1986).
g s4dte A3UHs #ae XgeA
A EHE FHEFES JITFA P Y
Rty Fxo WIE FUsA ¥ AFS
(American Fertility Society, 1985)2% 71§ A&
WgF 17], 2719 F2 A} Fujd f =
Al AHEEE A ZE clomiphene citrate, hMG,
FSH, 7]€} hMGS$} FSHE wW&sls 3%,

i &

rE

¢

- 216 -



clomiphen®} BMGZ H#3}l= A9, GnRHa9}
hMG, FSHE AH&3l= ¢ 5] ok AF5+A
WHS Qo g AR o] Y F 9,
T340l EFY AR A Ba FAL 5y
Ho® 233 2 F A, AAALYE 3o &
Aol L AAE Wl & F e FH
Aot FHjFFE dAA FHE £4 71
3RS "ol 4& 7 U, uALAHA A
AS32E JHE 23 F e Holgh 1
Ay BF9 AT E /MR ELBAA
FFREF AFFAE AP B g B
A% A =g B4-9 vlawdte] dalge] o F7}
grpe g FAE o F ATUHS 17,
271904 349z dEs #FAT § F9
buserelling} hMGE AFg3te] Fujet FE=Fo]
QB4R & 2N FAYUSAE Hol} g
g3 BuHEn gout(Fedele et al, 1992),
monthly fecundity rate(¢] 3} MFR o]&} 32 ¥ &
g g, #FT AP Fo A= MFRo] 0.
0601 ©ll W3t AFFAHE A|PTF FAE 0.
2002 Fo% Aot Sdgol RIuHAUG
(Rodriguez-Escudero et al, 1988). o]2|3l A=
CHEREERES S ERE L ER IR
o ¥¢& AN Agolo], HujAFEd o
B AF5AANN YRR QAL AE 2749
o] o] o]F oAttty ¥ uH = F(Dodson et al,
1987), Az etF A2 T3] AW AP
A #Z 713o] dojAFE fxte] Hrzto] st
THY & 222 R4 HFFHA A=
€ 838 dv1 k. 28 Bg FF &
TGS g 2 HE FHYAE] F
EUH vxkste] Tk 3 7)3ke] 6719 &
4A g o] £& Ao 2 AztEn, o] 7|zt
ojFoE PAd ol2x RaH HEAYAES
Algik= Aol o ¥ Aoz AzbHc)

359 A3 HHFE 71 B A o A ol
dFHE F AZFHE AT 59 38 oy
dAe 2T By FF= o2 AT
FAAEe AdFFAeE AIT F Ao
(Chillik et al, 1985; Matson & Yovich, 1986).

AFR A Eo] AFUetFd g BP9 A
8 o EAN F83 olfE B 2 d@ad
< F35to] AeHr] oz JZEn.

359 AW EE fAdA AT HEF
TS NYE B AdFZA S AT

AEAA Q&S vlug
o a2y AYFAAE
AAAQ Rdo] By, AUHez AL
HE AMEEHA HE AYEE Heiste B2y
9 AFUHF B A52A dApAA
o] olth. B dF AP ME AYFAA
o] d¥3} 7|AHF FSH ¥=7} %5l
T3 AFFAA Hste] FostA 4l
o] = tth(Table 5). o] & A= A YFHA
o] JIFFA Hldte] AA3| YAl&ol =L
22 AFFAS A P3Pt dEH o= ¢JAl
o Aot AY, dFHo] B FAAME B
o] AFUHFolsE AFAA S AlPdte
Aol o #& Wiol B & JdvhE A& AASE
o Fr}.

FET o] AZNHF A ME UAHH
22 HYFAAES APt Aol Fot A
FARANEANA Gl FFe7] AT 20 F F
83 AL AA, AFY G2 A 9 o)AR
wjole] =z}, E4, o] AR wjete] A, A, AT
Wete] A E A ¢ Uk

AF WS 23 EAF Bl A HYFA
AN&g AP A AFB A A5 A
Wuts 4710 A = AHD dArE A8 T
gk} 31 23 5 9] 2 o (Chillik et al,1985; Matson &
Yovich,1986), o] A& Zuky] f-2ho] o}sfe] A
Al e HI3] FEV] dELE A
t}. 3§29 GnRHaZ o] 43 Fujgsxo]
gdgz AFY dxgrE FUrskA "HAqed,
GnRHaE& A431A] %2 &3 v st z}7} 6.
241170, 44110702 EAHCE 9% 3}o)
E Bt} a 3} t}(Oehninger et al,1989). Az}
Gzel Aol B WAAASE ATURE 1,
271N E GrRHarbgol BARO] MEaisle
1} 34791 GoRHaE A48 T4 23tch
(Ochninger et al,1989). £ AF A= 2L
duad 28R A dAARFL 10
16£7.15/0 0|93, AFWHEe] AL 8.68+5.
8670 F3t FolE BRYoH AFUHFo
H7|E2E A 37] 2 7] A FosA w2
A% & 2T ol Shzo] GnRHas] AHEO
Z AEARG A FHA dRAAFE S
o zFU S 3, 4714 A = AAE FAY A
7t ZAaEE ol f2A I f3Fe] HFHA
7149 EAE ] Boes die )

I gE oM

Wy to H1 mfy o o o B ¥2
e
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2 A% dAhvee FAE s

2 BzrEc.
A9 FAES AT AZINLFOME A
o] do] AstEo] Fidte AR HIFHIE
shh(Wardle et al,1986), Wx}e] =4 & o] A-g W
©F9) AFTH Ade] flon d#@ade] o3
E97 vjustx zolrt glda BuErE
&} (Matson & Yovich,1986). 18]} Apguiuts
o] A& BRI BAAHQA AlF AN dAF
(oocyte donation)E W& 74 Iujo] Fukg
(poor responder) &= 27| H Z &9} & Al
£ 94 Z4ES Yoy, dAFAA A &
THEFe] dE At A% FAAG B
L9, gddds: FFLF 58 Role FHR
2 RE @ Feur Adigo] A3 A A4
39t B 1315 ch(Simon et al,1994). o] &3
A 59 AT HGFo ARG vxte
Z AA % o & 4gg vAdn 448 5
AE A A 28 Beg F59 AL
gz A A EH o2 Qe Asfjste Aol
wAF7t shte dieto]l & 4 g9lon, 3
Agt AZUEtFe] e FHARAE G E
LA U Aol E& HoE A4

B dFdAe daeEA #3419 A 48
°] 52%, Ag N B2 FE 50%2 +HE
o oM E T zel7t Gl AFHE
o] Wy EEE 379 38%% A9stus o8
ztol 7} e ALE Ve AUl gEe] vt
o A Y PAENE dFe] Y Ao Azd
o B AT AZUES 3719 £ Lol ¥
< o)fe F3toe ¥ g2 BAES YR
AFtodol & Ao 2 Al

AZUEEe] HFe] ug o] wjolsyE A+
TUHHRF 37194 F2EAdn RuEot
(Matson & Yovich,1986), ¥ dF A= 5454
< F9g Zel7) gAY oly FAHE dAE
E5 o) A3lA &1 Jo uxie 4E BES A
H2 A% A2 AZE). & GnRHa B 7
HTRE BEe JAE dAfFE SUkEie
h ZF B8 £ & Aol7t Yo ool A
T 43T £4 ol 2 A gdE AFeta g
.

&L AFULE 347194 ZALgcn
Y EH o }(Chillik et al,1985; Matson &
Yovich,1986), T+ AFA e A3 UetEel ¥

TL
°

o

719 A#glol Hlxd Pdies Rusin
(Olivennes et al, 1995). £ Ao 23w
F AAE 3B8Q BEYEALY vuHIE 3
S JAgAAME Zol7t dAev, ATHHRF
T WolA Z wrlEE A a2 e | A
Z 471994 #FostA ¥ gAg ¢ H4Ee S
B4t ol A dAEq Rl FF
o] AFlerFoe] g 9ol U
(Simmons et al, 1994y A3}9} AukEl Ao
G5 AT gl € Aoz AzErt

A FAAEA o AREY F F7] FoA
3 297] Foly 3 F 0y 2ol gAES B
o7} ¢l Aoz Byuyz ¢ rHHughes et al,
1992; Hughes et al, 1993). 28 RgulEZo]
A7) JE JGL v AN Adsd
Fhsh ot} Hgel BalE dod & Yok o]
27 Q] S (Naples et al,1981; Wheeler et al,1983;
FitzSimmons et al,1987;Pittaway et al,1984)°] 7
7} ¥|o] GnRHaZ AHAF528E A7t o
A AL AgUasel 8540 F4H &
Algo] 719 AAFAEY] FAE EEY F
dtr BunsEx g ch(Dicker et al, 1992;
Nakamura et al, 1992).

Z8Ho2 B 47 A A3UHs B9
B Ao A IVF-ETA] G ¥ wdolu 48, 4
<o 8 98 9F& vAA ged, daEY
gxps} FAE A& HolBg, AF RS &
YA N7 AP o BA AYFAMNEL -
A3 Wiez Algdd. =¥ FudRE
F QAFFA] e AL vE ¥ o
A& Bop} Brizte] F3, ¥4 Aol
ge AL AdFAAE A A2 B 5 Ye
ez Algdch

€ £

199243 1958 19949 129 744 A &gz
W ARAF BadoM AFPAeSs B
& AFieE Bday JuFHEF AF
FANES AAT A1 A HWEFT B2
& gz 4% vud 294E g3 2

1) AR dASFE WEZTY 111647153}
v she] AU RSt Al 8.68+5.860. 2
Fo3tA @Ekom(p <0.05), AZHILS BAT
& 2EAE o A 37 2 4v19) AZUGF
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739 Zhz} 7224419, 7.92+4.488 AZujutE

17] R 27] ¢ 8j8te] f-2) 1A W tehp <0.05).

2) FRHEE HETAA 52%, AFHLF
S S0%2 FAF Aozt Ao, Ayt
TTE HEAAE 9 ATHLE A 37194
BB frolatA FastE AHE BATE <.
05).

3) ol 4 g wjote] & YoM 4404221,
AFWetEERIN e 39642152 §98 A}
o7l e, 4 WIARE R % 2pol7t ¢l
At

4) AFEL dxTdA 71%, AFHLE
AdXE 91%2 FAT Aol gidoy Al
4719 AgWSSEANE 5.6%2 931
2431 HHp <0.05).

5) A& HETAA 222%, AFHESS
A M= 24.6%2 T Zol7h gAon, Al
4719] AW F @t M= 16.0%2 Fo 8 7+
2E BAHp <0.05).

6) AAZUWEE A 7] A WFFEF TS
AL & 159 265772 AY+AT 459615
7hst Hlwatd dalgol AFFATL 19.2%,
AFHTLE 262%2 FA5HA AYFEHYA &
ol B2 ¢dAE&S YERNAtHp <0.05).

ol AHAZ AF T EA#AA A9
FRANES dEa Y A3 BdFA e} vlms}
o FAE 4A&E Ve AYFA A g &
FHES B A8 aRHog ALY £
A& Aoz AZdhc 28y A 4719 AFU
GF e @& A4 9448 v
3L glo] o] & S5357] 9 o 2 d77t
o] FolA ok & Ao R AtmHTh

A2 EH
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