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JBEPE A3 BT AS oy 2010 4E 9 H % 2012 4 10 A #4758 5 B IRRE AR 1 523 A FIIIRORL, 3% B R J5 28 B AR I [R) AN [R] 43
h 2 MR 2 ~ 3 h JE Y KRBHL(OTET, n = 247) 3861 1 d A R TR E B (1TET, n = 276) , X HATURES )R 647 Hh g .
[Z2R]ITET 5 OTET ZHAH LS AR T BRI DB (1.6 vs. 1.8, P < 0.001) , AR 154 1 Y LB HRFE (57.6% vs. 56.3% ) FhE AR
(46.3% vs. 44.1% ) FUER I 725 (9.4% vs. 12.2%) . Z A% (28.3%vs. 36.7%) o (BRFSAEIRIG BN | Hofh & I IR 45 SR 45 b5
MIZER IG5 AN T8I (HRT) 1 P9 28 A543 i AT IR 26 (62.8% vs. 53.0%, P = 0.027) . SAZERRFEAR JE A 047
B EE 5 KRR E MRIETIIRIG LA 6 RIGHEIE A M AR (57.6% vs. 36.1%, P=0.004), [45i8]) 3840 1 d iR
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Impact of Pregnancy Outcomes for Overnight Cultured Thawed-Frozen Blastocyst transfer

YUE Chao-min', FANG Cong'*, GONG Xiao?, LI Li-lin', LI Ting-ting', LIANG Xiao-yan'
(Reproductive Center, The Sixth Affiliated Hospital, Sun Yat-sen University, Guangzhou 510160, China; Department of Medical
statistics and Epidemiology, School of Public Health, Sun Yat-sen University, Guangzhou 510080, China)

Abstract; [ Objective] To compare the impact of pregnancy outcomes when frozen blastocyst was transferred 2 to 3 hours after
being thawed or 16 to 20 hours after being cultured overnight. [ Methods] Retrospectively analyze the 523 cycles of thawed blastocyst
transfer from September 2010 to October 2012.  All the cycles are divided into two groups based different culture time before transfer:
those blastocysts transferred 2 to 3 hours after being thawed are labeled as OTET group (n = 247) and those cultured overnight before
being transferred the next day are included in ITET group (n = 276). The pregnancy outcomes are compared between the two groups.
[Results] Compared with OTET group, 1TET group with less embryo transferred (1.6 vs.1.8,P < 0.001) has higher clinical pregnancy
rate (57.6% vs. 56.3% ), implantation rate (46.3% vs. 44.1% ) and lower miscarriage rate (9.4% vs. 12.2% ) as well as lower
multiple-pregnancy rate (28.3% vs. 36.7%). However, all differences between the two groups have not yet reached the statistical
significance except number of blastocyst transferred. Hormone replaced treatment as endometrium preparation method for blastocyst
transfer has higher clinical pregnancy rate (62.8% vs. 53.0% , P = 0.027). Blastocysts frozen at the fifth day after fertilization have
higher implantation potential than those frozen at the sixth day (implantation rate 57.6% vs. 36.1%, P = 0.004) based analysis of cycle
data of single blastocyst transfer. [ Conclusion] Overnight culture of thawed blastocyst before transfer does not affect the main
pregnancy outcomes. The factors related with pregnancy outcomes are endometrium preparation methods and blastocyst developmental
stages. To decrease the multiple-pregnancy rate, single embryo transfer of D5 should be encouraged.
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T A B A FEF R (assisted reproductive
technology, ART) 7KF-F AT 5 S ARSI 71k 5
i H T KRR S R R IRV Uk | B0 ikt A 2l
fn EEBR SL ik B M L S AE (ovarian hyper —
stimulation syndrome, OHSS) 1t 37 i 5] 4 245 11
WRRGHEA TV R T 2 R R o B TR PRV
WG 2 95 S S HE (thawed embryo transfer, TET) 2
MR i, B Ve URBOR AR B AV VR i
TR B ESN, Eak vz 0 T I 2L IR
i BRI T AR RIS ST RIS s IR
JIf 15 77 2 AR Bt AT B AL v VR DR A Lo B 210
JR GV O PT ARAS B o ) 52 I I R AR
IRV VRIS SEAF R4, . 1 R IRAR iT 52 I3
G SR SR RS A — 5 T AT LA TR R 5
— 7T, AT DS G USSR IR A I A o e
SR TG IATRAE, LIS & B REm
TR, 3545 T e 1) T R A R DA U %, H e R A K
R ARSI S A A ot a2 45 A R
A2 I TRV (9 G ek, O A IS AR i 7 ol 7
IR AERT IR A S A 520, LASD] S 4 b4 5 i
IRTAE,

1 #H#57*

1.1 HRIHR

PEFE 2010 4F 9 A = 2012 4F 10 A FARP.L
HEATHENE TET 1 484 44 4k 533 AN R P8 0%
REEAT 0T, TR 919 MO , s A T
13 M0 (4 A JEfR VR 5 ARG 43508 T 208 HA IR
H,8 R 1 ARG VR T BB AR IR B B0 T R
WRREE) , 5 TR T2 98.6% . HETT il v 4T W22
MREAG AL 464 ML, s R & B IIRIG A 48 #,
FReL kB LB 89.7%., 151k & 1Y 48 MUEHG
A 6 N JRBIBOH B AL 3 9 MUWAG A 14 A~JH
W0 14 MOBR I L B B R 5 ), ARG AS B
TAEIRIRIG NS, A 22 A 25 ik ia B
SRS B & BASHASR BT T Fodd . & A 523
AR AR R T 883 MR .

DL S840 BEA D i B, X IRVA TR LR
I A EUE SR R R AR W OB
AU R
1.2 TREEFMAERRITES

Fie WA o B R HE AT B M R HE o

(controlled ovarian hyperstimulation, COH)"!, $2k
T3 AR AVH MRS AG SRS T MR N TS, 4%
JR K5 3% R RO AL B e BE RS IR M (G5 series,
Vitrolife AB company ,Sweden), % I [ - 43 ¢ 18
Gardner P43 R GEOHEAT , AR INTT ARYRBEEY 7K
FREEHEAT 3300 . B A R G ARFRAY 50% 4 1 391 ;
I 50% 2 W RGO 3 8 REYT
5K 7 AT AR R 4 3 BENRTT bi A3z AT EELORE
5 ) R E R Sy 6 W, AT 3 ~ 6 AR
W, 5 PN 41 it A (inner cell mass, ICM)*H??Q?%&I*
)2 (trophectoderm , TE) #E4 T 1F43, ICM PE43: 4l il
o 2 Hop A %0 A AR Scs B0 B A b
O B A AR AW €, TE PP A2 1
P BOEE B E RS A BRI
HANHCH B A0/ BARFRR ly . A TIEA4 S
RGBT &, FRATX 2 SISt i B DL D U5
1577 VE53 o B ORI IR I BRUE R TR 2 J5 55 TR
(D5)1k 3BB K AL MBI BEAT VR 7R, 45 DS Rik
DAL AR, WK IR 2 D6 FHZ IR DL EARMEEE T
o FRERIEDLT 6 AGIA DL AR E R 38 o B et i
1T TR, PW7E 3BB ML E iR giE LR
PEBTRNR (good embryo) . 1.2 JHBENE K2 ICM 5 TE
A —TRVF Ry C it i fif s ORISR (inferior
embryo) , D5 3, D6 17515 B 75 B SLI0) l SR EE IR B
BH ICM A TE [FIRFBEFA C Gy IR iR IH A 2t
WA IRIR (poor embryo) .
1.3 BREREEHMBIE

PNV VR I IR R AR b AL B B A v VR T
AERAED SRR AR AE 37T C T BB AL 5] A W
(% 200 mL/L Ifil i & A& AU SPS 1 2% il
HEPES) ¥ 2 min, JF# A B (7% 75 mL/L £
TEEA 75 mL/L H AR HEPES) S 2 min,
WJEHA CH (% 150 mL/L £ —FEAT 150 mL/L
ALY HEPES)VEH] 1 min 5,30 s R IR IR
B R VREAR S PR AT E T RAT S IR R
M A B 32 A 0.33 mol/L ¥ (£ 0.33 mol/L
FEAEFT 200 mL/L SPS /i) HEPES) 46 2 min, 2R )5
R E 0.2 mol/L W T4 3 min, )5k £ THE
B 10 - BV P SF 7 5 omin J5 558 2 AEIR RS IR0
SRR FR . 3 WML LI BEIRAEVR RTI4TN
T A AR, RISRHHOE RS (ZILOS—tk Laser
Zona Drill System; Hamilton Thorn Bioscience, Inc.,

Beverly, MA, USA ) 7ET & N IRJZ 59— 325 B A7 2F
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FTATHL (300 pus) , 5 98 MR WORE I, BE 45 /N, SR 5
ATV R, 2 BN IR AR AT OGN T 3545
ARG XV 0 A B A B 2 MU AR TR
RIBV GRPR AT VR I R I 3 MU 8%
Vi o ARAE FCE A RO I IR 1 B A i, 52 95 R
W 1 ~ 3 MO, S5 I W% RS LA O I 2T
A G
1.4 SHEFE

R 5 0 L T 2 1 9 2 [ A AS T, 43 b B2 T
1 d AR R 75 ET(ITET) ALY KA % 2~3 h
J& ET(OTET)3E 2 21, KAa 5275 I N It i 25 07
15,90 M T (hormone replaced treatment, HRT)
H AR (natural cycle, NC) fEHEEIA(COH)3 4142
PRI & B K%L (embryo developmental stage,
Embryo Stage) AN [A], 73 N 3245555 5 K(D5) 56 6
K(DO)HE 7 K (D7) 3 241, HRBENIES AT
VA BEIR T i (embryo score) , 3G IRNG KD
JWliR ARG 3 21
1.5 PFEHEE (endometrium preparation, EmPrep)

B oR ) COHL, B NC #9775 ) 5 0 E
ATEIIE B W B IE A S N R R, o A R
JEIRE] 7 mm L L H O EAR L 18 ~ 20 mm
iF, B LA 5 NGB ARG 5 40
WS HE BRI BN LD 785 55 1A 20 me/ d, HE
USSR 5 RIEATREAE . R HRT HER NI, A
R85 5 RIFMH IR M — B (RMESR  FEH R
2 FETE) AR R DA E A K O A ) R S T 2 R
B WA H] 7 mm KDL HMERCER VR F s ] A 2D
T 10 d B RPRANLPY v 59 8 AR 60 ~ 80 mg/ d &%
PRI s T B AR J5 126 5 RAEAT
1.6 HIRERTEM

ET J5 12 d Wi M4 B-HCG KV, # B-
HCG> 50 U/L, W SO A AL IE YR . Az AL G YR B
HHAE 35 d Je1THIIE B, LA R Rl K AT Uik
(clinical pregnancy,CP), 22 20 JELARTIAE NN
MG E I E LRI (miscarriage , Mis )

AEEHATIEPRES Ry B R bR A« IR IR
R A RUE O 585 RS A 191K, clinical pregnancy
rate, CPR) | 7™ 38 (A It 7 191 80/ i A 4k 3 A7)
miscarriage rate, MisR) | FVAE R ( by 2298 550/ F At
JG#L, implantation rate, IR) (2 i Ch# i 1 #42
& 1) e R 1970 50/ ik DR 4 i 91 %K, multiple pregnancy
rate, MultiPR)

1.7 SitzaemE

K FH SPSS18.0 5 4:4 %iF £ 3 Al FE A W K
TET JiBA R AH G R R b7 08, Xl 2 IEAS 4
A7 R SE TR TR R ST FEAS ¢ K56, X Far2k
R R, P<0.05 INNAGHFE X,

2 % R

2.1 HXRMBEBE(OTET)5RE1dBETHE
EFEEBETET) MABRELAERILER

SRE AT N 21 ~ 45 2 SERIH BRI ) &
(basal follicle stimulating hormone , basal FSH) 7K-F
A7 1.11 ~ 23.16 1U/L, F&Al i — 5 (basal estradiol ,
basal E,) ¥ 4 9.48 ~ 100 pg/mL, B IG5
(number of transferred embryo, No. of embryo) Ay 1~
34>, WIEARI I IR S I3 A0 (Y 1 SR A AR 6
R A BORBR T 22 Fi R H A (R 1) . PHALAERS |
SLhili FSH LGl B, 22500 g0t L. BAE R
AECOTET 212 T 1TET 41(P < 0.001)

1 LYXRMHEET MRE 1dREIRIERE ET A

EARBEREER
Table 1 Comparison of basic information between 0TET
and 1TET group (xxs)
OTET ITET P
n =247 n =276
Age(years) 320+44 322+43 -0.313 0.755
BMI 22.0+2.8 22.0+28 0504 0.615

Basal FSH(IU/L) 5.8 £2.1 5.7+2.1 -0.065 0.949
Basal E2(pg/mL) 44.6 + 19.7 42.5+18.4 1.248 0.213

No. of embryo 1.8 £ 0.6 1.6 £0.5 4.033 <0.001

22 HXBEBESRIN1JBEIIRERE®
18 W4 B AR IR G /b &

ITET 415 OTET 4 AH L, 4T U3 FIFh AR 2%
=, UL R Z IR FRAL (B To g2 25 5 (BAK
LER 2) B ARG 37 J Wk B iR 52 1 % B i
WUHRSAE Y 6 5 9 MG, K 14 AFEHE D
14 BUE SR — YA ST, 0 20 4T iR 42 (56.4%
vs. 56.3% ) FIFMHE R (44.0% vs. 44.1% ) FE 5T,

T8k, FEAE 25 Mo & B IRIG Y 22 4> F
o IS Z — s IR 0 14 A F I A 4
AT RAS BIG G R, 1 A FE A SUIR AR Uk 5 7%
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K2 YXHEET FEET 1 d REEFIRE ET A

®3 HXBREET MIZHET 1 d BEEFIRE ET WA

FIRGE BRI LR RIREER R BERR &2 B RELL B LL &R
Table2 Comparison of pregnancy outcomes between Table 3 Comparison of the constituent ratio of embryo
OTET and 1TET group (%) score and embryo stages between 0TET and 1TET group
OTET 1TET X P OTET ITET X P
CPR)  56.3(139/247) 57.6(159/276) 0.0945 0.758 Embryo Score!
IR 44.1(195/442) 46.3(204/441) 0.4085 0.523 good 77.1(341/442) 83.4(368/441) 5.5328 0.019
MisR  12.2(17/139)  9.4(15/159)  0.605  0.437 fair 21.0(93/442) 15.0(66/441) 55175 0.019
MultiPR® 36.7(51/139) 28.3(45/159) 2.39 0.122 poor 1.8(8/442) 1.6(7/441) 0.0655 0.798
1) The difference between the two groups is not significant. If Embryo Stages”
including the 6 cases of cancelled ET due to embryo arrest, the CPR of D5 59.0(261/442) 52.2(230/441) 4.252  0.039
ITET group was 56.4% . 2) If the 23 abandoned embryos were D6 39.1(173/442) 47.2(208/441) 57958 0.016
included, the IR of 1TET was 44.0%, closer to that of OTET. 3) D7 1.8(8/442) 0.7(3/441) 2.2899 0.130

MultiPR of OTET is higher than 1TET with no statistical significance
(P=0.122).

FERG A R = R IG H 8 AR | 5 A iifs
MR 2 A RIS AE IR | 3 A XU IR RS Al A 20
A 1A A R R
23 HRMEBESEN1JdBEIHIEFER
EWEBERRRELE

A5 Hp o IR 5 R4 T REA 5 AR G
VRO BEM & F KA, HAE OTET F1 1TET gty
G ILZE 3, OTET A1 1TET WZH | A &1k B ia
NS T % B2 D5 WRJA LBl e s
24 HRMBEBESEWN1dBEIRIEFRER
HEH AR E R EAES A ENIEIRE LR

AR N B ME 48 7 I 78 OTET 411 1TET 41 fr
P 1) B ) B AR B I AT B R UL 4, 1TET fF NC
WES PN BEAT & HL R T OTET 2H(P = 0.006) , Ho T
FRAG 1 I R 2 358 155 (55.8% vs. 49.2% ,P = 0.272),
B2 Kk G245 L, HRT 7€ OTET Fl 1TET 41
IR ARL 245 T NC, AN R RS A i b5
FEW ] AR, A e AE HRT Fil NC iR 22 5,
A L HRT iR %5 T NC (62.8% vs. 53.0%,P =
0.027). A OTET 1 NC 4 L% T 1TET,
RS2 ER /AR TE VL
2.5 BEMBETIRELRE

523 ANJEI T A7 185 AN JE IR T T B IR )
oM Kb AT D7 AR RSHIAY 1 ) AR RS MR
NG 2 150, 3 182 A JEIHA A b, a3 S
AILLE L, U NC 3 COH 4 IS ITET 4 4F
PRFE T OTET 41, (H2E R Rikgit#m L, H
HRT J7 2 2% 9 IR T AR AR 55 i B AR UK (58.2%

1) The percentage of good embryos in ITET group is higher than
OTET group. 2) The percentage of D5 embryos in OTET group is higher
than 1TET group. Accordingly, the percentage of D6 embryos in OTET
group is lower than 1TET group.

vs 39.1%,x* = 6.200,P = 0.013) . PE4r WAL TIRIG
(RERTE OTET ZHATURFAN T ITET 4 (HIES it
25 DS o D6 WA T YRR AE OTET A1 1TET
dm oS, (Hi2 DS P& T D6 (57.6% vs.
36.1%, x> = 8.4769,P = 0.004),

A GERT AN [F) PN REEAE £ 7 R RS AT R G 4 o 1
MR B RBIAR AT T AL, (NC+COH) #E#
Jrik5 HRT W T iE A E . 523 AN JE 1 883 AUk
Wa AT, BB DL RAG LGRS & Je B H 22 5ok
BGE T EE L (82.5%(414/502) vs.77.4%(295/
381), x> =3.4806,P =0.062) ; HiI# D5 L LBl 5
JGH LG %2 % (53.4% (268/502) vs. 58.5%
(223/381), x*=2.3216,P = 0.128), XJFAHENRFL
FE ) 185 A JEIAHEA T LR AL . A& DL B IRNG L 5
D5 B el 5 5 & o e 27 25 7 (87.1%(101/
116) vs.87.0%(60/69), X =0.0005,P = 0.982;
43.1%(50/116) vs. 50.7%(35/69), x> = 1.0118, P
=0.314), KL, AN[E P EAER A 4l RS AR

GV i AR B RECEAT AT HeE, HAR IR
25 FE R T NRE S BRI

3 #
WG 7l Bh A2 5 BOAROK P B AN BT B 85, SRR |

P R BARE LTS IR 7 R 2 A R EOR
SRR TARF R G, i TR I BN
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F4 HXRMBAEET MR 1d BALTRIERE ET MARE NEEE T AL G R EEREA LR
Table 4 Comparison of constituent ratio and CPR between 0TET and 1TET based different EmPrep (%)

Total OTET ITET X2 P
Constituent Ratio

NC 54.2(283/523) 47.8(118/247) 59.8(165/276) 7.5709 0.006
HRT 41.7(218/523) 47.4(117/247) 36.6(101/276) 6.2248 0.013
COH 4.3(22/523) 4.9(12/247) 3.7(10/276) 0.4935 0.482
CPR

NCV 53.0(150/283) 49.2(58/118) 55.8(92/165) 1.2049 0.272
HRT* 62.8(137/218) 63.2(74/117) 62.4(63/101) 0.0176 0.894
COH 50.0(11/22) 58.3(7/12) 40.0(4/10) 0.7333 0.392
Total 57.0(298/523) 56.3(139/247) 57.6(159/276) 0.0945 0.758

1). The CPR of ITET is higher than that of OTET for NC methods with no significance. 2). In total, HRT group has higher CPR

than NC group(62.8% vs. 53.0%, x*=4.873,P =0.027).

RS BEMBEOTET A 1TET AR N IRE & T EMERE B RBEIRER LR
Table S Comparison of CPR based different endometrium preparation methods, embryo quality and stages between 0TET
and 1TET group

Total OTET ITET X P

EmPrep Methods"

NC+COH 39.1(45/115) 32.6(14/43) 43.1(31/72) 1.2455 0.264

HRT 58.2(39/67) 56.7(17/30) 59.5(22/37) 0.0531 0.818
Embryo Score

Good 45.5(75/165) 38.5(25/65) 50.0(50/100) 2.1154 0.146

Inferior” 52.9(9/17) 75.0(6/8) 33.3(3/9) - 0.153
Embryo Stages®

D5 57.6(49/85) 56.7(17/30) 58.2(32/55) 0.0183 0.893

D6 36.1(35/97) 32.6(14/43) 38.9(21/54) 0.416 0.519

1) While the CPR is higher in 1TET group than OTET group with no statistical significance for (NC+ COH) or HRT methods,
the CPR is higher for HRT (58.2 %(39/67) vs.39.1 %(45/115) ,P = 0.013) in total; 2) Fisher exact probability test is applied; 3)
While no statistical difference is observed between OTET and 1TET group based different embryo developmental stages, the CPR of D5
is higher than that of D6 with significance (57.6%(49/85) vs. 36.1%(35/97), x* = 8.4769, P = 0.004).

PEHESRN R OHSS MELLTE 4kt 00, 38 3 IR v
] AR G B R T T R B AR R R
AT PR G VR B — AN 8620, i TR G A4
FEFRAR R AW 63, ROk R 22 1Y) IR I i 08 i It
FIE IR 2 RINGHATREAE , BEE BB SR A4 AR
AR, ART J5 Z i Rz i | e, H it
U JUAF B 6 A RELAE Ry AR 22 16 4 iR 1Y) o B2
T ol 2 P 0 S S S INBE A R I 5L
i, ATV VR BRI T ] SR AL AR oA 15 3
P I3 5 VRS 100 B AR 598 R B i
Ik BB AR T2 4 ~ 6 h4 fE5LPR
TAERZAAME, 1 5l T ARG A5

SO kS R B ERE, ERFIF TAER A%
He, P IRAT RO 2 M E R AT 1 d R R
R IR IR e, PR AR S & B IR IR IR T R4
DCREA AT AR SE bR TAE R RAERI, i VR )5 1 4
23229 16 ~ 20 h WK FR)G , HAA & Bk Re 0 %
AT DL G bWk A2 0% 7, OF HLAR SR Kk F X BT IR
JRZ T —Wakdt, aTLABkGE 30 0 m s R 1 i
HEATREHE

IR Guerif ZM N R IRAEFTERRE SR 20 h
5 HE% 4 h A, ORI B AR & (27% vs. 8% ,P
<0.05), [HAHEST LR PIFR 7 i HAA F L A Uk
RO R, TR AN R T 8
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BEARVE R B AR T LA AT ARAS 55 8 1 2 95 i g
R GyAN, BE A TUR B E HR B BRI
UL YRR AR AR IRAS TR 5, X e 4R 4
XA S5 7= S

PEAT 1 d 7R OIS IR SR Al 5 2 KA R b
72~ 3 h AL, 254 FREBE HE
EZRWABRBNGITFE L (28.3% vs. 36.7%,P =
0.122), Al fgJ& l FIRATMELEIL 10.3% IR HG
AYE KT, EAUEFT T 5.0% 010G, I
ot 25 5507 SHe P AT WR 245 Jed P el AR S 3

P AR 5 ) ) S A R 464 MU R W22 5] 48
FOMRRG1= &, 282 AN A A 6 A JE I A i HL
TR (U 2.1%) . $ERTREAR ATy R IO i 1
(R JRUBSE A X RS AR T 110 7 45t A B 1) 45 Jmy e
TTIRER , Je B A5 A Jies ) PR v B P BB 2 T B ([H
JFAEREZE 0) . AN EIRPILL B W URES Joy 1 22 5 0%
AREgiE X, WA 1 d AR RO R
JE Bk S R B WG RS AR T LA 43 Akt A
A & B BN T (G BTy ok 1) 2% B S s i
O AT EA — o B RE S, PR R 74345
BE R AR Z IR T SRR, v] LU R A
fift VRABE AR R TR Je B i, AR B B AR s 6]
BEREIR IR A BRI, 28R & F AR T T
BAHA —EE L,

FRATTIRI S XoT P S () M2 A 1 LA 3RATTEY
255 R HRT J77k T DAARAS A B AT 4% (62.8%
vs. 53.0%,P=0.027), 7340, BORTCGL 25 5 fiff
FHNC J5idit, $2HT 1 d VR A5 57 5 FE AR AT Uik
AR T Y RIGHRFEAER 5 (43.3% vs. 30.0%,P
=0.163), A, HRT WX PR LI A 5, a1
fif VRIS IG5 5 25 R IR A AT PR A M — 1 IX.
FRETE A T ARSME SRR ], R, TS A
SRIAIIRT REsgmn T MR FIE & [ SR R F
AL (NI E BT TG & B K5 .

Chang S5 2 HGE ARSI I8 R IR AR AL AR
W BB B E IR R (41.9% vs. 30.4% P =
0.008) M AFLEIT YRR (38.1% vs. 27.5% ,P=0.013),
SRR B AR SZR e r RRRI S, B Tz sefili
FHEFE 25 25 3047 AR e Ah A SRR I 2 AE ET
H I e AR S 3Ry . B2 AR R X Z A e
55— K (2PN 1) ol B 440048 VR i R i &2 5 L 30 B
f, AR EA B E S TR AR 4 Uik
sl DL ARG R F 0 A AR R 2 R AR RS A

HEHHEON S 1 H B AT 1 ~ 2 d TRl
WORSTHRE . BT PN RSEHE 32 SIMIR P 22 T A FH A e
2R O ~ 2 d, X Ay IS Ay /M 2 i 1 Bt i) St PRI
WA LR BN G W 6 4 2T

HALTI AT e R B AR R 09 5l BT S5 i 5 s 1
RN 2 R AL R AE LH 188, HCG SRALETRIE
TR, PR PR AR B AT GRS LTI A
W1, FSRJE B R AN O 3 AR Y TR, AT I
WEVAER | B AR B R AR KO- I X RS A
PUSCR & 22 HE, T RESs e A AR R I 9 i 52 0y
JAA T RS )R |

SR T S b RIS VR IG B A S AT R R O R
AR R T 1 BCBERR Y 182 A 347 4
BT o BASEMESAE DS S PSS UE T HRT #E#S P B
Il PR AT IR R 55 T NC Fll COH(58.2%vs.39.1%, P =
0.013) . BAEARE B REA IR IB IR E A . D5
ERF R T D6(57.6% vs. 36.1%, P = 0.004) , 7
RE AR A BRI R R E I B . DS 4
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