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215 n  Ifil. RBP(mg/1.) UAER(mg/24 h) JE RBP(mg/1.)
A4 20 35.06+11.09 22. 3445, 05 0.2140.03
B4 18 125.21415.32 48.25+7. 37 1.2540.32
C4l 12 224.124219.65  535.13211.41 5.4340. 98
Xof AL 40 23.25+10. 31 18. 254,07 0.110.02
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B 241 55T IRZH A 8.87% >~ 9.69% % * 6.07% *
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