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AR () 57.9247.47  58.35+7.43  0.493  0.622
P B 92(63.01) 95(65.07) 0.134  0.714
BMI(kg/m®) 22.3242.16  22.144+2.05 0.730  0.466
8 A 58 106(72. 60) 84(57.53) 7.292  0.007
Wil PR 46(31.51) 42(28.77) 0.260  0.610
o I 57(39.04) 54(36.99) 0.131  0.718
B FREE TAE 43(29. 45) 25(17.12) 6.211 0.013
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A 80 4.7041. 21 12.44+2.68
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gk 3 FifEE 42 PDCD5.CCL25 K EH5IFRFEFUENX R (x £5,ng/mL)
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CCL25 1.546 0.358 7.393 0. 007 2. 647 1.312~5. 339
% i s 0.670 0.246 7.415 0.006 1. 954 1.206~3. 165
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