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¢ 18. 606 18.163 22.942

P <0. 001 <0. 001 <0. 001
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41k 81 54 27 33 48 25 56
LRI e 66 17 49 42 24 48 18

I O A 0.750  0.387 0.698  0.404 0.180  0.671
¥l 65 34 31 28 37 31 34
J 82 37 45 47 35 42 40
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