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K I 750 £ A I 13 IGF-1 Al IGFBP-3 /K-, A&
TR X5 P He BRI 4R AE .
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s 70(47. 30) 29(50. 00)
i 78(52.70) 29(50. 00)
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i, 90 A —JG Logistic [n] 5465 B9 43 A7 , A8 & 0 4% J7 ¥
H“Backwald”, %553 &8 : Omnibus % 5% P<<0. 001,
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