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- [5, QiS(Ti@)] 9?1 j( (cm, .7_615)
Pk =<4 4827 +1.77 (25~67) 7 (233) 23 (76.7) 1.49+0.18
pOgiEE| 4720 +2.58 (26~74) 4(133) 26 (86.7) 1.65 +0.26
P 0.7345 0.5062 0.6077
1.3 WEIEHR o & =

EARATE ARG dor W w A R E
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*2 FWABEFBEIURERAILE (#=30)

il PRELEEH L A1 Ny R R PR 55 B U 514
- (B, x+s) (M, x+s) (%) [n (%) ]
WELLH 9.63 +1.33 1.73 £0.37 60.0 1(3.33)
X HRZH 6.50 = 0.68 0.90 = 0.27 36.7 8 (26.7)
P 0.0404 0.0741 0.1205 0.0257
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YA N (1.978£0.03) mmol/l, 7
HSib¥»E X (P<0.05) ;3 PTHIL&E, W

SN (28.87+1.57) pg/mL, XM N
(23.68+1.92) pg/mL, ZRINAS¥E X
(P<0.05) (#£3) .

© WA )T i [ & F I F 2P H

*®3 FWHEEARFAFI Ca 5 PTH KFELLE (#=30,

x+s)
15 Ca ( mmol/L) PTH ( pg/mlL.)
AR EE g NG ANJg
MELLH 232+£0.02 2.08+0.02 29.97+1.97 28.87 +1.57
YHEZH 2.30+0.02 1.98+0.03 27.08+2.67 23.68+1.92
P 0.4795 0.0198 0.3848 0.0401
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