2024 4 i K 212 2= 35
25 4% 8 #i J Clin Emerg(China) e 439 .

AR ok skt B IE AR TE LA N BRI I LAY
e S R IR 2R By

Ex FrER!

CRE] BRI AR #R Ik il sk vk B0 A0 38 i 82 B8R 7 LR e 8 DL R IRYT R I IR R . ik
PEHGE Z W — NRERE 2021 4F 5 H—2023 4F 5 F A Y 340 {61 4E e Jik il it L8 Ak 38 Hh il £ 35 7 S 0F 52
X4 MR B IR T B R TR 4 H AR 3 A A GRYT I A <T12 h, 100 4D , FABI2H (12 h<3R Y7 i [A]
<24 h,120 6, SER 20 GARYT A >24 h, 120 B 5 A48 AR JS 15 0 F 28 5 53 A P2 . 020 1k 1l 1 B35 13 o i) 4
Q272 B AR JG PO L FE A TICU 30 d 5 FEA Be A B BE P AE T 19 [ 2 19 9 R4 (68 4D . Rk LASSO [l 15
G BT EE N logistic IR 43 BT 1k HEAT P BEVA IT 2R R 22 TR 32 40 A R 3R g VA 9 2 SO XL s 7y 0000 488 8, R H Boot-
strap JyEEXNIZB B AT IAE , SR NI AMEIWABRE U NHANETH (K2 H B WAH TR H) Z ), 1E
#1. 7% H (haemoglobin, Hb) . IfiL % /& & & (blood urea nitrogen, BUN) . Ifi. /M (blood platelet, PLT) | 3 [E Jik ¥ B2 Jifi
P34: (American Society of Anesthesiologists, ASA)4r2¢ > 11 . IMKAE BHAZ=2.0 cm, NS N W8S RE S M, 6%
YR IT I AL A e s ] R R I e T A T s e AR T 25 A S R L (P<<0.05) ., AT
WIT G . B A H B EHEALAE E<<90 mmHg(1l mmHg=0. 133 kPa) . AIMS65 ¥ 43 . [ B 5 #E 1L H {8 (international
normalized ratio, INR) \Hb . BUN.PLT $8 b5 J5 # 9 &% T H A M4 22 57 A7 G322 B (P <<0. 05) . H - 4L iR %
14 45 T0UHR b5 B 8 T IR HE IR IT AUR Bt . LASSO LU I logistic 815 43 #7 AT 4% . PLT . Hb 1 P4 5234 97 B AL . 1 11
AR IE H 5L R M 78 AR =2, 0 em N BE T BESEAE H I 2 N RIR YT RIS fE R TR . BRG DL B 5 MR
AR I L IR T T AR 0. 905, RN 92. 206 R 5 BESN 86. 706, A i it 2k b /s B9 11 Hip Ji5 A5 B v 5
WER 5 5% MR LA B R AT, Hosmer-Lemeshow K 35 45 3 22 R I 4 124 38 L (P >>0. 05) , A B 47 0y 000K i
B, B R NBHARYT IR AE 12~24 h WACREF . PLT Hb. 12 h< WBHIAIT I HL<24 h R BTIRTT RN
FIBRP RER B LA TE i s R AR BLAR =2, 0 em, PRBE T WS SRR H It PO B IA T R R A ST S I R &
I PR b 107 28 B DG T

[REER] AR # Ktk dE L0 A 1l s N BEIR YT s 3R 97 AL s fa B R R

DOI:10. 13201/j. issn. 1009-5918. 2024. 08. 008

[FEZFES] R573.2 [XHkiRERB] A

The timing and failure factors of endoscopic treatment in patients with

non-varicose upper gastrointestinal bleeding
WANG Kun SUN Yunliang

(Department of Gastroenterology, the First People’s Hospital of Lianyungang, Lianyungang,
Jiangsu, 222002, China)
Corresponding author: SUN Yunliang, E-mail: 13961316909@163. com

Abstract Objective: To analyze the timing and failure factors of endoscopic treatment in patients with non-
varicose upper gastrointestinal hemorrhage. Methods: Three hunred and forty patients with non-varicose upper
gastrointestinal bleeding admitted to our hospital from May 2021 to May 2023 were divided into three groups ac-
cording to the different time of treatment: The general data and postoperative indexes of patients in the emergency
group(treatment time <12 h, n=100), the early group(12 h<Ctreatment time<24 h, n =120) and the delayed
group(treatment time>>24 h, n=120) were compared. Patients were then divided into two groups according to
postoperative conditions. Patients with successful hemostasis were classified as successful group(n =272), and
patients with postoperative rebleeding, transfer to ICU, re-admission 30 days later, and in-hospital death were
classified as failure group(n =168). LASSO regression analysis and logistic regression analysis were used to con-
duct multi-factor analysis of endoscopic treatment failure. R software built a prediction model of treatment failure
risk, and Bootstrap method was used to verify the model. Results: There were statistically significant differences
(P<C0.05) in blood platelet(PLT), haemoglobin(Hb), blood urea nitrogen(BUN), American Society of Anes-
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thesiologists(ASA) > [l , bleeding lesion diameter == 2.0 cm, endoscopic jet like bleeding, endoscopic treatment
timing, length of hospital stay, intraoperative bleeding volume, blood transfusion, blood transfusion volume, and
history of upper gastrointestinal bleeding between the successful and failed groups, as well as among various sub-
groups within the group(emergency group., early group. delayed group). After treatment. systolic blood pressure
<90 mmHg(1l mmHg=0. 133 kPa), AIMS65 score, INR, Hb, BUN and PLT indexes in the emergency group
were higher than those in the other two groups, with statistical significance(P <C0. 05). In addition, patients in
the early group had more normal indicators, indicating the best treatment effect. L.ASSO and logistic regression a-
nalysis showed that PLT, Hb and endoscopic treatment timing, upper gastrointestinal bleeding history, bleeding
lesion diameter 2. 0 cm, and endoscopic jet bleeding were independent risk factors for endoscopic treatment fail-
ure. The area under curve, sensitivity and specificity of the nomogram model combined with the above 5 factors
were 0. 905, 92. 2% and 86. 7% respectively. The calibration curve showed that the prediction probability and ref-
erence probability of the model before and after verification had a good fit, and there was no statistical significance
between the Hosmer-Lemeshow test results(P>>0. 05), indicating a good prediction accuracy. Conclusion: Endo-
scopic therapy is best performed within 12 to 24 hours. PLT, Hb and 12 h<Cendoscopic treatment time<<24 h
were protective factor for endoscopic treatment failure. History of upper gastrointestinal bleeding, bleeding lesion
diameter 2.0 cm, and endoscopic jet bleeding are independent risk factors for endoscopic treatment failure,
which should be closely monitored clinically.

Key words non-varicose upper gastrointestinal bleeding; endoscopic treatment; treatment timing; risk factors
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Akl ke 1 5 0 2 B Treitz $07 LA 110 5 15 MI:QOm TENAYEYERNIEH RO
T SR BN K i AN AR T AR BATRE AP s @ JF & HAl fe S M i (0 9 0, G- 22
JidEg Lk R e R kAR O R LY R I fe e B vl O WLBE B8 200 1 ™ 5 0 0% 5 g 5%
W, —HBkH4 NVUGIB, & T hi ki Roess,
PEAR 5E, ™ E B A AT KU R R, 1.2 R4

NVUGIB &R K (19. 4~67.0) /10 77N, JET-H W B S8 B — PR BERE AL R 0 AR RS L IR R A
N 56 ~10 %0, i LA B T Ok 26 007 T fE B AR A S R R S ] 3 BT
FTNER Al e AR H R A R 2G s L B A s e

WEIRYT E 2R i B 5 45 1 5 S X PRI 0 VR R s . R BT R T A AR A L A 4 U
A0 BEAT R A, B TA R 75 A7 TE 9 LA SR i 1 L 45 s 0% AIMS65 W43 | [ B ik fE Ak LE B (inter-
B 5 3 47 1k i b B B, N B K A AT DL B national normalized ratio, INR) . & H [& B (total
80 Y He 1y HA I R RS Bl 1% 5 s R W cholesterol, TC) , H il = fg (triglyceride, TG) . i
NVUGIB 89 &9 R LA ZAET- R AF I T B, [HA5 8% %% B g 45 E MH [E B (low density lipoprotein-cho-
ANE N AR R R, T R A A lesterol, LDL-C) . /& % B i 2 11 I [& [ Chigh den-
NVUGIB ##& .7 24 h W17 202 N Bk & 1 o sity lipoprotein-cholesterol, HDL-C) . Ifil £ &5 H
1 R BHEYY AR R, BAX T AW (haemoglobin, Hb) | IfiL i JX & & (blood urea nitro-
Bk A B[R] 1 JC 80 DI g — An oE. B AT E AR X gen, BUN) . Ifil. /M 3T %% (blood platelet, PLT) , %%
NVUGIB P 45 6 A B HL Y 18 £ e 7 e il . b AR B L Z B (aminotransferase aspartate, AST) & W
WEFEIRVE 1A [ AL N B2 36 97 R80OR L RN B IR Y % Z M (alanine aminotransferase, ALT) ,
% W vy e s PR 2R I IR B3R T NVUGIB, AR E 1.3 ik

HERAA HEE L, LR AT I AL N B A A B E L 7
1 #BBEFE Ja A B K AT R R A B s, RN
L1 #FRMER BT HEAT Ak 1k o Ty R A i 2% T IR AR

[ Jai 4 o6 B B 2021 4E 5 H —2023 4E 5 Ik WS E ERR L BE VB B e L RN TE O %
VAR 340 ) NVUGIB & 1E 8 WF 58 %) 2, AR U5 i BT NEIRIT .
FALZIRIT I RIS TR DR H ook 3 4l B A GAR 1.4 J7PscHeE

JYAFE<<12 h, 100 #) , P2 (12 h<if 7 i Al < A BT Lk I B AT B 4 A R K AR
24 h, 120 B, FEIR 2 R Y7 I =>24 h, 120 B, P L E SR N BEIR T R s 22 N BER TT AT A AR 2k

AR UE: OFF A (2021 4E BRI H g N BE o 2 HR L 3PN B IR T S 1k LS R B 0 SO
AR bk g e b I AT Y i P B2 e A AR PR R ERCYIS NV



5% 8

AR K i T L A TE R A BRI I AL B R B SR MR R e A .

441

£S5 TR
iE 3t SPSS 19. 0 A A7 804 0 A /5 B IE A
AR EERE X £S £ . RHF B M ks
AT ) 22 R A, UL P<<0.05 N ERAH ST
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WA CE R R E R4 Z |, 78 PLT. Hb,
BUN. 2 [ Jif B & Vi #}p 2 ( American Society of
Anesthesiologists, ASA)4rg > 1 . H Ik 48 B 1%
=2.0 cm, NBE T BEGFRE I L N BEIR ST AL AT B
10117 N S 1= o1 1 N R I /B 1= A 1M
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*1 BEZAMEE
R4 272 i) R 4168 i)
HH -Vl L4 28 9 3R 41 B P -Vl S E] 43R 41 P p U p
(66 B (110 i) (96 i) (34 ) 10 f) (24 i)
/18195 1.105  0.576 5.399  0.067 0.222 0.638
% 36(54.55)  67(60.91)  60(62.50) 24(70.59) 3(30.00) 15(62. 50)
X« 30(45.45)  43(39.09)  36(37.50) 10(29.41) 7(70.00) 9(37.50)
AR % 65.2074-5.03 64.1344.41 63.7274-3.28 2.476  0.086  68.04==4.11 67.9743.92 65.56+4.78 2.485 0.091 1.850 0.065
RFEFEE/ (kg/m2)  22.9741.75 23.09+42.06 23.384+1.14 1.296  0.275  23.9940.97 24.38-£1.10 24.7441.37 2.989 0.057 1.474 0.141
AR/ C 37.82+3.20 37.4643.35 37.08+4.27 0.811  0.446  38.0473.33 37.723.40 37.30+2.29 0.420 0.659 1.245 0.214
WA B/ 81 C %) 38(57.58) 60(54. 55) 57(59.37)  0.500  0.779 16(47.06) 6(60.00) 12(50.00)  0.518 0.772 1.075 0.300
R s/ i (26 30(45. 45) 49(44.55) 46(47.92)  0.243  0.885 12(35.29) 5(50. 00) 6(25.00) 2.037 0.361 3.453 0.063
FERER /B V) 6.927  0.328 2.611 0.856 1.524 0.064
A 23(34.85)  30(27.27)  27(28.13) 11(32. 35) 4(40.00) 7(29.17)
J2 9 14(21.21) 10€9. 09) 14(14. 58) 4(11.76) 2(20.00) 14.17)
MK i 30(45, 45) 17(15. 45) 16(16. 67) 10(29. 41) 4(40.00) 4(16.67)
LA - K Ifi 29(43.94) 15(13. 64) 8(8.33) 7(20.59) 3(30.00) 134.17)
B - i 1624, 24) 9(8.18) 5(5.21) 4(11.76) 2(20.00) 2(8.33)
oAl 2(3.03) 4(3.64) 2(2.08) 2(5.88) 000) 1(4.17)
i S PR/ 46 %) 4.162  0.655 1.832  0.935 1.408 0.081
[ER 48(72.73)  31(28.18) 15(15. 63) 13(38. 24) 4(40.00) 7(29.17)
+ A8 s 18(27.27)  42(38.18)  20(20.83) 12(35.29) 5(50.00) 4(16.67)
L S 8(12.12) 30(27.27) 13(13.54) 6(17.65) 2(20.00) 5(20. 83)
fie g 9(13. 64) 14(12.73) 10€10. 42) 4(11.76) 1¢10.00) 2(8.33)
HAte 2(3.03) 7(6.36) 6(6.25) 2(5.88) 00) 1(4.17)
2y /1) 12(18.18)  33(30.00)  22(22.92)  3.339 0.188 9(26.47) 4(40. 00) 6(25.00)  0.862 0.650 0.651 0.347
GBS/ ) 15(22.73)  31(28.18)  25(26.04)  0.637  0.727  16(47.06) 6(60.00) 12(50.00)  0.518 0.772 4.351 0.014
5609 /Bl (Y6 12(18.18)  38(34.55)  30(31.25) 5.562 0.062  13(38.24) 3(30.00) 5(20.83)  2.000 0.368 0.962 0.203
BERE /1 Y5 10(15.15)  32(29.09)  24(25.00)  4.910 0.086 9(26.47) 2(20.00) 6(25.00)  0.173 0.917 0.328 0.742
R /(%) 11(16.67)  24(21.82)  12(12.50)  3.137  0.208 8(23.53) 2(20.00) 4(16.67)  0.408 0.816 1.468 0.077
PLT/(X109/L) 1910()"2505i 19121'.1275 19162'.3087i 2.592  0.010 18;:?Zi 19100'.2069i 19121'.5635 2.088 0.041 4.038 0.016
Hb/(g/L) 13100'.18% 13121'_52% 13162‘.(;26i 2.070  0.040 12;: gfi 13101'.1451i 13132'.027; 2.109 0.039 4.623 0.012
BUN/(mmol/L) 9.01+1.04 8.89+1.23 8.81+1.19 1.977 0.049 9.21+1.10 9.02-+1.57 8.87+1.66 3.148 0.003 3.517 0.034
AIMS65 43/ 43 1.9840.24 1.90+0.16 1.87+0.15 2.283 0.024 2.1540.19 2.0240.21 1.97+0.23 2.541 0.014 1.351 0.072
INR 2.1(1.8,2.6)1.8(1.4,2.3)1.5(1.2.2.4) 3.262 0.001 2.3(2.1,2.7)2.2(2.1,2.8)2.0(1.8,2.3) 2.264 0.027 1.093 0.134
ASA> 1/ #1 %) 24(36.36)  29(26.36)  16(16.67) 8.112 0.017  18(52.94) 3(30.00) 5(20.83)  6.478 0.039 8.374<C0.001
j'omifﬁi;)é = 14(21.21) 10€9.09) 7(7.29) 8.478 0.014  17(50.00) 4(40.00) 2(8.33) 11.112  0.004 11.205<C0.001
Z‘]Ufﬁ%im%#”"M/ 12(18.18) 9(8.18) 6(6.25) 6.856  0.032  16(47.06) 2(20.00) 3(12.50)  8.522 0.014 9.103<C0.001
?;?ﬁy§<9o mm He/ 18(27.27)  32(29.09)  15(15.63)  5.657 0.059  14(41.18) 1¢10.00) 4(16.67)  6.072 0.048 1.527 0.063
A e ik 1) /d 10.31+41.20 9.204+1.93 8.14+1.45 2.633 0.010 12.3441.56 11.24+1.63 9.47+1.72 2.209 0.031 1.797 0.048
A i il 4 /mL 51.2045.79 49.1644.82 48.03+6.11 2.096 0.037 54.53+6.25 52.48+5.79 50.67+5.90 2.126 0.038 2.065 0.041
A/ i ¢ %) 22(33.33)  30(27.27)  13(13.54) 9.581 0.008  16(47.06) 5(50.00) 3(12.50)  8.468 0.014 2.004 0.039
A & /U 2.4340.72 1.90+1.03 1.7340.69 2.177 0.031 3.7040.75 3.11%1.15 2.7340.66 2.099 0.040 3.826 0.026
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BUN.PLT $545 /5 (834 & T HABL W 4, 22 5 A g1t
Mi°><<P<o 05), H R 309 40 FB 35 /) 45 T35 40 T 42

B X (P>0.05) ., #1TRT R, B2 AR ETE WA ARITROR T fE . HALTS A5 1 22 R L 41t
4 << 90 mmHg., AIMS65 ¥ 4+, INR, Hb, M3t>4(P>o 05),
Fx2 AEEBITENMRERREER
i H 2 100 B B4 (120 f) FEIR ZH (120 #i) F P
g B <<90 mmHg
1B ITHI 35(35.00) 43(35.83) 41(34.17) 4.861 0.503
BIT R 20(20. 00) 16(13.33)7 19(15.83)"% 12.651 <<0.001
L /(K /min)
MR 101.36+15. 21 99.85413. 29 100. 724+10. 34 6.367 0. 247
BIT R 87.35+12.63 79.56+12. 08 82.41+11.52 7.651 0.105
AIMS65 43
BT I 1.9574-0. 42 2.0320. 26 1.9740. 33 6.052 0. 381
BTG 1.4140.23 1.1640. 25" 1.2340. 20" 10. 546 0.033
INR
Rl 2.2(2.3,2.7) 2.3(2.1,2. 4 2.1(2.0,2.3) 4.539 0.591
BIT R 1.4(1.2,1.6) 0.9€0.8,1.3)Y 1.1(1.0,1.5)"? 9,827 0.042
TC/(mmol/L)
BT A 2.9040. 69 3.9540.72 5.0240.70
BIT e 5.1240.37 4,8940.53 4.9540. 46 5. 547 0.410
TG/ (mmol/L)
B ITHI 1.6840.11 1.6640. 10 1.7140. 14 6. 305 0.218
BIT IR 1.6040.12 1.5440.09 1.5740.07 4.982 0.491
LDL-C/(mmol/L)
BT 2.65+0.12 2.70£0. 21 2.6840. 14 5.120 0.483
BTG 2.4040. 17 2.3140. 22 2.3940.16 6.581 0.201
HDL-C/(mmol/L)
TBIT I 1.13 £0.12 1.1440.09 1.104£0. 22 4,857 0. 605
BIT R 1.3240.14 1.3040.13 1.2940.10 5. 264 0.473
Hb/(g/L)
IRITHI 131.66+=11.06 133.72410. 41 130.11+13. 82 6.851 0.185
BIT e 119.83+5.01 110.3845. 16V 115. 6744, 52"? 11. 205 0.014
BUN/ (mmol/L)
BT 8.95+1.76 9.0542.03 9.0840.75 5.574 0.431
BIT e 6.04+1.12 5.2541.03" 5.6841,17"% 9.781 0. 045
UA/(pmol/L)
B YT R 350. 54462, 71 342.67+47.53 330. 47456. 32 4. 984 0.581
BIT R 341.21+26. 28 317.05+24. 01 337.52+31.54 6.549 0.223
PLT/(X10°/L)
IR 193.75+11.03 195.08410. 61 195.11+11.53 7.591 0.193
RIS 191. 85410. 61 184. 4049, 34 189.32+10.17V%  15.214 <<0.001
AST/(U/L)
BI7 i 31.0544. 82 33,8144, 05 31.9745.06 4. 950 0.593
BIT R 29.91+3.28 28,3544, 22 29.03+3.74 5.953 0.314
ALT/(U/L)
BT HT 33.4842.53 33.1243. 26 34.8444.71 3.547 0. 609
BIT R 30.61+4.27 31.01+£3.06 31.12+3.95 3.001 0.671

5%&24HMLI." P<<0.05; 5 HIHAM L ,» P<0. 05,
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GiitFE s m F R, it LASSO [B15 43 #r
e PLT  Hb, [ E AR GE i s i s A8 B A2
=2.0 cm . NBE T BEHHRE B i L N BEIR YT AL, 6 A
GRHEF (- 1), ZHZEK logistic M1 IH 481 & 7w~ ,
PLT:OR = 0.462 (0.300 ~ 0.932), Hb: OR =
0.462(0.300~0.932),12 h<C 451697 I HL <
24 h:OR =0. 827(0. 608 ~0. 859) J&I4 ¥7 4 W 4 14
PR, L IH AR Wi 8 OR = 1. 014 (1. 003 ~
1.341), I #% 8 H & =2.0 cm: OR = 2.156

(1. 548~2.757) . N B T Wi 4 #£ 1 1L : OR = 2. 659
(2.033~3.017) J& A/ 97 2K Wiy ol 37 f& B I &
(£ 3),
2.4 AR E(E LA R T

AW 5T AT 8 A7 7E K AR WCAE B 8 2 Y 5 [
RGO, R 2R E (B9 X A 58 19 2 50l
TEHEAT RAGE S #r L &5 1 W L 25 R 7E i 5 6 4 op
M &A% >20%,RR =+/OR , 131 E i =RR +
sqrtf{RR X (RR —1)]=12.125,95% CI F K H
1. 648(F 4,

12 10 8 6 4 2 8 7 6 4 2
0.56
1.0f
0.54+
0.52f
0.50+
3 0.5F E
ﬁ 13 0.48}
& =
o6t
0.44+
0_
0.42+
0.40+
-8 -7 -6 -5 -4 -3 ) -10 -8 -6 -4
Log(A) Log(2) ®
a:iE T 10 4538 LI E AL /MEFE TR B LASSO (1] 19 of (4 B5 PEAE 51 240 b A8 i R RUE ST
B 1 LASSO [E V34 # i% i 1% 8 & =
xR3 BTFEMHESEEZSH
BES 8 SE Wald OR (95%CI) P
PLT —0. 456 1.132 0.162 0. 634(0. 405~0. 869) 0.031
Hb —0.679 1.053 0.416 0.462(0. 300~0. 932) 0. 040
AR TE Al s 0.014 0.621 0.001 1.014(1.003~1.341) 0.024
M AR A2 =>2.0 cm 0.768 0.681 1.273 2.156(1.548~2.757) <<0.001
PN BT T BRI 0.978 1. 249 0.613 2.659(2.033~3.017) 0.021
12 h<<HERITRTHL<24 h —0.190 0.698 0.074 0.827(0. 608~0. 859) <<0. 001
4 IEREREISE L BN SRR 1L 5 i 6 11T 40 A 91 2 PR BT B0 36 7
EES P CHE 95%Cl SR IR DLIEL 2. 4% 8 [ 3T B8 0 A TR
PLT 0.025 0.636 0.600~0. 672 W), o AT 24 3% Hb i 100 g/ L B, X R 43 {E
Hb 0.034 0.621 0.611~0. 673 19 4, 24 PLT A 150 X 10° /L B, X 7 43 {H N
A A s 0.016 0.690 0.640~0. 697 28.5 4%, % H LG AR B A2 5.0 cm BF, X7 4 1A
WAL B2 2>2.0 cm <20.001 0.736 0.685~0. 748 K66 4y, M NG IF ML 12 h B, X M E K
BT SR L 0.010 0.697 0.680~0.721 56 4%, B N4 T WE ST RE Bl % A A Sy 475
12 h<<PWEEWBITHIPL<24h <C0.001 0.712 0.651~0.724 A% BT AR TE ISR, I AR 38 4. B

2.5 TIUIASERY A R G AR
B Z R m A 20 B 45 9 25 5, PLT Hb, I
THAGIE s L I A8 B AR =2, 0 ey PN BE T S

K255 4 RIT RGBS R 93. 5% .

K H Bootstrap % (Ui 04 8 &2 i FE 1 000
W) Xt 51 28 (B BB AT N BRI UE . 45 R R
ROC i £ F m B (AUC) 2 0.905, R i & N
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2 T 442 S E T S A AR 1 0 AR R 5 2 7 Al R AL
G R4 Hosmer-Lemeshow £ 56 45 5 22 5% L 4t
TR ESL(P>>0.05), WK 4,288 BA B4y T
DA T B2

o8 (I) 1 I0 2|0 3]0 4|0 5|0 6]0 7|0 8|0 9]0 1 (;)0
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