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Association of depressive symptomatology and dry—mouth feeling
in relation to state of taking medicine
in citizens from their 40s to 70s selected randomly from two cities in
Hokkaido, Japan
Keizo SUZUKI and Mitsuru MORI
Department of Public Health, Sapporo Medical University School of Medicine
(Chief: Prof. Mitsuru. MORI)
Abstract

Aim: We investigated the relation between depressive symptomatology
and dry—mouth feeling in relation to state of taking medicine.

Materials and Methods: A total of 657 citizens with males and females
aged from 40 years less than 80 years selected randomly from the Basic
Resident Register of each city were included in this study. A two—alterative
questionnaire on depressive symptomatology with four questions about
dry—mouth sensation, sensation of thirst and a state of taking medicine were
estimated and compared by cross tabulations with three sub—groups of
depressive symptomatology classified by the Fisher's exact test with a
significance level of 0.1. Furthermore, three sub—groups of dry—mouth feeling
were re—classified after being tabulated by dry—mouth sensation and
sensation of thirst to be four groups.

Results: The 657 study subjects, 305 males and 352 females, out of
1,600 chosen randomly showed the rate of 17%, 13% and 70% as having a
presence, questionable and absence of dry—mouth feeling, respectively. They
also showed the rate of 64%, 33% and 4% to have an absence, questionable
and presence of depressive symptomatology, respectively.

The rates showing presence of depressive symptomatology by



dry—mouth feeling were 12%, 5% and 1%, respectively, from the options of
presence, questionable and absence of the sub—group of dry—mouth feeling.
The rates showing absence of depressive symptomatology by dry—mouth
feeling were 42%, 56% and 71%, respectively, from the options of presence,
guestionable and absence of the sub—group of dry—mouth feeling.

We also evaluated the effect of medicine on the association of
depressive symptomatology and dry—mouth feeling through the same way
mentioned above. Among the taking—medicine group, the rates showing
presence of depressive symptomatology were 15%, 7% and 2%, and those
showing absence of depressive symptomatology were 32%, 49% and 65%,
respectively, from the options of presence, questionable and absence, of the
sub—group of dry—mouth feeling. However, among the group not taking
medicine, the rates showing presence of depressive symptomatology were
5%, 0% and 0%, and those showing absence were 59%, 68% and 79%, from the
options of presence, questionable and absence, of the sub—group of
dry—mouth feeling, respectively.

These results were all significant by the chi—square test with a
significance level of 0.01.

Conclusions: Our findings showed that depressive symptomatology was
significantly related to dry—mouth feeling showing a common tendency of a
high percentage in the group showing presence in depressive
symptomatology, and lower or non—existent in the absence of depressive

symptomatology.

Key words: dry—mouth feeling, depressive symptomatology, Fisher’ s exact

test, taking medicine, occurrence probability
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BTEELT. B BRSO BEORLVIERE R EET TN O T HEE
EEEZHERLCE THEMAO—REGDEELIC, &, AF, BRGEOOEMKED
MEREEBICEH OB A OEEETLELILHCRET -REREFT L
SO EREEZFZHKIS. LT, BRASWBENRLVIENSVEELE
EEBTETIE, A RICHIFII2Tr—YavEILIOBREFELS.

— A, NERRBXLCANMBESREETRIC, ERXFIVIIALERANT
AIEEE, EEEE, RE, OBEMEE BALCHD, BAHERE, 22072
EI3FM - XBEENMMEMICRBINTNS. ChiE, BALXILTOREE
BECOEHEEICR EFTHBEREFELOOEOBEERRAELTEHEONE
FHIBEO—RERFIIEHLLBNEDILDTHS.

TEH(CHIP MBI XIEE X VAN ERIZFIEOLETER 18 FE 4 A LD
e, Tk 28 £ 1 ACRMBTHIHEINOSMEEBMETEIEXD
REULFMTHONBREILCELS TS 2. BITOEARFIVIUAMIthIE RIEE (S
BIBZRFHHUMRBEZIBLETSILONT, LD 7 RHlECETonzZH R
—ORH 2 BENEMTHE SN, BESNZEBEHNEZNENOR 2RO
EEBHLULETHICEEHIMIBRICEERRENRESINTND.

Tk 26 FENOERBHAETE ERATFIVIIACERABICHTEIR A IED
ZUERTEDHAEET 12.6%, OEKEEET 12.3%, RBAMHEEE 10.5%, 32
10.3%, BALZED 3.6%, EEFIREE 1.2%EMESINTIS 3. EERFIvIUR
ME, NBIC 1~5 WAEEHEE, 6~10 MESHEE, 11 &£ 12 KK E, 13~15 B
OOREREEE, 16 & 17 EALCHED, 18~20 NNEBAHEEE, 21~25 HIDICETEE
DTH%. TNEMELT, OREHBECEALTE, 15TODEERKICHBDETN, S
DFB-XEBEICEELCUL, 21T (CC2 B8R EBOEFRER UG, 22
M(C22:8M) INFTEULATONTIVECENE LbTado%kz], 23T (Z22:8M/)
LRI ZEICTETWEIENSG TR EOIEKRLLNS L, 24T (CC 2 @) B 7 h
BICIZDOABEZERFB ALV, 251 (CC2BR)DFLRBURNLELIBREUNTS ]
EWWVDEDTHS. )DF M -XECEAITSIREREEQG, FAEEEB 21~25 0 5 18
BOS52HB ULENBIRSNZZETHD, HhD, 1~200DR A ICEEZETEIER
(C&, 22-FALCED-RAMEEDE T FHPXIECLEREEZEITSEBELTR
hh, 1~20 ORFICHKABLBWMNMEERAIE, BROLEEICOVTTEAAVE
LBE, ZZEHE BEBREEERIICNIBVDETHIESNTS.

3



COLIC, WTOFIVDIALOEZF R EEESDICEALTHOR 2EEDHET
EWML, IMIERBLERZRALTHED, INFEGHECHEINGINE
REEANNS.

OENEBREELTRENZE(TONS. 2AREEHNECICONKREEZT
PERENMEZ MECIZATZFRORLERLEFRCUAZETREGDIILL,
TOMRETIEHROA, FIZE, 2K PREEFICEEZST DBEMFITEILD
BHD, OENEREREOEEICIEIILENDHIEIRMLTLSG .

ZLT, ARETIE, ZHR-CLIXMBOVNEASIVOFBEZONIE XD
RUMERIL, 2O BOREEED M IHEELICIRECOEEMREBRALNICL
NERREXOEREMERIBENTHEREIT

2 ®R
ERN_TONERKRHUEE —SHLUVE-_SHRKREDIS 40 L L 80
BRBOBEXEEZEERNIIEREASIRIVEEABELL 10 RE &
RAOTECBERH 200 A, #8 1600 Az EXRELE.

3. Ak

TR 27 6 LN 8 AFTH 3 A MICE X XICLIPEMMEICLIAETZ
ELE. AEOEBEG, EABMHCLT, 4, £6, EREBEELT Table 10
EBN, TER, ReRATVSI(IRE), TRHE, OWEZ<AU(0E), LT, EXF
IYvDIVAMCHZTODEENRICBNEINI(OE), 2DF B - X IR &E (3DF
RIDON(CZ 2 B EBOEFRERLGVN(CC 2 BR) INETELATY
NTWVECENE LD 1T (S22 8 ME) LATEEICTETWVZCENS TIEH-
OIRREULNZIT(CC2EBB) DIERBUENTZLIBREUNTSIEL, BEE, [ELY,
BWWAhDLZFIR—ELE.

DA RDMIEFEIG, B 4 HBEH, BONEIRSNSES 0, 1, 2, 3, 4
BEOENETNOFRLEEREE, GOWVNOBEDEE, H5VE4EDIEE, p=0.063 &
B3I D, HEERKE p=0.1 ZHAL, GOV 4 EEZI2HD, 1~3EZI2FE,
0 EZES>D2HLETS, 3 RN ICHRALE.

Na0MEAEE, OFZEOFZVOAKEL, AEZEVWERERVWZAED
N, ORZEFEVEOFBVVWASLVTOEZ VWWAEOBRVWVZOEBARE, OB IWWAL
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OEVWNVAZOBEBLOIR 2 ICHEIELE.
LEOMIZRTENFNOEEZIVOREHL, X BEEREDEEHES
p=0.05 L. T=a9 &, #st/Syr—J IBM SPSS Statistics 22.0 #F 1
TH1ok.
ARG, AREMXZREZERLD, FR27TE3 A 11 BICEKRZF
T (RKEBES 26-2-56).

4 &R
4-1 FAEFREYK R (Table 2)
B4R R (L, Bk %k 1600 [CxF LI EBIE 657 T, [EIUNE 41.1%THoz. B
THRBOFEEW X7 A EREGF, 40 FK 25%, 50 m L 36%, 60 m K 49%,
70 %X 54% ThHokz. Llig, RAIEDH >z 70 X D&t 3 BERINLE.

4-2 F@RX, %, RERN A EDE S (Table 3)

BHETIE, OBHD 17%, OBAE 13%, AFBL 70%TH-%. OEHNIE
40 AT 3%, 50 MR T 4%, 60 MR T 6%, T0MRN 5%THN, ABLHLIE
40 AR T11%, 50 /KT 15%, 60 ML T21%, T0HMAN 23% & HEHTLE.
MR OBOEEE2H#2E0EHNTEM 8%ICHLTL Y 10%, OBBLEEH
34%ICx LTEH M 36%ENEHD, OEBLELIC—FEDMER FFEHONGH .
e, REONREREHINLED 60% (392 %), RELLIF 40% (262 )
THo. AEHIDRERNARESRESDD 11%, IRELZL 6%, AELBTLOAMRE
AAREMME DD 40%, BRFELBUL 29%EBD, REEOBENDEELBEHEZRD
Bhork.

43 FEWREo, 1, BRER RSO R DEIE (Table 4)

BETIE, 52HBD 4%, IDFE 33%, 22BL 64%TH L. 2HIFTRHENRT
1% TH27H, 528 LI 40 AL 11%, 50 H X 15%, 60 &L 19%, 70 FA
19% CThHof. Tz, MRS R DEETREID2HNI B ZELIC 2% TH7ZH, 2
DBULIEBM 29%(CR LTH 4 35% X HENANBVEIEERLE. — A, RE
BT ROEIEEH3E, REHDDI>OHNE 3%, 528U 34%ICH U, RES
LD32HNIFE 0%, 2273L 30%hGEoh, REHIICIOHBINE R TLLIEER
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B & (p<0.01) &7

4-4 tHHI-OB R -5 ROEIE (Table 5)
BLHBEEOVTHEIZ2HIDOEHN 2%, ABLBL 1%(Ex LT, 226L00
AmHN 7%, OBBL 49% M FoN, METHICHE ELEE (p<0.001) 252
BHICOVTHIE, 520HN0OBHN 1%, BL 0% LT, 52LBLOOEHN
3%, AEBL 24%M G0N, METMICHEELBEE (p<0.001) 22BN, X1ED
HBER, 2600 FHN 1%, BL 1%IEXF LT, >2BLOOEHN 4%, OEL
L 26%0& 0N, HEHRIICHE ELEE (p<0.001) 2B HE. LLEDIEND, 52
HNICAEBNN L, 3D2LLIEAEBULAZVNEHEOE EEDHECENF N
Iz

4-5 BRER -OBH -5 R D& & (Table 6)
RFEEOFBEDEDEAEEZRFEHNICOVTHSBE, 22HDDOOEHN 2%,
BRELU 1%(EX LT, 52BLOOEHD 4%, OFRBL 26%HF o0, HETHIICH
B E (p<0.001) ZRBHE. IRFELBLTIE, 226000 &FHN 0%, OFHBL
0%ICxt LT, 52 LOOESHN 4%, OBEBL 23%H /o0, HETHICHEELE
E (p<0.001) Z&82WH7z. LLEDZEMD, REICLD, 22HCAEHNINEZL, 52

BLICOBLBULAZ VS HBEORBEEOHIEHMoNTE.

5 BE

AKHRCTEABEIODNDEBMRNBEO—MBENEFHEXRFIVIOUAIERH
b ALE.COERFIVOVAMINERRFEND—IRELT 65 LU LEXR
CHEEREEIEBELNEFHICETSIEEAMNELTNS. LML N EREKR
DR EENEREHMABNELETIIORULTHIENOARETLRAE R
RZ 66 BRULDEERBICRETSHELC 40 ML LELE. INICED 40 &L
ESOmMRFBENMBERICEIIFME D CEDIDEA FDOHEM I EREZIEE
TEh. BERMAICLIAEREN O, BEZEBZOHACEEZREHGHLEN, B
DEBHBRIE 40 KK 50 £, 60 £, 70 RICHEARAFE LD L
(0.0012<p<0.0002), T Tl 40 £, 50 KH' 60 £, 70 K ICLERFEI(CD B
Mol ZeNn(0.01<p<0.002), BRELEFRECRFE LD ThoL.
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OBEEEHECHOINDIK— BB OEEREERINTELZ . ULOLAH
BT, OBHNE 70 RN 15%T 60-40 HAD 18-19%LNEELS, HEELHFR
HoNBWER TH-L. Ohara et al®BHHEICHITS 656 MU LDMIFHER
D3 ANC1TANOBEEATNZE0O0, EEICERFTENFELLTNBODE 10
A1 ADEETHORERELTIND. Z3TREARAMETHREBH>EIERD S
THREMCERREENBEDLTVEEIER 70 REKICERLTIRTOFERH T
BhOEHERSN, OBNERBMORERFOEEZR(ZITTNSEEZDL
ns.

DEED 12HAOHENBEGRE12HAOIERBULEEOEIE)E 1~2%,
HEEBERER 3~7%ESNTVE”. RFETEIOHNE 4% THNEFET—4
E—BUE. 2OMMRENBOBERFRTIE, 220H0(CR}>BEBN, >2BLICEAER
LB EICZS BXANCERFAET >TEI2AREAAOEICER LA ZEGE &
WKMok FHOERIE 66 MU LDEREZXRELE Ohara et al®DiR
HTtHLMCESN TSN, HolFB MK MSoM% R E (self-rating
depression scale: SDS)® AA7DESEERRHEOH D OMICHEELH
EEFRHoNGIM>ZEHRELTNS. SEORAETREIZ2OHNE 70 mKLDE
40-60 MROANZERICEHONTED, AR FEROHEENERE FEBOET
BN RINE.

— 7, OBROI2ENEEICRBEFITREDELEZHDE, OB/EIIAMROE R
FRBEOEEICEEEZIICLLBKAELGEAEZRLL. SEORETREDD
ELEDR, REOEFEEZMNT, [BH, EZHATVRIELELOTHE. S
ERBEORRCHIEMERBRCH LTI EERATLIE ILERTEINER
BOWBRRBIBEZTHED. SDRBEORIIDENZRBEETERELTOREEZ
ZSLIENHONTUVSS, SOV EBEADRESEOHE BB TELEY,
OFEDEDEECRFIMBEOEZEZHLNITEGH 2. LML, DBLTE
40 MU LOFEWHBTROFBEIOMROEICE ELGEZRER THIENBHLIE
AgeY sl

b, OBEIODMREDEE, ZLIREORBEIEZECOEZFELL. K
RCAVEI DO ZEHEIR—OEZERI o ERERZEHLOODIER 2 THET
MAE|RRBTELGM>L. UL, ZFEIR—OB|EFEICONT, Sheikh b3, &
FHS5 DT R E (Geriatric depression scale 15: GDS15) DA FICHEL,
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“ER-EQR BROEDPEEZEHTL, AT-IHNEBHEZERY, ERHE
(CRAEEKLZDIENZOIVETITHD, ELTAA7AREFMLTNS. — A,
FEiEH 'O ¥5 62 B K B 5T {f 5X 8 5 AR (Simplified Japanese version of
WHO-Five well-being index: S-WHO-5-J)D/E B ICFE L, MEIRBLOHHNZ (Th
FIEE N/ ONZERISED, MATHET M F R IC/SSAN YIRS T A
REICRBBEAIYIEHEN, ZD—ATHEHEFLCHNBEFREIERLZD, EBIRKRE L
DEEPEKRE VEBERICBDECLCHITODLDHDHIMNAEHICESBE, &BAFE
PRIZEEDEENME X TIAIREMNS LR ICEERETIN INIANIYI 4
ZEF@E LTS,

Nl ZFIR—DOEIZEDDIENIANVIFEEERTIEE, HDLV,
AA7EZERTIEEDBROFRTHD. NIAMIIDERFI—RNICEROD
SOOI BRI FENALNIENDG. LT, AA7RE, AEHREORIT7EE
HIHIET, AIRMIICERAMICH TSI ZREETS. LML, ADT7EODZ S,
AA7 50 R e ELLHIBIRRELT, EEREZERALLREZR R TER
hofe. AMRTERAUVLEEERRG, SREFCKETIEN FH, —F
R—OBEMBLBCEAIG LVIEEERZEHTIIENTES. NG, RITOFT
YDVAMELPEH G IDOEIBF NI EICLEARBZELNEFELGAETHIEH HH
2. ABAEICED, HEAARICLZIODOEMBNEEZNDEAMEEINTELLD
EEZOND.

SHIC, AMBICAVWVEOBORAICOVTERTS. OBOXAICALTIE,
EEEXRETEAELY, TRE, ONEZ(O§E), TO0EEAKICBNETHM (O
B ENDEELE. INE, DEZRBEFEEMIBENZBELTIVSIKET, O
BERREMEEELECI TABPRAR B SNLEHERELTELRI KN
BRAZVDIEVOIBRETHD, TORIGHRLBIEND, LINFHEELIKEILE D
EEATIEHICLARENBER A TAE, EOIEH VICETE, D&ZEOBD 2/
ELELDOTHS. CNIC, EEEREERATSE, 2MELIBLIOEE, HBLME 2
FEtTHNINEIZEDEREEREIE, ThEN 025 THD, KRR THRALLER
HENEEKELIZHEAS LD, EERRICIISWMEEHEREY, 2@ %E00
AEEHL IRADIEHEBRLELEDOTHS. COIRDERBICTHBEERTERET,
OBGLY, OBEHN, OBTEDENETNICEAR, HFEILCEZNILEHRLE.

AMEHLND, OBEIOARICEELGEEEZRY, TLTRENHD, BLENE
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NCHLEELBRAEEROL. ELTHELBIOFMEOARAMKERL, 52(C%D
TRIBREREERETESAAEEMEERLEL LML, 2FH-XESELEO
PEHBEDOR A CEENB N ATOTILBREESNTOEL. NEFHICEIBE
MEBHAEMRFTEREE VCE, OE#ER ELTOTSLOERCE T, O
BECREHASAEZHRNDOEEIEDINGELONINRINTINTNS.
Hakuta 5 12& Ibayashi 5 13, HBEOREHTOTSLICLIZTAIVEL
EEERAER(CED, EHE W ENMEML, OREKENRELLIEERELTY
5. MAFHELT, >2eABEERLTIVGL, S, KAROKRICED
“RFPBIRREEREL, 220 E, AREECHEREEZRELZAAT
OUSLERMTIBMEBRIEEHFLEL.

6. #& i

AHMRTE, QOFBEIODOBEEZERMMAEATHELLZ. 2, 520EEF(C
EEEEZERAUVR > EEEHBICLT, 5OMREEZHD, TE, HLOIX S
ELZ. ShlS, OFICALTIE, DR EEONEZREHREEL, OEHN, T FE,
OBBLD3RAELT, >2EQENEEEERERENMULEZ. ZOHER, 22H9IC
O&HNHE<, 2B LIEKABBULAEEICEZ VEEEZRALNILE. L, 2O
EEQ, REOCHEERNTELERDON, RESHNTIE, 506NCABHENIRESLL
IN3FELNERBEZIBIETEL.

AFARDRF

AFRTE, ZHFEABZHRROKRMEICOVNT, REAZERLTVBULIE(S
RANDS.
MREE

FARIREHMBHRICONT, BRICHIEFRBE>TLY.
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Table 1 BHMIEE—E
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AR HEES

BE EEMATLD L

R, O skl

ANBELRRICBNFETH 15

(CC2BAMBHOEFRERLUEBW 21
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EREE LKk 22
(Cc 2 EE) URTEERICTETNECEN | 4
4 T B>} IR LN

(CC2BR)DIFEBUENELOBRELH
T3 25
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Table 2 Numbers of study subjects by age

Male Female Chi-square
test
Age n=305 (46%) n=352 (54%) o-value
40-49
6% 60 (9%
n=100 (15%) 40 (6%) (9%)
50-59
6 (12% 68 (10%
n=144 (22%) 76 (12%) (10%) N,
60-69
96 (15% 101 (15%
n=197 (30%) (15%) (15%)
7
70-79 93 (14%) 123 (19%)

n=216 (33%)

n: numbers

ns: not significant
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Table 3 Breakdown of the response to dry-mouth feeling by age

Dry-mouth feeling Chi-square
Variables Presence Questionable Absence test
n=113 (17%) n=86 (13%) n=455 (70%)  Pp-value
Age 40-49 ; ) )
n=100(15%) 18 (3%) 13 (2%) 69 (11%)
50-59
0, 0, 0
n=144(22%) 27 (4%) 16 (2%) 101 (15%) N
P 37 (6%) 23 (4%) 137 (21%)
n=197(30%) 0 0 0
70-79
0 0 0
n=213(33%) 31 (5%) 34 (5%) 148 (23%)
Gender male
[ 0 )
n=305 (47%) 50 (8%) 35 (5%) 220 (34%) ~
female
0, o) 0
n=349 (53%) 63 (10%) 51 (8%) 235 (36%)
Taking medicine yes . . )
n=392 (60%) 74 (11%) 55 (8%) 263 (40%) Ny
e 39 (6%) 31 (5%) 192 (29%)

n=262 (40%)

n: numbers

ns: not significant
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Table 4 Breakdown of the response to depressive symptomatology by age

Depressive symptomatology Chi-square
Variables Presence Questionable Absence test
n=23 (4%) n=213 (33%) n=418 (64%) p-value
Age 40-49 . ) ]
n=100(15%) 4 (1%) 27 (4%) 69 (11%)
50-59
0, 0 0
n=144(22%) 7 (1%) 40 (6%) 97 (15%)
60-69 ns
0 0, 0
n=197(30%) 7 (1%) 64 (10%) 126 (19%)
70-79
0 0 0
n=213(33%) 5 (1%) 82 (13%) 126 (19%)
Gender male
0, 0, 0
n=305 (47%) 10 (2%) 105 (16%) 190 (29%) N
female
0 0 0
n=349 (53%) 13 (2%) 108 (17%) 228 (35%)
Taking medicine B yes 21 (3%) 148 (23%) 223 (34%)
n=392 (60%)
no p<0.01
2 (0%) 65 (10%) 195 (30%)

n=262 (40%)

n: numbers

ns: not significant
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Table 5 Breakdown of the association of dry-mouth feeling and depressive

symptomatology by gender

Depressive symptomatology

Chi-square
Variables D;y-nsouth Presence  Questionable Absence test
eeling
n=23 (4%) n=213 (33%) n=418 (64%) P-value
Gender male Presence 6 (1%) 25 (4%) 19 (3%)
n=305 Questionable 2 (0%) 16 (2%) 17 (3%) p<0.001
(47%)  Absence 2 (0%) 64 (10%) 154 (24%)
female Presence 7 (1%) 28 (4%) 28 (4%)
n=349 Questionable 2 (0%) 18 (3%) 31 (5%) p<0.001
(53%) Absence 4 (1%) 62 (9%) 169 (26%)
total Presence 13 (2%) 53 (8%) 47 (7%)
n=654 Questionable 4 (1%) 34 (5%) 48 (7%) p<0.001
(100%) Absence 6 (1%) 126 (19%) 323 (49%)
n: numbers

16



Table 6 Breakdown of the association of dry-mouth feeling and depressive
symptomatology by taking medicine

Depressive symptomatology

Drv-mouth Chi-square
Variables fi/eeling Presence Questionable Absence test
n=23 (4%) n=213 (33%) n=418 (64%) P-value
Taking yes Presence 11 (2%) 39 (6%) 24 (4%)
medicine  n=392 Questionable 4 (1%) 24 (3%) 27 (4%) P<0.001
(60%) Absence 6 (1%) 85 (13%) 172 (26%)
no Presence 2 (0%) 14 (2%) 23 (4%)
n=262 Questionable 0 (0%) 10 (2%) 21 (3%) P<0.001
(40%) Absence 0 (0%) 41 (6%) 151 (23%)
total Presence 13 (2)% 53 (8%) 47 (7%)
n=654 Questionable 4 (1%) 34 (5%) 48 (7%) P<0.001
(100%) Absence 6 (1%) 126 (19%) 323 (49%)
n: numbers
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FNCHD %
B ARG, M5O0OMRCOBRURELOBELZRAETILOTHS.
HREAZ - AEMNRE, FHEN40BMUL BOBRBELT, FREEFEIRS
NEEAMEISNTERN_TERBE XL 657 B THd. A&k, —FHIR—
BRICLPEMMAEREAL, M5OMR 4/, ORFEER 1M, OFR 1M,
RER R IBHOERSN, EHEVOADHFEEERALE. BRACHED,
IDERABOEIZEREZTIv—DERERRE(EEKE 0.)ICETE,
IDEERFTRBL, 8L, FTRHNDIBEICHFE L. SolC, OEFERZERENE
REDOAKEFLTTEZS 4 HE2OEARALBL B, HNOIFICBERALE. D
AAEEE, X BEREICT HFEKE P=0.01 £LE.
BWR BEAHMEINTZ 16002055, EEEFEL 65748, BHEISG £, K
352 %0, AFKKE FTRHD, &L, GULODIEIC 17%, 13%, 70%THo%k. F
Tz, fI52FROKRIE, ATR BN, 8L, BLOIRIC 64%, 33%, 4%TH-7.
M52 EBNOER, OFOREHD, LY, BGLOIEIC, FTRBID 12%, 5%,
1%CThHok. EHRDFEICT, M5OMELBLDEL, 42%, 56%, 71%TH%k.
COLOIBRAELCHRIMERRTORBIEEREAZESS. REHDTIE, #1152
FMRHDENG, OEORESHD, BV, BLOIEIC, AT &R AIIC 32%, 49%, 65%T,
M5O RBLOAEE, 15%, 7%, 2% ThHok. REROFEICT, RELLTOIMSD
FERHDENG, OEORESHD, 8L, BGLOIBIC, AT & AIIC 5%, 0%, 0%THY,
M52 RBLOEIE, 59%, 68%, 79%THo. oD RIF x BREEICTH
2 Cho7z (p<0.01).
i ARG, M5OMMREOBEOMICEELGEEERY, ho, 5O R
*ET3L0CEOBNEERT, —A, HI5OMRORNETIE, OBMERLL
(BEETHIEELER
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