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Expandable Metallic Stent Therapy for SVC Syndrome
—Effects on Local Venous Pressure, Vascular Diameter,
Symptoms, and these Correlations—

Kazushi Kishi*, Tetsuo Sonomura**, Kiyoshi Mitsuzane**, Norifumi Nishida**, Ren-Jie Yang**,
Shozo Nomura**, Morio Satoh**, Ryusaku Yamada**, Hisahi Kobayaghi***¥,
Masanobu Juri***, Yoshiaki Minakata***** and Yoshio [seki**#+*

*Department of Radiology, Saiseikai Wakayama Hp.

**Department of Radiology, Wakayama Medical College
***Internal Medicine, Kihoku Hospital, Wakayama Medical College
k¥ Department of Surgery, Saiseikai Wakayama Hp.

##+:%Department of Internal Medicine, Saiseikai Hp.

Research Code No. : 514.9

Key Words : Metallic stent, Superior Vena Cava Syndrome,
Venous pressure, Lung cancer

To evaluate the efficacy of Z-stent therapy for SVC syndrome, we studied changes in the pressure,
the diameter of stenotic lumen and the symptoms in the cases of SVC syndrome with higher pressure
than 30 cmH,0 at distal to the stenosis. The symptoms were classified and graded to be scored up.
Immediately after the Z-stent placement into the stenotic lesions, the venous pressure distal to the
stenosis decreased from 36.0 + 3.4 cmH,0 to 12.0 & 12.0 cmH,0 (p<<0.001), the diameter of stenotic
lumen increased from 3.3 + 3.4 mm to 14.0 + 3.4 mm (p<0.01). According to the remarkable
symptornatic improvements the averaged score decreased from 6.7 to 1.3 (p<<0.01). The pressure, the
diameter and the symptom scores were highly correlated each other (| y|=0.9). Among two cases with
the right atrial pressure increase by 2 cmH,0 after the placement one suffered transient cardiac
incompensation due to overload by reperfusion. Conclusively, the Z-stent therapy was very effective on

the SVC syndrome in reducing abnormally elevated venous pressure due to the stenosis, and relieving
the symptoms, while the pressure monitor was necessary.

TR 4 4612250 (51)
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Loz
F R ENR(SVCOFEMERE VLI R EE s &
TLIELIERE L, SVC O sEol % TR
DT S hBHEPe LB OREY 2T 5KETH
%, SaEPAZERE IR, B 0, B e X B RER % 3R
DIEBEOEGFERIBED TREBTH1D,
SVCIEER o B #EH: & L T H 13 bypass F
#H5?, BAHEY DR L OHERc ERAORTE
fo. UL LFMOBISERL, BAERBERLE
BHEICL2HAERATOBEBTL RS BFRL S
B 7297 3 4 Expandable metallic  stent
(EMS) D IRESRE, MESEDOREDHBRFE &
L TR I, SVC ERBENT 2 5L R
BdHIB LI -7219, L LIEEHTH O Bk
EoZomR$E U< RO AL b H#IZL
Tz ote, £ 2 TSVCIEREEELYE L -
fRIEE BE CHREE L o Fy#IRE #230cmH,
OLETH o7 6 Flic EMS IZ X B IEIEZ 1T\,
IR DRI RHE OFHRIRE, RAaERnEeR,
RO bEs X OERFREE & 7,
MR L FHik
FFSVCERBOEROUEYSE LEEE
DA a TiLERARI, Ticbb SVCIERBOE

R 1 BB 5 shiR AR AEIR, 11 ; WM
EDFEMORER, LI ; &L EROFEC X 5 5ER
BLU, IV, ThilAoBIRERO#EED 4 o1
KoL (class), &X5OhToOfERLEE X
X o TEEM T 2T 5 7o (grade), SVC ERED
RO X EZRTIIEL U TH class & & ok
D grade D FEYEFT LI BUEX B\ iz (Table
D, e ESTKILBERSHR TcD SVCIE
B 1cxf 35 EMS a0 @I #E 2 B E L -
(Table 2).

SR SERL 2424 A D 34 8 A ORIic 4Ebw
F2 LI SVCERPFERFITI0L T, 10423
BEXRCT 5L OBIREF CEEC X %5 SVC
DORFEHMHER X hiz, 20 CIHEEROFED
BREA20ecmH,0 R TH o 7=, 8 fl TILfkse
E_F#o#iREA30ecmH,0 Ll Eizh b, b
% @ 6 HIT SVC EBRIF I3 5 EMS 8B iiffic
%+ % informed consent #5378 57z, stent &8
DG AT U ic B3 v 1Ib HAfhER 4 &, #¢
RIEH 14, FMoER 14, B5, L1405
64T, 5bb5RTT T bLERE & HREE
DA ELETOTRIEZITT 71z (Table
3.

Table 1 Scoring of signs and symptoms of SVC syndrome

Class Grade Sign and Symptoms

I Neurological symptoms

stupor, coma or black out
blurry vision, headache, dizziness or amnesia
mentation changes

Lol - L

uneasiness

11 Laryngopharyngeal or throcic symptoms

orthopnea, laryngeal edema

2 stridor, hoarceness, dysphagia, glossal edema,
shortness of breath,

1 cough, pleural effusions

il Nasal and facial signs or symptoms

2 lip edema, nasal stiffness, epistaxis or rhinorrhea
1 facial swelling

v Venous dilatations

1 neck vein distention, arm vein distention,
upper extremity swelling or upper body plethora

Total score of signs and symptoms are calculated as a sum of the highest grades
in each class.

(52) HAERRIE #5258 H2H
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Table 2 Indication criteria for EMS therapy in SVC syndrome in SWH*

1, Manifested SVC syndrome over two monthes.
2, The SVCS-symptom score counts not less than 4 points.
3. Stenosis or obstruction of SVC is evident in venography.
Patency of caval wall is suggestet by venogrophy and other image diagnosis.

No intravascular tumor invasion.

4, Higher caval pressure than 30 cmH,O at the distal end of stenosis.
5. Patient is thought to be tolerable to possible temporary cardiac volume

overload.
Absence of cadiac failure.
6.

Alternative anticancer therapies are no longer effective or available.

*SWH ; Saiseikai Wakayama Hospital.

Table 3 Patients, causes of SVC syndrome and preceded treatments

Patient Preceded therapies on endaing
o A RRmownt T Rado  Chemo  SYGondme
> :gx g (eéﬁﬁ”' thecipy therapy (months)
i T
1 57m malignant mediastinal 40 none .
tumor
Squamous call
2 50m 60 \
0 lung cancer (TBLB) 3 courses 6
Small cell
3 69m 0 4
lung cancer (TBLB) pone
Squamous cell
4 63m 66 3 courses 6
lung cancer (TBLB) course
" Squamous cell :
: m 0*
& 65 lung cancer (TBLB) 5 courses 5
Breast cancer,
6 49f tubular adeno 70 15 courses 3

carcinoma (excised)

* . Radiation therapy was refused by the patient.

EMS 0¥l ; #BEOEFOBIGER £ 7213
X-BCTEHoEHREY L L, HOLUDHEEDOKL
& & o Gianturco # Z-stent® (GZV-20-50, COOK)
% 7z 1% Risch-modified type @ Z-stent!®V%
nylon R T2 ~ 4 EHEE L b o2 FEHELL
(Fig. 1,

BIALE ; EMS &&1ffo 2 Hi2 & Urokinase
6 ZEAI/ B X BRI S L, Bk 2 2 i
LET4ABRALHE L, HERCHERT b =
v v 0.5mg & HHTE L,

EMS HAFH | KEB&IRY EEMcEH L, X
BERTFTSFro» 7 —FAR%BEAL, BELD
EL BETRIUCEREOBIRELREL, #iks

SERL 4 124258

(53)

ThiTodlc, BIREFERE TRETDO LT oM
PROBGE1HH & OB xHRE L (Fig. 2). Eig
HNCHEE Lic SVC R &, EERY Y © SVCE
ZEAR D OF A S & RA9.4+0.3, B/
7.940.3 nm/m?) & LCHTE L {BEANZIE 3K
THIEEFMER LI (Table 4), HE L1 Z-stent
TR LICEY YA e s X 5 i BE OB RIC
BUOFELLL, BELEMT5CHICB LK
SEIREZIT T 5 BETERRBRIMOKEL b 5t
HLIGREAMZL > TSVCEERRDT,
AF—FAFREIZL Y, AERUFrEE1lm ©
77 v v # 7 -—5n(Hanaco, FST-14-100, %5
oD RREMEMSRECHALL, 07—
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S EMS % 7 o & v — T LA LIRS 5
HE L7, EMS O EENEIREE»OHEEL
Fo AR D ERBIREE D45 LT o iz ik EMS i

Fig. 1 Gianturco original Z-stents (Yang-Rosch
modified type).

SVCSiz 3t % Stent

A=V AT =5 X BHEERYEM L, o
WTHUBIREZAIE LIREK 2T-1z. 24
TEHIC DSA X b EHIREMBIRREE 28
i,

itk MiksE 1, 2, 3, 5, THXUI4HA
ICHEM X TEMS 0L EORE R X O EH 2
migration O i X FE 7o, fiiE 3 B, IR
i B - EFILTE 5 AR Uro-kinase 6 5
I BA4 SR L, ¥ 70588 7 BRE Venopir-

is

Fig. 2 The profile of superior vena cava
imagined on the venography (broken line).

Table 4 Estimeted diameter of SVC, type of stents, and actual SVC diameter

Estimated diameter of SVC

Type and size of the stents

Actual diameter of SVC

at the stenosis (mm)

Patient Estimated Calculated Whole  Number Maxmum
No. from from body Type length of diameter Before stent After stent
venogram surface (mm) bodies (mm) therapy therapy
(mm) area (mm)
1 15.0 14.3 RM* 80 3 15 5.0 15.0
2 15.0 13.9 RM* 115 4 15 0 10.0
3 16.5 14.9 G** 75 3 20 2.0 20.0
4 16.0 15.1 G** 65 3 20 4.0 12.0
5 17.0° 15.1 G** 70 3 25 6.0 15.0
6 13.0 13.0 RM* 60 3 12 3.0 12.0
*RM ; Rissch-Yang modified type of Z-stent.
**G; Original Gianturco type Z-stent.
(54) HRBER&HE #5248 H12E
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in 1.8¢g (aspirin lg)/day #EiZEEL, DWT
Minimax 6g (aspirin 3g)/day TR R#5 L7,
itk 1 ~ 5 BRI LEREE ST\, Follow T
TeBERG Y AR ERE &L BIREE 21T
7.

#® R

EflE, #iRE¥s L UEMSBEBFE2>Er
—HEOBIEEH TEAENLEFINS LI TRT
Lz, %#o0 EMS CHARE4Fr EEIm DT 7
BV AT T AEARCEB LS.

BHERIS.312.0mm Th - i o i o gk &
1%, EMS B E #121214.0+3.2mm ik 23 b
(p<0.01), ¥AHERNIZX36.0+3.4cmH,0 T&H -
TeBREE LMo KBIRES EMS BB E #1211
12.0+1.9cmH,0 % & L7z (p<0.001) (Fig.
3a). EMS BEBEEOEDHEIZE HIzFD10~30
BEOTNTCOBRENKR T THREATLIE DL
Mote, EMS ZHEBRIHICHIE Lo RAEE Lo
KEIRE:RETOABRBIESHAE L
(y=-0.92). zoHEBREF T CKEIRE (cmH,
0)=—1.92 X HAEF R EIRE (mm)+40.6) TH
Shic (y=-0.93, t=7.85 p<0.0001), #7ai
DOAFER6.8+2.1cmH.0 T, T4 4liT
Fledi e o ted’, 2HTERFR2emH,0 DFE
EARBD ORI, MitkoEFEERT.642.6
emH,0 TH -7 (N.S.) (Fig. 3b), M7AEH L
DRBIRE L BB EOZEDEHIL RN D29.2
cmH,0 75 EMS ZiE #1134, 4cmH,0 2§/
L7z (p<0.001),

EHITERDO AT B b, SVCIEBEROIE
RO E DR 27 0FE L EMS ZEH]D6.67
H1.3CFH-7(p<0.01) (Table 5), “hbo
EROBELEMS BEE# L SR DO 2~T
BTRIEFEE LY, EMSEEMBO R 2 71k
EE EEEIRE S & O iR & AL 7=
(y=0.91, y=—0.87). EMS @B % D Ek& %
B X UMM > v+ TR LR R
T, LERTHEEY R 5T RS
RERO HBERD I o7z, BHRDF 2 PR
L RN o, 3 HITHRAREICEMRD
FAhbolk3~5 BTCHARMA LA, MK

TR 4F12/258

(55)
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Fig. 3 Pressure and diameter before (open circle)
and immediately” after (closed circle) stent place-
ment.,

a, Pressures in SVC distal to the stenoses and
diameters of stenotic lesions. b, Right atrial pres-
sure and diameters of stenotic lesions.

ECFERNC AT EL Y BB I b - T2,

fEGI 2 THRELHFEL TWok#Ek~D EMS
BREK B CHRmTE, nEBEE SIREE, %,
Bth, @, BE WELEOERNHEELE
(Fig. 4).

FEF] 5 TIXIRAEE o BHRE 2 EMS &8
D29cmH,0 »» 5 EMS & & # 1213cmH.0 *
ETF L7, #8T1lemH,0 b - 7= GBE EMS
FiEHC13emH,0 1z LA L, #itk 2 Bfs e >
Fx B L. furocemide 20mg & dopamime 5
ug/kg/min O F 544 4 BT ORI R ILH
L.

fii#E o X # 5 EH T 1 EMS © migration 7z &
FEdd bh T, EMS HEMOBRECHAED
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Table 5 Changes in the SVC-symptom scores

Changes in the SVC-symptom scores

Patient Before stent therapy After stent therapy
Ho Grade Grade
Total Total
I o om W I o m I
1 2 2 2 1 7 0 0 1 1 2
2 3 3 2 1 9 1 10 1 3
3 2 1 2 2 5 0 0 0 0 0
4 1 2 1 1 5 0 0 0 0 0
5 1 2 1 1 5 0 0 0 0 0
6 3 32 1 9 0 0 2 1 3

Fig. 4 A patient with SVC syndrome due to lung
adenocarcinoma (Patient no. 2).
a, The venograpy before treatment shows com-
plete obstruction of the SVC. b, After
fibrinolytic therapy the SVC is recanalized with a
guide wire. ¢, Immediately after the EMS place-

ment, the right subclavian venous flow falls into

h‘ﬁ‘ the cardia through the stent. d, The right lateral

view of the patient directly before the EMS ther-
apy shows charactericsics of SVC syndrome, in-
cluding facial edema, venous congestion, lip
edema. He was suffered from headache, cough,
irritation, shoulder stiffness, hoarceness and
shortness of the breath. e, The same view four
weeks after. He was free from those symptoms
but mild shoulder stiffness.

(56) HABEREE #5268 #$12%
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Table 6 Clinical courses after the stent therapy
Patient Survival Syndrome
after stent f;'e e o Current status
therapy
1 14 mo.+ same to Alive, out patient.
survival
2 7 mo. same to Dead with Massive hemoptysis
survival
3 8 mo.+ same to Alive, with asymptomatic brain metastasis.
survival
4 4 mo. same to Dead by respiratory failure due to pulmonary invasion of
survival the lung cancer.
5 5 mo. same to Dead by respiratory failure due to pulmonary invasion of
survival the lung cancer.
6 5 mo. 2 mo. The lumen of the stent was patent for 5 months.
But SVCS relapsed due to muitipie neck vein occlusions due
to diffuse subcutaneous spread of the breast cancer like a
suit of armor.
RdbNIeh o, EHFL, EF3D6HAED OBIETEIR W EE 2 Bhi, [EEORMEITR

HIREMIT R B L CBIRERNESR L b b 2l
ot, Thbo 2 kB ELEFEDPTH B (Table
6).
Z B

Expandable metallic stent (EMS) &7 i1
T O[E, EEREOPREEREDHRRFREL
TBIR S, SVCIEER T LT b BEEmE
) stent B EMT DA ZhE ARG S h 1w g
BUEIMEH /e stent O FBF TSR FM L~
TREID L, BUEHRCHER D X 5 EIfER
MBI DIT R HEIEAH B EE 2 bRz,
SVCEER X+ 5 EMSREOEZRZ LD
BoicTaicdicil, EEE, #IREREOR
Bz oW T HETERERED DD REXYH VS
PDERH T, Ll ZhE TSVCIERERYE
ENRRRECRET 5RA L nrofe, £ TH
MR T SVC EERBOEROHE > F1E L ESE
EDAaT7EREL, REELTOBIRE, £F
FE, 8XUBRESBIRELZRB L ICHEEELR
EL, BHROUBLZLH, hboOREOF
TEEEOFMOARFRICELESh EEY D
DA RE R bEEBOEMIC X AEHESE E L
WwWEEZ bR,

SEOFEEOHBEEL Tk, SVC DEfZEMN
B - THAEIR O RENT 0B E 13 EMS &%

FRL 4 4E12 5250

(57)

BLTWAZ RN THIDIITER DM
R EThH BT HRAERRNOBIRELS A L
TWAZ EDAATRIR EE 2 bhie, Lxrb
FER R —E A E T 2B A 0w, AR
TRPIEIS o FREN RAD I EHRIL, EMS A
RO &M LI, FZofE T SVCE
EHOFHOLDD EMSEEBIZTEREL Inhv
fo. MR~ stent BiEDO—fiH & LT DIC,
preDIC 3ZBTh v, * ko b A#IRO B BEEM
CELTRavY e A 3Rt ERE
FEDORENOESH L ESERLE 2 bR,

B4 3RS OR#G TERO LT oK
IROBHENHARDSVCORIMBLBEXHTE L
7o, [EEi X % diffuse 7B H B WL HE E 18
B NTHIE S W A FTREM D B O T, FREREYD
O SVCEXZRBL T, EHMCRSIHEOEY
HER DT,

NEF 0L T T EMS BB OEBICEREL O
i & RAETRKEOBIREDE T 2R, Bk
PemE I o AR 133.3+2.0mm »> H14.0+3.5mm
A D, Thiclff- T, BREREHEOBIRE
RN E36.313.4cmH,0 B - e B IBERE
Bizi312.0+1.9cmH,0 T FRELA, Zo%E
DRECETHEI ERMTELLE &I, EFREE
Flpsdrfowhy, SVC @ EMS I BErit X 5
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Bz, —BICEIRE 220~ 30cmH,0 43 2

LEESFEELLT, SE0 EMS #EF T
SVCERMOBRELFBEELBIIREDO THRLR
Bl E ozt

EMS it oREE o BIRE (P) &5t
EMMmMER () 58 B (y=-0.92) L, *
o EEYRE (P (emH,0)=—1.92X4 (mm)+
40.6) TEIh, ZoOHBEOEECIRELES
HREE & #2272 3% 2212 B3 % Poiseuille o # Al
®, DLE, BIREE BEREOKE G808
BERES S DRFOBRERE 2 bhic, ik
DEFFEDME (40.6ecmH,0) % SVC iz o
FEORAZTETHENI SR T XL,
BB, H5 kR4« 0RBTY SVC HED
EEEIRES41emH,0 ## 2 2= 6lixic {, EHK
DfEL SVC $e%E E# o Bk E O £ BAY 7B R &
FTb0EEXORL, ZOBERKIIZ, SEO
WHED L S ICHIRIEO®\ SVC ERBEZ ICE
1% EMS {05 E R L 0RO FHIcEH &
EZzbhiz,

EROAEI LM TED i, EMS &
BOIERD 2 2 7 (15e%E LIBIRE, REHOR
DEE L& L, EMS BEBEAICIE®S
BOZL»LEROHFELFRALBL EE2 LA
7o,

SVC o % EMS TR Licicit, £
D FIR O BAR PR O R 1o - T— BRI O
ZED 5 BRI AT B L& 2 bhi, B8
Flo 5% 2 flc EMS HE#AEE #2cmH,0
AL, zo5b 1floEREEGZEN» H11
cmH,0 & &<, HiE 2 RFRDITILOLARLER A
L, FIRASEORSH cEFMAEY R,
Z DEEGIT I L iR T & h LDoRETR
ERBULICEHNERhE, 20X 5 I EENRO
RefE D H %5 SVCEREEE O BE T2 EMS %
BOLDAREOME DR ATRESERD D, 45
REEEEVLELEZ ORI, VEDDTHRE
L TRAERO BRI - Th g T
FIRAE CHREXRML, WL HFEHER
ECHEEYERTAENEREELZ LN,

B SR G TIIATaT 2 Gl Bk ke % 3Bt bt, HL

(58)

SVCSizsi3 3 Stent 4 it

mieiEHtA2 AL, ML iR R
Y ELUIEGILISh o 7o, AR F OF i
£ 5 MR FREMBEOMELOFERL 15 =
ERHE IR T2, -8B L EMS 0%
HIC X ahD ke T & 2 BB TmENEL s h
598 5 5 T EMS &iE DR 0¥ B 23k is
BOEIEE SRT VB 3072 L SVC SEREIC
& BB I PRI o 7o 3D SIS SRR B 0 5 il
EOBEICIERILELE 2 bhi,

SENL EMS R T 5 R\ BE R T 2o
%3, SVC i EMS % ®E L 284 A B iz EMS »
B LI D ENIEL > THERG S B85
ML BB Eh A7), EMS BES RNk
OEREBLLELZ 2 bhi,

FERATAEMS HELOBRECHNE
REERDLRT VIR, ZhicoiLEcir
f&E35 25 stent @ wire ORI BEFE L 7o 58
B TE DD cover®9R0 i 1 EMS 52
EMOBFLROTRORF S SELBLE L b
iz,

SVCIEERS G, EEOHEEMCEELERY R
IFLE5HAETH 5. Lochrige iz X 5 & L%
ECHARERCLBDOT SVCERREC L 5
L SGEPAZERE R MBER & £ 5 B S FHED
TREBCEHEFLHRMRLIA B THoto & s
51, KB, SVC FEEF CEE N BAE L Ao BRI 115
ETOBEREYHRLEL, oE e Th-T
bIEILBET e, SVCIEER T2 EMS ¥
WoOBFHHMILResch bl o THEI T X
AN 5 L EMS ERAEERE o[ Rz
FELICE WO EBNRBEXZRECR AL
hote, BB#loph T SVCIEER T 5o
BREES D 2 VEFIBAARTEETH - 1o 5 KIS
KORA27 b\ ot BEOTHEFIM L
6.6£4.35 ALLET#H D, Lochrige 51.94 A
ERCLTHETREE 5 & EMS BB FHEOE
FHE LI EE 2 bR (p<0.5), EMS ¥
X > TSVCERBOHEREER LA & O
REESKE b oT b E L bR,

FEG 3 T fli/ B v+ % Cisplatin §88:
YEHE S h, EMS BEict b SVC fEREE bl

AARERERE #52% #1258
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Liciedic, KAATMEET H{LEEETRET
HafF T &7z, EMS & SVC ERB L %E LA
KOBBEYZETEICT A AT, BislEEE
ThIBBRERO—BELTOERLDLB EX
Shte, ¥IoHEHREECR VTS EMS Y
b AhbZ & SVCIERBT5HENR
HEFCEONBREN D EE L bR,

AR T O3B AE I AL D BIRE 2330cmH, 0 LL
t o SVC EERERE 6 Plic X+ % EMS BEM
1T\, KEBRECET, WEMOILE, X
VEERERO BB S W CTERLHRELHERLE
o, ThABLOFRONEE, BEX, FHOBH
L, REDEX, HROFHL L OTFE~OHEB
D &S EMS 8Bk SVCIERB T 58
BLEEDOh TBICBhINBY LDEbDLE
z bhic,

D)

SVC fERERE» 2 L i ihitiRiE S 85 T el
o F # BR FE 5330emH,0 Ll E @ 6 ffiliz GZS
# -1 Rosch-modified type Z FH-TEHEL, A
RIS O RAEMAR D KBIRE, BT ABIRE,
FER OB I L CEBRRERY 2, ERET B
FEICB T 5 PR MERIER, 11 EEEOFEED
fER, 11, B EBREOFEIC X 2R, IV, Bk
BHOBMECIX S LEERCEANTEZLTA=
74k L 7z, EMS ZiEE % 1B ##13.3+2.0mm
THolcERBEIRE,LI4E3.2mm L2 H
(p<0.01) ¥AHERNIZ1236+3.4cmH,0 7 - 7%
EL#H#%REIEEE#IZ12+1.9cmH,0 ¥ T
ET LA (p<0.001), BENEFEX6.81£2.1
cmH,0 v, B#EH 4FTEl 26TELR
RSB bRz, £FTEROBEILRED LR,
SVC IEEBEDIEROE E D 2 2 7 DEFHEHIX
EMS BE#i06.60:51.31I Fhio 7z (p<0.01),
FERDIREE, WAEE L ABIRE S X ORFEBL
BIRBCHET AR L] ¢ | =0.9), {32
B CRBEOER - FRBORFOTH& & LEFE
DHFEHTRE S hie (p<0.05).
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