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(HE] BRY @i A SR8, 54 B aTses0k 3 (IDA)E R EAESOE S A 08 97 69 Ik, JF it — 3R
R¥rmi gtk WA, Fik R 2004 K E ST HMEF 5 (EMR) 24 E F 2016—2020 F 12 A4 W 4
IDA FH14% 0 FEREER 8 7 09 MR TR B H A BT R AT &, TF R @BV TR F) B 5, 5T % % 09 B 45 A R 4B 5 T AR A
W TR F RN, SFERA R ERA % W F Logistic ® 2 5 AT FI BT R A B AT AR ARG A A, &
R OREUANTOA26 IDAEIR G T &4, BT F8 4 (48.74£20.3) % , kot & 73. 8% ; Ja Bl 5 A+ £ VA
PR GEAH dafth £, 08 4 36. 7%.29. 3% A7 16. 5%; BE N AT s &G (HGB) R4 81.1 g/L, &
HEERAL N A ZHAEA 511 mg, XA 12.2% &9 & F 145 A A X 3] AT 1000 mg., Fr A48 A EAEL & 77 809 &
# W ,HGB 7+ %220 g/L 49 & & 15l 4 18. 3%, P 4 A 7] £>1000 mg 49 % F HGB I+ 3 >20 g/L #9 Hfsl 4
<1000 mg & & &8 23 (27. 4% 17.0%,P<0.001), #—F st =HE&EF 5, EREF, L AHITFH
HGB 4 95. 6 g/L, ¥A 2.3 T3k = # & % A2 B ARG R & A Z 39440 355 mg, KT H4eftE ., % W& Logistic
)3 A 45 R ER SRS e A B A Y i KM m e R A e B, At A RBTR Y
AL R F F o B R HGB I 3220 g/L(B &%) 4 & 97 A A aT 32 F , I ALH et = FHed s ko7 s
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[Abstract] Objective Utilizing real-world data to evaluate the current status of intravenous iron therapy for iron deficien-
cy anemia(IDA) in Chinese patients and further explore the relevant factors affecting the efficaly. Method Retrospective data
of adult inpatients diagnosed with IDA and treated with intravenous iron sucrose from 2016 to 2020 were extracted from a Su-
Value database which contains electronic medical record(EMR) data of more than 200 hospitals. Baseline characteristics, treat-
ment complianceand efficacy were analyzed, and multivariate logistic regression analysis was conducted to identify the poten-
tial factors that impact iron dosage and treatment efficacy. Result A total of 7642 IDA inpatients were included, of which
73. 8% were female, and the mean age of the study population was 48. 74+20. 3. Patients mainly came from obstetrics, gastro-
enterology and gynecology department(36.7%, 29.3% and 16. 5%, respectively). The mean baseline hemoglobin(HGB) be-
fore treatment was 81. 1g/L, and the mean total dose of iron sucrose was 511mg. Only 12. 2% of the patients treated with iron
sucrose >1000mg. Among all patients, the proportion of patients with a HGB increase of >20g/L after treatment was 18. 3%,

and this proportion was significantly higher in the group treated with >1000mg than those treated with <1000mg (27. 4%
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vs17.0%, P<0.001). Subgroup analysis of obstetric patients showed that the mean baseline HGB before treatment was 95. 6g/
L, which was significantly higher than that of non—obstetric patients. But the average total dose in this patient group was only
355mg, lower than that of other departments. Multivariate Logistic regression analysis showed that ageing and etiology of tu-
mor were associated with higher dose of iron sucrose, and complicated with heart failure was a factor of dose reduction. Un-
der the premise that HGB increase >20g/ L(dependent variable) was set as effective treatment, the clinical efficacy of gastroen-
terology, gynecology and obstetrics patients was better, but the efficacy of oncology patients was poor. Conclusion Studies
showed the mean baseline HGB level of IDA patients treated with intravenous iron was lower. Iron sucrose, as the most com-
monly used intravenous iron in China currently, requires repeated infusion which impacts compliance and results in insufficient
treatment in most patients. Nevertheless, the efficacy of patients received sufficient dose (=1000mg) of iron sucrose was signifi-
cantly better than that of insufficient dose, and the proportion of patients with HGB increase >20g/L was significantly higher as
well.
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Bkt #7 1M (iron—deficiency anemia, IDA) JE4§
T SRR S R BB BT F (haemo- | RPHSTTEA
globin, HGB) & U > Pr s R AT, IR Lk BRI E
LR R ML, A ERFT A AR RS 1842 . FERE BEEUT A BT HR DU At 220 SR EEHMN E
IDA BRI A 10% "o BT SAEHIEERE e b 1 s 7955 7 2 46 (electronic medical record,
2 AR ORI LA AL BE . AR IDARELREIR MR O EE , 1L 2016—2021 453321 % 1DA Jf: H
AEDATARE OB D o BOER T 200 SRBSHIE s e kv T 0 AR B BRI R A
RIS EE AR R DREBUE MRS IR o DI I BT IDA 8.2 5 7 1 17 T 8 Ik
BB E ST RS . H AT IDARMERIRYY EEA O B (REREER ) T IR >18 % s D AT B4 1
MBI AER bR b, DRBAE TRERIL 4~ g 30 e 8m e b (L i) | A LS /4045 3
SR R 10% FE IR BB BIGIEBRE ST A e g i i s e b BV 1)) . HEBR T
BEHWHCRER. RA13EBENTHEMEAR g p w52 B RS 220 5 Bt 35—
FORE T EARMAE 22, JCE IR RGP TR s M T g ae %  —RIER 1405 SR IER: 34 5 R
YRR AN 5 52 2305 S5O B st B2 T I 2T 3R AR o o 2 0 b , 4 B 5 42—
KRR AT BRI T i LT B, AT R 10 (international classification of diseases—10, ICD—
i RIFD F L o IR B HH Ganzoni AT 10) FRGEMEICD-9-CM 25540 i 2A T 72
B oR , 8 H A ZAMK A >1000 mg. {HJESEH T Ak 2 432K % 4t (anatomical theraneutic chemical,
AW RS TR R ERAE B3 PR Z BT ATC) FIZh 5 B S-S g 5 3
AR T2 Ganzoni A A TR BT K= 1.2 FHiE

BT E N R Z KRR R 1,21 BRSRAE WEST R T A (9 EE B EMR 5L
Wi I 5 12 A R DK T2 100 ~ 200 mg, IITR 20K 8 4, %t LR IDA R BR300 CRERE 28 ) 167 19 A BE
B GEH 5 ~ 10O A REMS L B E KT R . mMIRSEER  MEATRELRARAE BR300 07 FH 38R 60 1] o 1 BA %) B 5 ()
W T RS2 s BERT B BRI AE R 2 ARMPESZ B i X R 3 S22 A A 15 AR S R YT R bR A T
SENA T ICIER O ANk . HATE Y M= § KR BRSSO 20T
il R S TP RO DG ST U . AFFE L S 1.2.2 WERIERR MOAGE H W20 Ak B2 08 T 4 H
SRR 6 H BRI BT L ER KRNI T R BOIR WSS, 0 R CE DL SRR R B AR o AR £
LA B LR SRR PR ST R T AT T ORI s @RS BIDA Ik R AH 5¢ 22 T
B, IR I R A B FH R R 4k 5% @DILELL HGB /K- s @ FEFE DA TT A PR AL 45 734
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1.2.3 FIERRE STREEIR e s B AT
J5 HGB JH=>20 g/L. HIZ5 i HGB #Y E SC R EAE
BREEVE T 30 d NI 9 —Yid s, T 245 5 HGB 1Y
DU Sy s BE T P B f — e it o E— 2D BRERZ HGB
IK T B TR AT FH ) o RS2 53 BT, A 3 - DA 4R
WHO Ko S5, K 28 i BT ™ SRR 408 4
A5 4% . HGB<60 g/L.60 g/L<HGB<80 g/L .80 g/L<
HGB<110 g/L f1HGB>110 g/L"™® ; @& A HF 58 A
FEF- B2k HGB /K, 4% BRI K T Ganzoni A2
THE R AT B s oK i, TR 225 B A SR 5 4 7
Y <1000 mg K>1000 mg #i£H ', ik 4=1000 mg
HAMEIRIT AR T, R Z AN AN R s QR T
PRI T U2 53

1.2.4 FitHH  ZOH 5 H AR X R
A PR HEA TR IR 53T, % e A 6 1) HU AR
PR 3 A R W ok 96 5 AR SRR RTG53 2K
PR K 5 5 Fisher KEAAG 6 o 20 S X 32 B2 45
fifi F E B4 2 75 >1000 mg 525 )5 HGB &2 7 & I
FHETH (220 g/L) AT IH 38T o BT A BSOS R
RStudio 3. 4. 3 BFx £ dla AT AL B, LA P<0. 05 1y 22
ERCEMIES -8

2 #£R

2.1 —fER

2016—2021 4F P\ EMR 45 22 Fp $12 B F 7 A
BRIV 1 AT B 28 B 55— 4 0 IDA 12T H A 58
FERERRRAT FIC SR B R (n=66 151)  HFERICH]
25 HGBiC 3 S HGB>110 g/L i 3% 345 30 A3
IDA 2 W1 I H EL AT 56 5 PR 2K 0 FH 1 S 1) A B S
(n=4148) , &R NBEG IT G  #RHERR JE LR 15 B Bk
B R IR <18 % AT S JC L HGB
ST B 19 T T 24 5 HGB 30 3% i [a) B 117 01 R 4k
FIH B F T, AN A 7642 ] IDA B 3, B H T
VAR LI T,

7642 () J 3 AR Ol (48, 74+20.30) %
Pt s 2 (73.8%) , Bk E LU B SR 108}
T, & A AR 36. 7% .29, 3% . 16. 5%, Ak,
BH M Z5HT HGB 21Ky (81.1£22.5) g/L,Jf H

HA 12, 2% 19 IDA (i R B 50 5>1000 mg,
HA (IR A1 A (510. 64+408. 23) mg, [l R
BOFEI 5K, 2997 % A& Sk Ad R i 100 mg,
WA 1. HRAk, P 2 A0 B AR g SR 1 R 158 )
(2.1%) , AR 22 R B #E 152 61(2.0%) .

1 BEELER
R RHE HE
PERIn(%) ]
5 2065(27.0)
L 5572(73.0)
MR n(%) ]
e Il 809(10.6)
NNVAB 2] 176(2.3)
FHZGHTHGB n(%) ]
<60 g/L 1451(19.0)
60 g/L~ 1590(20.8)
80 g/L~ 4566(59.7)
=110 g/L 35(0.5)
HERF R A o1 n(%) ]
<1000 mg 6709(87.8)
>1000 mg 933(12.2)
AR [n(%) ]
THAEREE 2237(29.3)
JarRES 1258(16.5)
e 2804(36.7)
RarEES 830(10.9)
Jih e 834(10.9)
HoAthy 492(6.4)
Jo 478(6.3)
(R, Xxs) 49+20
HHZ1T HGB K- (g/L, xx5) 81.1£22.5
FHZ45 T HGB R ] (d, x+s) 1.97£9.79
FERERRAT A 2 (mg, X&) 510.64+408.23
SVE B (IR, x£5) 5.01+ 4.06

E B R s HGB 2R ML A

2.2 AERMEEBENEREE

ARAE T LAY T R R T2 1 HGB /K43 4
41 :HGB<60 g/L .60 g/L<HGB<80 g/L.80 g/L< HGB
<110 g/L MIHGB=110 g/L, 4 #7434 H & 1 A 45
fiF, & S RERE R A T B 50 1 IR T 1000 mg, & 4 ff
FHEERE=1000 mg B AN IE<30%, LK 2,
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2016411 202141271 ]
(i) 457 T Ak 2 8 100 £ e
(n=91 430)

HEBR n=25 279, OICIHETE
T TR (=23 875);
QIR (r=1404) v

A

ELAT 52 K B R A AE T A5 i
AT ¢ T 2595 5l (=66 151 )

2016411 20214512111
IDAfT: B 171 (=25 830)

HEBRn=53 199: (DMIZ4ATHGB
=10 gL(n=8712); @FMzs |
RTHGBIC (=44 487)

FLAT SERE TR A 55 L
THRERFRTHGB<110 g/LIYIDA

HERR =21 682: DS REMC
> Sk (=19 527); QJCIITRAERY
B u,.IJm(n—zoéo ; @ik
\ 4 B (n=95)

BAT S8 BT AT A0

HERR mm2048; DTS | [ PEIMRPL=12952) IOEBE IDA F5t7l=4148) ﬁkfi‘r’;ﬁgség: @iﬁ%ﬁégﬁ
Bk R (1=699);  |le—0 ] — RGeS SR (n=233);
QHHE<18(n=79); g@ﬁu«&uﬁ l <18(n=52); QML IEVIH
Hrai ol sk (n=1270) 5 (n=25)
B I GG ATE TN HER
WFFEREAR (=14 742)
HEBR n=3891. DJchisk HGB
IEFM=3007); QEE AT
151(n=884 )

[l 1 53 A7 TR 42K A D )
TSR (n=10851)

HEBR #=3209: TJNZ5/5HGB

g5 (m=3209 )

U123 BT S B T
FEREAR (1=7642)

T IDAFIRBLERAE AT 1L s HGB /R LA 115 IDAJRBIRTZE A 1 IC Fe (AR T 20 3) ;" Jouk S ik ol SO0 i, A5 00 i i 3t R
VB TT iy F 400 TCBE DB 25 o) I BRpSing 18] s 554k HGB #8 K621 30 d A ZE /AT 1 R HGB il

B EETmE AR

2.3 AEERKERASHEEEERIH

2.3.1 AEEBEHEASFSBENERSFE &
FEBE R ER] B B 20 A S <1000 mg 5
>1000 mg WIZH , 43 B & B EREER A FH L <1000 mg
414=1000 mg 212517 HGB /K- 55, S5l R 3L bl
5o TR A R R 7EA ik %] 1000 mg LA |
i, HGB 23 i # $2 7+ (=20 g/L) , i 43 5 2k - 1000
mg 414 27. 4%,<1000 mg 41 17. 0%, ZH A 51T
FE L (P<0.001), 7ERME 404 1, <1000 mg 41
L RS AR 32, 20000 b7 41, 5% 2 26. 8%, T >
1000 mg 4 LUH LR & 5B ML B E o £,
43501 46. 9% & 29. 5%, L# 3.

2.3.2 EWMEESKERRFEZEH logistic @135
B DRI ) 25 T HGB KT DA B0 1 4 b 55
B IFIE y H AR B, FERE A A SR 42 A5 21000 mg
YE R AR 5 54T Logistic [ 4341, 25 R 32 BH , 742 4l
TIRZH R, A5G I W g 35 2 2 1
BT 57 & (P<0. 05), L3 4.

«+ 35 .

2.4 BITEARNAEBRAKFEREBFRIN
2.4.1 BITFEARNAEBRAKFEEENELRE
fE 67 IE HGB & F K- 5 7 <20 g/L 52
20 g/L WAL, oy BT S o , 2 S5 RO 24 4t
T 1000 mg, 4391l 2 : <20 g/L 20 (494. 91+
395.38) mg;=>20 g/L H(580.90+454. 86) mg, 5
B2 L (P<0.001) . TERFE A6 1, <20g/L 4
s DR EACEEE L 5 42, 8% S 24. 4%, T
20g/L A LIHARRE AR B NRHRE 8 E L 0
51.0%.17.4% K 16. 3%, WL 3.

2.4.2 Fmln <& B R FKTFE B logistic B V3 53
M DR G AR M 25T HGB /K (LA
Foots I3 38 vi A5 JTRE S A AR & IR YT T RO A A AE
HGB 28 fk i >20 g/L A Jy R 722 2 1 Z2 A & Logistic [1]
H53 A a5 SRR TR AR AR RS Yl
PRIT RIS, M e 0L B b e R 3 7 e 2, 1k
A B B eE S L(P<0. 05) ,{H 22 I 7E+10%
DL, TR 2k A7) o DU A 42 55 HGB T iy Y FR 3 1L
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F2  AN[AL MR R ) SEA AT
BRI HGB<60 g/L 60 g/L<HGB<80 g/L 80 g/L<HGB<110g/L  HGB=110 g/L P{E
Aitln(%) ] 1451(19.0) 1590(20.8) 4566(34.9) 35(0.4)
(%, xxs) 62+17 56 +18 42 +19 64 £16 <0.001
PEF (%) ] <0.001
5 596(7.8) 587(7.7) 867(11.3) 15(0.2)
8 853(11.2) 1001(13.1) 3698(48.4) 20(0.3)
M
(%) ] 231(15.9) 259(16.3) 313(6.9) 6(17.1) <0.001
LI (%) ] 54(3.7) 63(4.0) 58(1.3) 1(2.9) <0.001
R i 412 [ (%) ] <0.0071
<1000 mg 1235(85.1) 1306(82.1) 4142(90.7) 26(74.3)
>1000 mg 216(14.9) 284(17.9) 424(9.3) 9(25.7)
REREER M I (mg, X+s)  548.93+425.96 575.28+458.10 474.79+378.90 662.86+421.54  <0.001
A [n(%) ]
HAERLE 757(52.2) 669(42.1) 797(17.5) 14(40.0) <0.001
JarREs 227(15.6) 288(18.1) 740(16.2) 3(8.6) 0.129
=S 53(3.7) 211(13.3) 2540(55.6) 0(0.0) <0.001
B Rk 246(17.0) 267(16.8) 304(6.7) 13(37.1) <0.001
P (b 108(7.4) 227(14.3) 493(10.8) 6(17.1) <0.001
HoAh, 140(9.6) 147(9.2) 197(4.3) 8(22.9) <0.001
Teid s 155(10.7) 126(7.9) 197(4.3) 0(0.0) <0.001

TE:HGB 3R/R ML 115 Sl A Bk

Bl ¥ (OR=1.002, P=0.008) , 5 seit—

IITEE, WL 5.
2.5 FRABEERERRRL
2.5.1 FREBEFERFME TRUEEFHERN

(28.69+5.93) % , H#j1ii HGB “F- 27K F- 4 (95. 6+
13.4) g/L, Wi i TRV ARER (81.1£22.5)g/L, &
ANTE PR TR BRIA YT S A (R R
BIMEAL N 355. 21 mg, MR T EAR AR, i AR T AH xS
AR (1000 mg) 1B HE , 1587 A2 5] 5 Bk 50) 1) A8
FLAEIL R 0. 7%(19/2804) , 3K 6.

2.5.2 AERMBEFABEERFME 00" E
2B 4% FH 25 /1 HGB 7K °F- 43 4 3 41 : HGB<60 g/L .60
g/L<HGB<80 g/L F180 g/L< HGB<110 g/L, & 37~ &}
ABELL80 ~ 110 g/L > F(2540/2804) . 1At %
ZHIT HGB 7K 7 B A, B R Al P 7] o 2 488 fn e 4
ANTR] B2 MR B Y £ FH R 570 >1000 mg i S8 LL ]
¥j<4%, W% 7. THGB=110 g/L /=Rl % .
2.5.3 AEEHEKERASFECNBEERET
2 TR B fF LR K99 181 43> <1000 mg 55=1000

mg 2 41, 50 & B, FH 251 HGB K P8 4 iy
FEMEGSR B8, Silm PR BAHRT . BT X578 b
5538, K BAE FH 245 )5 HGB $271>20 g/L I HLBI L, >
1000 mg #H 5 F <1000 mg 41 (21. 1% Lt 4. 5%) , H.
2 HAGHE X (P<0.05), L% 8,

3 itig
3.1 BRI RN B EEREEE RIS

A WHO X 23 112 Wi bk 1, il 4R 55 1 HGB<
130 g/L, AR 2ot (AR 4R Bk ) HGB<120 g/L LA R #Kk K
7 T EARELT WHO B2 WibsifE | B4R 53 1
HGB<120 g/L, B AF £ P (B4 Rk )HGB<110 g/L™.
IABIEFEAE R BT, v B A P # Dk 2% ) i) B it
ZLEE A 81,1 g/L, T AR AHE G IS v fe T ik 2k
FIFELL HGB BT 347K FAE 96 g/ 47k i [ )5 2l
F VKRG T I TR B

] — TR P = O 580 A 1 LS ST 9 s
A 33% I £ IR 71 AR 15 51 1000 mg, Forpfiff
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R3] S0 K 218 1 S T K B B RE AR

e TR AL S50 5 (mg) HGB #2717k - (g/L)
<1000 mg >1000 mg PE <20 g/L >20 g/L P&
AEA (Xes, %) 4720 63£15 <0.001 46%20 59+18 <0.001
PR (%) ] <0.001
% 1572(20.6) 493(6.5) <0.001 1560(20.4) 505(6.6)
L 5133(67.2) 439(5.7) 4681(61.3) 891(11.7)
PP n(%) ]
e IR 685(10.2) 124(13.3) 0.005 604(9.7) 205(14.7) <0.001
oL ) T vy 153(2.3) 23(2.5) 0.814 126(2.0) 50(3.6) 0.001
FHZYRTHGB (g/L, X+5) 82.0+22.4 74.5£22.9 <0.001 87.7 £17.2 51.6+19.8 <0.001
HERHER A A (mg, X+s)  388.08+212.74 1391.96+393.52 <0.001 494.91+395.38 580.90+454.86  <0.001
FZ5 )5 HGB 254k [ n(%) ] <0.001
<20 g/L 5567(83.0) 677(72.6) <0.001 5567(89.2) 1142(81.7)
>20 g/L 1142(17.0) 256(27.4) 677(10.8) 256(18.3)
AR [n(%) ]
HAERLE 1799(26.8) 438(46.9) <0.001 1524(24.4) 713(51.0) <0.001
payaES 1163(17.3) 95(10.2) <0.001 1015(16.3) 243(17.4) <0.001
TR 2785(41.5) 19(2.0) <0.001 2674(42.8) 130(9.3) <0.001
(EAEEES 681(10.2) 149(16.0) <0.001 602(9.6) 228(16.3) <0.001
S bR 559(8.3) 275(29.5) <0.001 736(11.8) 98(7.0) <0.001
Hopthy 390(5.8) 102(10.9) <0.001 337(5.4) 155(11.1) <0.001
Joid sk 396(5.9) 82(8.8) 0.001 457(7.5.) 229(16.3) <0.001

1 :HGB F/R MLLE [ 5 IDA FRom ettt 2 im.

R4 SN EEREERAE LSS ) logistic 915 734

A SN B SE t{ Waldy? OR 95%Cl PAi
U 0.11 0.03 3.47 12.04 1.11 1.05~1.18 0.001
(%) 0 0 5.92 35.05 1 1.00~ 1.00 <0.001
Lk -0.03 0.01 -3.15 9.92 0.97 0.95~0.99 0.002
FHZ45 1T HGB (g/L) 0 0 -0.78 0.61 1 0.99~1.00 0.434
TEPER

INViB~375 -0.11 0.03 -3.39 11.49 0.89 0.84~0.95 0.001
1o 1M -0.06 0.01 -4.36 19.01 0.94 0.91~0.97 <0.001
FHICHR
HALRLE 0.02 0.01 1.59 2.53 1.02 1.00~1.04 0.113
B NEE -0.03 0.01 -2.00 4.00 0.97 0.95~1.00 0.045
JREEES -0.04 0.01 -3.63 13.18 0.96 0.94~0.98 <0.001
FEREE -0.1 0.01 -6.71 45.02 0.91 0.88~0.93 <0.001
P 0.15 0.01 10.76 115.78 1.16 1.13~1.19 <0.001
HoAl 0.05 0.02 2.47 6.10 1.05 1.01~1.09 0.013
Jeid sk -0.01 0.03 -0.47 0.22 0.99 0.93~1.05 0.639

T - HGB F/R I 21 3

FHES 2 AR ER IR T AN L GRIEE <1000 mg) () FIEYEH (55% H16%, P<0.001)" . ARWF5E &I,
S B TR s R R R S 3 ANER KR AR NP S R R A R 5 510 mg, T 5
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R5 ML (T KA Logistic [51F 40 H
S B SE il wald ¥ OR 95% CI P14
HHE 0.72 0.03 25.15 632.52 2.05 (1.94~2.17) <0.001
TR SR (100 mg) 0 0 7.02 1 (1.00~1.00) 0.008
AEI () 0 0 0.34 L (1.00~1.00) 0.563
Lotk 0.03 0.01 9.30 1.03 (1.01~1.05) 0.002
HZj1i HGB(g/L) -0.08 0 -33.1 1095.61 0.93 (0.92~0.93)  <0.001
(ERER
IVIB~35 -0.05 0.03 -1.59 2.53 0.95 (0.90~1.01) 0.112
o I -0.03 0.01 -2.4 5.76 0.97 (0.94~0.99) 0.016
AHIEH A
AR 0.04 0.01 19.01 1.05 (1.03~1.07) <0.001
(ElaEEES 0 0.01 -0.03 0.00 L (0.97~1.03) 0.977
IR 0.02 0.01 4.24 1.02 (1.00~1.04) 0.039
s 0.03 0.01 4.04 1.03 (1.00~1.05) 0.045
i 9e -0.03 0.01 -2.37 5.62 0.97 (0.95~1.00) 0.018
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PFRE AT BE s [A) 2 L R T 25 B R A G . iTRb 7
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