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UNAAED
ﬁuﬁwadﬁiywn m’sﬂ‘smlam%a%‘d (Bronchopulmonary dysplasia, BPD) ‘W'}JmnlumiﬂLLSﬂLﬁ(ﬂﬁ’mﬁﬂﬁa&I
A1 1,500 n3W (very low birth weight, VLBW) m3ansnlud9tssinanwuanuiuiuiszninigussannlaa
v03il1n BPD uazmsiianizlsntanganuisefiluivdlng udddlifnonuaussanwilaadn BPD
Tulne
Fanilszasd: dnwnaaseauTsanwleaidin BPD wasmiladufifinarinlwausinawlaafiadn
Wnsdne: dihemanesaaneuangayid 37 dlanw wazfiwiiniaanimiawiniy 1,500 n¥u Shady
\{lu BPD $1w7u 66 18 Gamaiivasasalsamadiumeladn Tsanenuadnne FTRINOAON W.A. 2549
f9NueNB% W.A. 2563 LazinnImasausNIInnIwlaa (Pulmonary Function Test, PFT) ﬁmq 6 Tauly
‘il,ﬂi’\:ﬁ‘ﬁaﬁaﬁw Chi-square, t-test, linear regression analysis L8 Multivariate regression analysis
namsdne: Jihonaseuaumnnmwdaaldgndasamuinmet 55 1o (Feuaz 83) iluinandgiianas 58
mqmaﬁmﬁﬂ 29.5+2.3 flanst dminuIniiawady 1,111£219 n3w mqﬁmaaumﬁﬂ 9.1+2.2 T muda
nanasausuTInNWLaawudn dulngl (Sasaz 70.9) Inansearasussanmwilaalnd wunaasralalng
WWeTasae 29.1 ﬁ‘hLLunLﬂuma:qﬂﬁ”‘umamaa@am’aﬂa: 12.7 m’a:ﬁﬁmmgﬂa@amﬁam: 12.7 Fanu
AnUndrssassiinfosas 3.7 Wadaedsuundanssnninlon (Pulmonary function parameters) Laaz A1
\WgUAUAINNATZI% Global Lung Function Initiative 2021 wudngilas BPD Anamsnasaudiauisnniniea
fnnindUnd I@Uﬁ@hmﬁwaaﬂ’%mmmaammﬂﬁmﬂhaaﬂaaiwﬁ'sl,l,azl,l,iaﬁqﬂlu 1 Awfiusn (Forced
expiratory volume in 1 second, FEV1) GLI z-score -1.40, Aaausinasaimefivnglannagngiiuasuss
ﬁqwé‘amnmﬂwﬁ%ﬁmﬁ (Forced vital capacity, FVC) GLI z-score -0.82, sniaapdasiuiU3oy 1oy FEV1/
FVC GLI z-score -1.13 uazfadsdnsniilnazasainmafidiwi mazninetisnansves FVC (Forced
expiratory flow at 25-75%, FEFs.7sy,) GLI z-score -1.79 Lﬁﬂ%Lﬂi’l:ﬁLLUUﬁ’JLLﬂiW‘lﬁ woiladoAduius A
sussnnmdaafiaaaslaun miimanlisansondreendanldussdanusniudasldsuoondiandaiiio
it (-0.4740.12, p<0.001)
GEHE Q’ﬂasﬂimJa@L’%y‘a%‘ﬂu‘?ﬂmsndmlmy'ﬁNamaauammmwﬂaﬂﬂﬂa AMuTULIITaslsa BPD Liu
mmqlﬁﬁﬂaﬂﬁ%‘uaans'fmmiaLﬁaaﬁﬂmﬁwﬁuﬁﬁumaminmwﬂaﬂﬁ@‘ﬁﬂiwmmmgm
ardany: Tavsaasilumsn, mnesevanssanndan, Iﬁﬂﬂ@ﬂg@%%éﬂ%‘d, MINARDANAUTINALG
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ORIGINAL ARTICLE

Pulmonary Function of Survivors with Bronchopulmonary Dysplasia

in Lampang Regional Hospital, Long Term Follow Up

Sirisuk Uttama, M.D., Dip.Thai Board of Pediatrics,
Dip.Thai Subspecialty Board of Pediatric Pulmonology

Division of Pediatrics, Lampang Regional Hospital, Lampang Province

ABSTRACT
BACKGROUND: Bronchopulmonary dysplasia (BPD) is recognized as a major cause of significant pulmonary

sequelae in infants with very low birth weight (VLBW), which may extend into adulthood. Previous studies
have demonstrated the relationship between low lung function and future chronic obstructive pulmonary
disease (COPD) risk. However, no study has been carried out concerning pulmonary function in VLBW BPD
patients in Thailand.

OBJECTIVES: To demonstrate pulmonary function and determine possible modifiers in perinatal and
postnatal periods that can worsen or ameliorate the pulmonary function outcomes of BPD in VLBW infants.
METHODS: A retrospective chart review was performed using the birth weight <1,500 gm and gestational
age <37 weeks of patients who were admitted to the NICU at Lampang Hospital and received follow-up
regularly at the outpatient BPD clinic between October 1, 2006 and September 30, 2020. The demograph-
ics, clinical data and pulmonary function study results of 66 VLBW BPD patients were analyzed by Chi-square,
t- test, linear regression analysis and Multivariate regression analysis.

RESULTS: A total of 55 patients (83%) performed adequate pulmonary function testing (PFT) according to
American Thoracic Society and European Respiratory Society standards. The study population was 58%
female and had a mean gestational age of 29.5+2.3 weeks with a mean birthweight of 1,111£219 grams.
Spirometry was achieved at an average age of 9.1£2.2 years. The majority of patients with BPD (70.9%)
performed normally on the pulmonary function test, while 12.7% of the patients exhibited the presence of
restrictions as well as obstruction patterns, and only 3.7% had both. The pulmonary function parameters of
the 55 patients were compared with a normal population using the Global lung Initiative (GLI) z-score. The
mean forced expiratory volume in 1 s (FEV1) GLI z-score -1.40, forced vital capacity (FVC) GLI z-score
-0.82, FEV1/FVC ratio GLI z-score -1.13, forced expiratory flow at 25-75% (FEF,5.75,) GLI z-score -1.79 with
lower value associated with oxygen requirement of initial hospital discharge (-0.47+0.12, p<0.001).
CONCLUSION: The majority of BPD patients in the study had normal pulmonary function results. Patients
with severe BPD who required oxygen at the time of hospital discharge were associated with lower
pulmonary function parameters.

KEYWORD: bronchopulmonary dysplasia, pulmonary function test, chronic obstructive pulmonary disease,

prematurity
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UNIN

nzlsataaiaasslumsn Bronchopulmonary
dysplasia, BPD) wulunsnaasaneuinnuauaziin
winusniAatiwiinidasndn 1,500 n3u (Very Low
Birth Weight, VLBW) ﬁﬁn’l’s‘; severe respiratory
distress syndrome (RDS) ua ld5unssnmnasiaies
frprslauseauuiniwnulasueandiamduiia
W' anumInmMamsuwngyin s waunn
Anoanauinwuatwintesfisondinindulasd
giiin1sntuedlsa BPD Jauar 45-68 (aumifiady

uwazduunanuguLsslsaldinmaives NICHD 1
A.¢. 2001%° ¢iaand a.¢. 2018 Ainausilwd NICHD
2018 lfduunanuuusizes BPD TWauWusAY
anunusiladuanuiduthoniains®® inns
i ludsdssmanuanuduiusszninedsa BPD
Iug.fﬂ‘ﬂ'ﬁﬂLLRZﬂ’]iLﬂ%ISﬂ‘]JE]@Q@]%%L%a%\‘llufﬂgda’]ﬂqe
uagslifissnunanasauansInn nlanvaLan
VLBW fifin1nzlsa BPD ludszinelng Fudwngld
;ﬁ%’ﬁaﬂﬁ]ﬁwmiﬁﬂmﬁ

RUINAIDINAAIINUALIN T N15IRana]3@ BPD NICHD 2018*° n153n 181628 mode of respiratory support
uazaNULT NI waandian (Fio,) ﬁmq 36 &an¥ (36 wk PMA) wiaflanduthuduivaslaiatunan laoialile Spo2
$aaaz 90-95 atndias 3 Tudaliias
anaguusilsa | wigleluamednd | Tasusandiaunasal | lasusanBiaunasal nasal Invasive
BPD canular canular canular PPV
<1 L/min 1-3 L/min >3 L/min
NCPAP or
NIPPV
No BPD 21% 21% 21%
Mild BPD - 22-70% 22-29% 21%
Moderate BPD - >70% > 30% 22-29% 21%
Severe BPD >30% 22-29%
FiO2=fraction of inspired oxygen; NCPAP=nasal continuous positive airway pressure;
NIPPV=nasal intermittent positive pressure ventilation; PPV=positive pressure ventilation

IEMsfnm

msanEiltumsAnBIuLy Retrospective
cohort study lE3Tn1sfududszTagdnlu
Tsanenuiads finaeateumnuauazdiiwin
#oHNINWIDLYINY 1,500 NTU W% 283 18 LAz
Idumssiessulsatonisass $1uwm 66 1o lay
;jﬂ'aw?'iLﬁﬂLﬂmsw‘“L@T%’umsaﬂmeﬂsquiu,w"nsﬂsﬂ
szuunstanrioleainianoaIudsI BN
15INENLNR wazRINNTAIMINAFeLENTIMNLea
luzeny 6-15 U lasfszozinasznininisfany
K1l é?au@i@qlmﬂw W.F. 2549 TINWENEW W.¢. 2563
I@UﬂﬂaU“?imqﬁfam‘?iq@ﬁﬁﬂammmwﬂam:ﬁauﬁ@
NauNwaNL% W.6. 2557

Wl MR TINTI UM T
Tuanuwd 1INAMUNITNNITNEANAINULAZITUT TN

N TWITINLILIREI1U9 TIRTAd11U19 enunTieFe
aud@IaT7 130/2563
UszpInsuazngaaasng

NUsaaL ennlasunmatassidulsalea
13859 Iﬂmﬁmmﬁmﬁmﬂwmwp%ﬁaﬁ ﬂaa@ﬁmq
ATIANRNN 37 §U (259 Tu) Jshndnusniia
WaunitwIawindy 1,500 n3N besumAnasedn
lsadaatsasslunsn (Bronchopulmonary dysplasia,
BPD) lanfanuindudasldivaanfiaufiany 28 Tu

A 1 = g: ' dd‘y =1
wiauInNnin uaziienyasud 6 YUuld wazianw
F1UTINIINARBUFNIIONNL Qb a1 WL N A
ATS/ERS’
6 4‘ U A v v d' a 1
inmridasan aktheideladaniiadadaly
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Janunalndvaswawinsuazwgdnssunidu
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cerebral palsy, delayed development, autism, 150
sansaud liaunsarneud SanuRnismeme
wiafnziiudevulumimeseuaussanindea
i l@vianaaaauaa (tracheostomy) ﬁgﬂ%ﬁﬂﬁﬂﬂnﬁ
nlaslulouradnd

mMIfmnensanm ndayavaiglia
misimsifialsadensaslaaadsiouns 45-682Tay
ﬁmifﬁﬂLLuﬂmwmjuﬂi:mﬂﬁﬁmmuf[iﬂ ‘wuqﬁ'ﬁ
mot BPD lunitiaide Sauaz 18-82° ldatidnisal
Jazaz 50 Muwan1Inasauldn one-sided fwrua
FUTHEFTY7 0.05 uaz power 71 0.80 FwTiwIL
Hihle 43 310 mu%'ﬂf:l,ﬁu**ﬁayavl,@i”ahmuﬁv'mm
55 318

NINARAUFNIIANTIWLaA (Pulmonary function
testing) QﬂaUIiﬂﬂa@L‘%a%‘mmmﬁa@mwluﬂaﬁﬂ
matdumeleszSuiadnimimaseuaussann
aq (Spirometry) Lﬁamq?}y‘ouﬁi 6 Diuwly Tapvme
ﬁﬁwmsmmg{”ﬂaUﬁm"l&iﬁma:a@L%amal,?mmﬂa
;jﬂ'mnmwvlﬁ%fumimmﬁaym’%amsmammmw
1aq KoKo® full function PC-Based Spirometer lagy
Ha1Taiduuuy pneumotach a%a Brass Fleisch ¥in
Iuﬁaamnﬁvlﬁ%'umimuQuqmvxgﬁ AN
UTTEINNA UaTEEUANNTY 719NN calibrate
volume @28 calibration syringe UW1ANIAITIU
e lWAnaseUwsine I@mmmﬁ@wmﬂiagavlmﬁu
Fawa 31 luldauanasgrumsanasussanmwilaa

U8y American Thoracic Society (ATS) 8¢ European
Respiratory Society (ERS)’
M3ATIzdaya
"‘JLﬂiw:ﬁﬂaHaLﬁmﬁuﬂa%’ﬂma6] luanwoe
TOYALTINTITAW mugqq@-@‘iwqﬂ, fouay, ALadps
a%’smﬁmmummg’muauﬂ%ﬂuLﬁﬂuwaammmw
‘Uamjao@j’ﬁamﬁummmgmhl,ﬁnL%am@l,mmal,%ﬂ
m’?uaamﬁmiﬁﬁﬁmq LW LREANEILAEIAWIL
naudszrInT 81@uTBYAIN Global Lung Function
Initiative Reference Values 2021 Version 2.0° lag
Chi-square, t-test WLae linear regression analysis N
maareiiiemilasufiguiusina GLI Z-score
PY93IA1 FEV1, FVC, FEV1/FVC Uae FEFs7s, 1"]?
Multivariate regression analysis el,umimﬂﬁ)%‘m?;m
maamm;umﬂiﬂﬂ 803039 (0<0.05) Ffndimmasou
power=0.8 lazadalusunindiasnzyd STATA 14

NaNSANYN

thenInasaariawu 37 fdeni fisinwinusn
WAANauNI1 1,500 NN BAZENSUMITNBN LKW
anuaMINLINLNG (NICU) ély'dLL@i@;mﬂu W.¢1. 2549
FaNuenun W.a. 2557 31uI% 283 318 LFeTIaludy
130 73 1Y néw‘ﬁliaﬂ%’m 210 8 lesumsifiase
Hulsaroaitasisnuin 66 1 (3082 31.4) G’f}dqﬁ‘a
nmsalifalsndeaisesaglunmsiafounasgiu®

NIINARBATIBUMTRA 37 FUaH wazlrintinkasndn 1,500 n3u WASuN1TSnE? NICU Tsswenunaaths

TEWINQAAY WA 2549 S uensw W.a. 2557 UIN 283 518

A

»
»

WRedia 73 e

7130 VLBW 300330 210 118

v

Fiaguilulsn BPD 66 118

-RNEINNT 3 Y

A 4

-am%ﬁu;uuﬁ 4918

-Ufiemwazamunsallsnszuie 4 Mo

NTINNUIBNAFOURNTIDNWL A 55 318
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ﬂﬁjuﬂs:mmﬁﬁnm%ﬁwmu 55 T8 (3088z 83)
maapjﬂ’mﬁvﬁuﬂmﬁﬁy’wm Fnniduweand
fouay 58 Wwaziwamo3ouas 42 Aaoanauiwuad
mqmiﬁmﬁ'ﬂ 29.5¢2.3 f§la¥ dwiinuIniiia
1a3e 1,111+219 n3w mmﬁﬂmﬂqmmzﬁﬁ’]msmn
gusInnwlaa 91422 1 ;jﬁ'mnﬂsmﬁl,%amal,l,a:
fym@lng glaodosa: 55 AinsanldFuniuyni
NPT AL EETl (second hand smoker) wazgiae
Jouar 9 U i@nTunlugdauass dihefess:
49.1 (27 7o) lizmunsantneandianlulsiweua
wazdndudaslesuaendlondoiasitnu lasiins
Iﬁaaﬂ%mumdmmyﬂmwmﬁuﬁu 100 Wasidud
153103 0.5 Aasdewdl szzandildsuaandianlay

1250 90 T Uszmnsfianmn lasumsamaaussnnn
‘JJaﬂ%uﬁ'umwwﬁ”awlummmwaquﬂ'ammz
souwmsnilsadadovastszing luuaeivnmynTe
ﬁd"l,a\iﬁﬁﬂazmUlﬂL%uﬂmﬁwI‘sﬂ@@L%aIﬂ% 19 faw
ﬁ’m'ﬁmmaminmwﬂamﬁﬂmnmwvlﬁ%fumi
Tufinaaugs uaziiouidu percentile TaalWALAZEE
W@oniuwpasdszainsdnd lagandonswniaesy
wwulavaadnlnsduunauinaiarinlassunaudas
Iviadnuazipiulng we. 2565"° wudrwmerinig
nazaugaoilen percentile maamwgamﬁﬂ
57.2+27.1 I@ﬂﬁ“ﬂ’agmﬁugmua:s:é’umwugmnﬂ‘m
Uani3ass (@397 1)

a391 1 dayatugiudszons (Fwaulsemng n=55) LLa:ﬂﬂiﬁﬁLLuﬂﬂ’J’]NEuLLid‘ﬂENIiﬂ BPD

o &
magawug'mﬂsw’mi

0 (S0AL)

LNF LW E 32 (58.0)
WNATE 23 (42.0)
21yA737 (FA1%) meantSD 29.542.3
wwminusnLAa (n3%) mean+SD 1,111+219
awqmm:ﬁﬁwmsmmamsnmwﬂa@ (1) mean+SD 9.142.2
msm"lﬁ%m%’uq%%‘lmm:%aﬂﬁﬁ 3 (5.5)
ﬂsz‘?ﬁqﬁuwﬂu@ﬂﬁmﬁma 5 (9.0)
aMnuywisalsn BPD Saunwnanaiinmsi NICHD 2018°
JHusvas (mild BPD) 23 (41.8)
IW3911UN818 (moderate BPD) 20 (36.4)
JULIINN (severe BPD) 12 (21.8)
"L@?%’uaan%mu@ial.ﬁmﬁﬁm (Supplement oxygen at discharge) 27 (49.1)
Uramslasusifosonauiany 10 (18.2)
lasumaitadodlunaviia 11 (20.0)

Waltouifsunanasussnniwlaaaas
Qﬂaﬂﬁumamsnmwﬂa@mmgmslmﬁnﬂa;m%a
’m@LaL%ﬂmﬁ’uaamﬁmlﬁﬁﬁmq WA LAZANEY
LN I@ﬂmﬁﬁiagaam Global Lung Function
Initiative Reference Values 2021° Wu’iﬁﬂiﬂ:uﬂ‘iz“mﬂ‘i
Adnuinaaseausannlandsit dnadsvas
ﬁ‘%mmmaammﬂﬁm:Jlaaanaﬂ'w,%'al,l,azl,mﬁqﬂ
14 1 3u9iusn (Forced expiratory volume in 1 second,
FEV1) GLI z-score -1.40+1.22, fiadsl3uaswes

mmﬂﬁmﬂhaaﬂamaSaLLa:LLiaﬁqwéﬁmﬂmuh
L‘fl"]L&%J"?ll (Forced vital capacity, FVC) GLI z-score
-0.82+1.13, AladsdaswIoufioy FEVA/FVC
GLI z-score -1.13+1.41 uazAladsuosdasnilng
PDIINMARAIWI HITWINTIINAVEI FVC (Forced
expiratory flow at 25-75%, FEFu.s,) GLI z-score
-1.7941.29 &InamINagauTInaIILaas L Fiwin
g}”ﬂaﬂﬁmaminmwﬂamnﬁw‘imdnmjuﬂnmm
1n@ (minﬁ 2)
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= d 2 . -
M990 2 mmawaawa“n@1aauammmwﬂaWuadﬂiz’mﬂsmm.mumamsnmwﬂa@m@sgm Global Lung Function Initiative

Reference Values 2021 Version 2.0°

Lung Function meantSD
Forced expiratory volume in 1 second, FEV1 (GLI z-score) -1.40+1.22
Forced vital capacity, FVC (GLI z-score) -0.82+1.13
FV1/FVC ratio (GLI z-score) -1.13+1.41
Forced Expiratory Flow at 25-75%, FEF . .., (GLI z-score) -1.79%1.29

mMsudanansanssannloa

1w (F08a2)

iné

Aain@
m’;:ﬁﬁmsaﬁﬁmaamamm (obstructive airway)
m’;:ﬁ'mmgmaaﬂaﬂmm (restrictive lungs)
m';:ﬁﬁﬁu’amsqﬂﬁamaamammm:ﬁm’mqwaaﬂaﬂm

39 (70.9)
16 (29.1)
7 (12.7)
7 (12.7)
2 (3.7)

N33R nIGIndsRenasonadadn
aUsTOANLoaT 4 Fdsnanadasdn andonny
Aol sienua (univariate analysis) LLa:ija
wuilidefioresinadslainmyinnsiauninanay
Tagmniadudsfilimanzauaan (Logistic Regression
model) nuiladefifanuduiusiuasussnnmian
a9 aasaluil

1. fasufienvdonadedrgussaninlaa
FEV1 fLa&evas FEVA GLI z-score Iuﬂe};uﬂizmm
Anwriniy -1.4041.22 SadnnindszmnsuUng e
Iaziiadadngg POINFUANWIWLIY FEV1 GLI
z-score iflanufuiusiudnwazAugw ldud ms
ﬁ‘msm”lﬁ%m%’uq%‘%sw'm5@6}335 (-0.80+0.72,
p=0.27) dszl@amntaasidunavia (-0.28+0.41,
p=0.49) Usz3ansinuuaslsntrnfinulusmeaiy
1IN i:é’]’ummgmmwaﬂmﬂam‘%a%ﬁj (-0.25+0.18,
p=0.19) msﬁmmgw‘i‘ﬁﬂ’h 50" percentile e
minageuaussnnwlaawienisfinisndaana
suiludaslaSusandiandoiiasfithu (Supplement
oxygen at hospital discharge) (-0.39+0.33, p=0.24)
wuiladufiguiusiuan FEV1 GLI z-score Aidnnn
Un@leun iwandy (-0.67+0.32, p=0.04) uazangy
fivnmsasasussanwdanannnii 8 T (-0.68+0.34,
p=0.05) iasanTauidodouwmihidnuinGuny

mmﬁ@ﬂnamammmmwﬂaﬂ‘ﬁmq 8 Yuadsly

o
Aada

mmina’%mymmﬁ@ﬂn@lmmwulumqéﬁ’aﬂma
162 favinsinzdaunisnaneslasinia
fudsilimanzavoan inuiladefifianuduiug
fluen FEV1 fidnnindtadsvesdszannsing

2. {hdpfionadinadaaussnnmwion FVC
ALaR8T89 FVC GLI z-score luﬂﬁjwﬂiz“mﬂi‘ﬁlﬁﬂﬁ’]
WD -0.82+1.13 dnnndszannsUnd iediaeet
sumsnanaslasidaduylsi livanzauaan wuin
faspfidanuFunufidoduiue FVC fidgr laund
mjuﬂs:mﬂnﬂmwamﬁd (0.12+0.1, p=0.07) UG£
Lifidpsaynaia

3. faisfienassnadadiaussnninlan
FEV1/FVC ratio @hmﬁ'wm FEV1/FVC GLI z-score
1unajwﬂ3:mmﬁﬁnmwhﬁ'u -1.13+1.41 wuiladuii
pnfuuEAUAaNsIa N wlaafidininung leun
Iiﬂﬂam%a%aszé’ugmmdmﬂ (severe BPD)
(0.7740.33, p=0.03) wazm3nminiianusniudas
laSuaandiandaiiiasiithn (-0.6140.04, p=0.05)
flanuduRufiFoiduiudn FEVI/FVC A
edtaziaunisanneslasmiadiuysil
LdNeRUBan (multivariate analysis) Wui’m’ﬁﬁ‘ﬂﬁﬂ
flanusniudeslésuaondandaiiosithuiinam
FUWHTLTINNA® (negatively association) NUAT
sussanwdaafidiatnefiteddny (-0.47£0.12,
p<0.001) (AN31971 3)
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a9t 3 Thipfiendinadadaussnnndan FEVA/FVC ratio
Coefficient = SE Univariate model  Coefficient Multivariate Coefficient
(n=55) p-value model (n=55) p-value
Demographic Sex (male=0, female=1) -0.39+0.39 0.32 0.20+0.12 0.09
characteristics Age>8 (no=0, yes=1) -0.73+0.40 0.07 - -
HT<50" Percentile -0.390.41 0.35 - -
(no=0, yes=1)
Second-hand -0.58+0.84 0.49 -0.41+0.26 0.14
smoke exposure
Clinical Supplemental O, at -0.61+0.04 0.05 -0.47+0.12 < 0.001
characteristics hospital discharge
Severity of BPD 0.77+0.33 0.03 0.2+0.11 0.07
Physician diagnosis of -0.72+0.47 0.13 - -
asthma (no=0; yes=1)
inhaled corticosteroid -0.22+0.50 0.65 - -

4. {Jadufenasinadodranssanindea
FEF s5750, AMARLUDY FEFs7e GLI z-scOTE lunga
Uszmnshanwuvindy -1.79+1.29 wuiladofiana
fuusiusussnnmeaidininung eun iwandge

(-0.17+0.35, p=0.03) LilayinMIIaN=RannInanas
laoinaadiudsn limanzguaanwuil MINMIng
o & o [y P oA A o a
anuIndudaslasuaandiandatitosNting e
o o €a 9 dae o o o A o \
RUNUBLTIRUNLRDENATY NUAT FEF 575, NG00

AadsveslszansUnd (0.33+0.09, p<0.001)

(-0.72£0.34, p=0.04) g ivmIamaausInnnlea
41NN 8 1 (-0.97+0.35, p=0.008) uazn13n1Ini
aNsndudadlaSuesandiandathosnidig

A15197 4 978710719 RINAGAFNTINNINUOA FEF 5750
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