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HE
BB R R T 42000 5 ' 24 AR T 2 i R
(UWF SS—-OCTA ) & £ FAl A G I 90 9 B 995 22 1) R e 7k
ZTBEARAE (SLE ) FB 2 1 e 30 200 I 5 0 ik 285 I Sl 1 B % Tk
SRRk,
iR AT T E AESY . AR 2024 4F 5 H & 2024 4F
10 H TN BERF R 7 8 B Be k12 B AR 6 I1 10 1) JEE g 42
f) SLE H 64 il 64 IR (FEHLIE R — R A4L) , Ik
5[] 400 A1 1% A1 31 D 0 A AR e (A A £t B A L B3 64 44 64
R (BEHLE R —HR A 4L ) 1R A fd X IR AL, T 2 5
HIIAT UWF SS-0OCTA i #r, HE WA S 545 00 M i
o % 1A BER 2 B A A 2 (DCP) IRZ B4 A =
(SCP) 4210 I B | Jok 246 58 =6 4l 1 78 J2 ( CC) | ik 4% Jiss v
KNS 2 B I 26 FE (VD) 5 Bk 48 B Il 45 245 B (CVV) 5 ik
LRI LA HR R CVI) 5 A g X el R R ) 301X 3 IR0 i P
2 PR REANZE P RERE A Tk 4 R SRR, SLE SR AR
i SLE P9 1% 2145 50 ( SLEDAI-2K) 43 R =40 AR BE & TG
T Eh4H (SLEDAI-2K < 6) 20 ] 20 AR ; P EE TG sh4H (7 <
SLEDAI-2K <12)20 i 20 I} ; = G 314 ( SLEDAI-2K =
13)24 151 24 HR , Bl Ase 45 28 [0 D9 A58 % Ik 245 R AH OGS4
558 .SLE ZH % i X4 DCP | Jik 2% I 26 410 1fn 45 )2 1
5 B Ay s fi B X HR 4 R B (38 P<0.05) 5 CVI 78 Hp g K J&]
W IX IR F AR RS BRZH T B (1 P<0.05) o & BETG Sh 4 vh
e DX Ik 4 F T 400 00 A 2 I 2 S P BN S A L
ZE5E(P=0.014) KB K TG sh Al Hh g DX s bk 45 1155 o K i
BEMBHE S P EEhH LA 25 (P=0.016),
SLE AS[R1E 20 B 41 5 & b s K38, CVI 5 50A 2 57 (P =
0.038) 5 J& 171 X 35 W0 D S A0 J2 JEFE HL A 2 % (P =
0.035) .
5 . UWF SS—OCTA nJ#hf-3h i 7 SLE 2225 10 o) i8S &% ik
246 S ] 3 0 3 AR A, 7E FRCE AR H B D S A ) ) 26 X4
BN 301 DCP k4 66 4 1ML 7872 1l 3 2 3 e L B 4 DX Jak
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Abstract

e AIM: To quantitatively assess the early alterations of
retinal and choroidal microcirculation and microstructure
in systemic lupus erythematosus ( SLE) patients without
coexisting retinopathy via ultra - widefield swept - source
optical coherence tomography angiography ( UWF SS -
OCTA).

¢ METHODS . Cross - sectional study. Totally 64 cases (64
eyes ) that diagnosed as SLE without
retinopathy at the Affiliated Hospital of Xuzhou Medical
University from May to October 2024 were enrolled as the
study group ( Randomly assign one eye to the study
group ). Simultaneously, age-and gender-matched
healthy individuals were recruited as the control group. All
participants underwent UWF SS - OCTA. The deep
capillary plexus ( DCP ), superficial capillary plexus
(SCP), total retina, choriocapillaris (CC), as well as the
choroidal medium and large vessel density (VD) in both
the central and peripheral retinal areas of both groups of
patients were compared. Additionally, parameters such as
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choroidal vascularity volume (CVV), choroidal vascularity
index (CVI), thickness of the inner retina, outer retina,
entire retina, and choroid in both central and peripheral
area. SLE patients were categorized into three subgroups
based on the SLE disease activity index ( SLEDAI-2K),
including 20 cases (20 eyes) in mild - and no - activity
group (SLEDAI-2K<6), 20 cases (20 eyes) in moderate-
activity group (7 <SLEDAI-2K <12), and 24 cases (24
eyes) in high-activity group ( SLEDAI-2K =13). Retinal
and choroidal related parameters were analyzed among
groups.

¢ RESULTS:The VD of the DCP and CC in the peripheral
region of SLE patients significantly decreased compared
with the control group (all P<0.05). Additionally, the CVI
was decreased in both the central and peripheral area
compared to the control group (all P<0.05). In the central
region, the VD of CC was different between the high -
activity group and the moderate - activity group (P=
0.014), and the VD in the medium - to - large choroidal
vascular layer of the central region was different between
the mild-and no-activity group and the moderate-activity
group ( P=0.016). Significant differences were observed in
the central region CVI index among the three groups ( P=
0. 038 ). Additionally, statistically significant variations
were detected in outer retinal thickness among the three
groups in the peripheral region ( P=0.035).

e CONCLUSION: UWF SS - OCTA excels at revealing
subclinical retinal and choroidal peripheral blood flow
changes in SLE patients. Peripheral DCP, CC VD
reductions, and region - wide CVI alterations can be
observed without retinopathy. Thus, it’ s valuable for
spotting early retinal and choroidal changes in SLE
patients.

o KEYWORDS: ultra - widefield swept - source optical
coherence tomography angiography (UWF SS-OCTA);
systemic lupus erythematosus; retina; choroid
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RE ML BEIRIE (systemic lupus erythematosus, SLE)
Je—MZ R R H B RBERPN , B ARS8 BT
AESZ R, K2 1/3 1 SLE [ 2 th BLIR 01405 , 6L 45 £
JBE ZE I LRSS 2 s AR R AR 2 AR E R R Y
B R RE, R AR T%-29%"" | I RAE R 2
Tl ol i 5 OEL 28 3] 7 R M AL 3 ) 7 R i A B ZE AR A
Gk B

Fe2 A T W )2 H R B 15 (optical  coherence
tomography angiography , OCTA ) J& — BT 24 B AE R A AR
PR T LUGAT LI S 0 A 1 4 P i A B R IRR
TR T 5% 2 Tk 2% HE 25 J22 1L 37 2% B S JRR 2 LA TE A B
B, o3 i T A i A O A T LA e A R JE A ik 2

B iR A2 AL BT 2 R PR REARAE (MS) ™ ik 3h
FCBET > O R O T S5 25 O A A I B REA  EL O R
TR H N 4 PR S AT, ELA A R S R
HAT OCTA F AR T SLE 523 40 I 5% 1M 3 4 5 1
WS, (H T HR BRI, 26 R0 98 K 22 48 v 78 B B [X J5k
B ABEBE N PO AT 12 mmXx 12 mm X8, 207 XF B3 355
SERIIEATIRTY . ST UL, AR ST IR EE 2024 4F 5 ] & 2024
10 H TR ERR AR B BEsti2 R A 90 15
AR SLE .3 64 1] 64 HRARFFEXT 4, I S54RI VLD 9 A
Be AR N BIVE Ry fa R X HE4H L35, HE R G M40 BEAR A
TR A DX AR P 5 R Bk 4 RSP 20 Tl 4 B9 s il
1 &7 E
1.1 3% BEWTHEOEIY, IEE 2024 4 5 H = 2024 4F 10
H GB M BER R M E B B KGR e B2 SLE, HAR
T35 5 HEBR L 06 75 1Y SLE R 3% 64 101] 64 R ( BEHLIZEEL
Hrp—IRAL) , Hrh 4 58 4], 55 6 fi, -3 4F % 33.23+
12.92 % JFe 54.41+28.56 mo, R4 SLE ¥ i sh 5 %%
(SLEDAT-2K) '* /3y = 20 AR JE K JG3% 3141 ( SLEDAI-2K
<6)20 5] 20 R ; 71 BE G B 4 (7 <SLEDAI-2K < 12) 20 ]
20 R ; 5 B TG 541 (SLEDAT-2K = 13) 24 f5i] 24 MR . 44 A K%
(1) 41 18-75 %/ 5 (2) SLE J8 2 17 iy 3 g XGRS S22 B
WIBRIZ MR REE T LLBEORAE , £5 6 1997 4 32 [F KR ik 2
SAHERER SLE 2Widn il 5 (3) Ji 61 4% <3.00 D, B¢
IEM 1 =0.6;5 (4) AR f R TR — A1) & 3 KA 45
R K <21 mmHg(1 mmHg=0.133 kPa) ; (5) 24T . i
65 B AT 2 2450 T 5, T IR JRCAS A B i R S 1
R TR SRS AR TR I A 5 (6) MRS AS 2 o WAL & |
L0 BB A R BB AR . HEBRARE . (1) Tk [ A kit 57
OCTA # % ; (2) B E LZERWG , H— 24 Rn+ 5
P R I AR HIE B3 R 3 A7 A6 RS AH DAL I i A | A 45 A
GEBE ARSI B S A0 DX R o A o A L il
U A FEPE R R SRR AR 45 5 (3) 1 SZ IR A B AT AT A B =X
PR T A 5 (4) FE7E A MR ES | 1 N B 55 i D A o™ i
TR, 3 OCTA g i 22, KI A R 5 /N T 6/10
5 (5) A MRSz B4 BB , o s A im s ( 5 ET
FREAERTEL ) 5 (6) B IFARKE M B s B Il R4 5 (7) ff
¥ ( hydroxychloroquine, HCQ) 7 & >5 mg/(kg + d),
B M 5 a5 (8) MR242 i FLI a4, 3 ] 40
] A DT C A A B (ARG (BN B 64 151] 64 HRAE A i B i
MR (BENLIEBCHE P —IR A, IASRUE: (1) 4F 6%
18-75% A% 55 1 50 5 i 98 4L VB ; (2) Ja 6 B 4 X i
<3.00 D,FFIEM S =0.6; (3) A2 ik IR 7 3 5] — Aisf i) 3000
w3 RAEIR K <21 mmHg (1 mmHg = 0.133 kPa) ;
(4) BT S i BE A A AR A1 4 2R 4548 1 8, JC R e RIS
o A B B R SR A Y ™ N R B R A TR ok A R i
(5) ARJFEAG A A LA 28 400 0 ot 5 R e BB A% . HEBR A
WE (1) ToHE B ETH 32 OCTA ¥ifr %, (2) B W] fE S 3R
BBAZ B4 B VRS , QoA DR RN S IR (R R RE AR e
) 5(3) 8 AZHRAM 5 ATARATIE IR TR 5 (4) 77
TEAAERSE | PN B S5 A ™ E R B, 530 OCTA K
B2 B R E 55 E/NT 6/10 %5 (5) 2R KL
1, AWFREAF B 2R R ZE 1 25 A HEHE (No. XYFY2024 -
KL342), iS5 EMEEAERE,
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1.2 Ak

121 BEXEREEE WETASHEN-REL, Q
FRAEWS VI IRFR K A B P 45 iy 2 578 B R B iR
LT HR 35 K 25 . A 35 5 A 57 IE L 77 (best corrected visual
acuity, BCVA) IR R BRAT 50 ol B8 A6 A | HICHRE I IR IS A
A M RIS A

1.22 OCTA ERE G FH OCTA X Frfa A4LIR
BIPEATAS A, OCTA SR 45 OCT (SS-0CT) 4,24 mmx
20 mm OCTA 4 1 280 M AT #1152 ( B—scan ) 41,
PIHR g Uk s, X R F 1200 IR ff . SR Zhao i
K435 i SRR 24 mmx20 mm #J ARG
R WT 238 1004 1R (UWF SS—0CTA ) K% 8t %1 43y
1 mmx1 mm ) 24x20 FI#% 30— 25 2053 4 e DX A b
B DI R FE R Y 1212 A% s SC Ry v DI xf 107 4% S
12 mmx12 mm OCTA EMZ AT (field of view,FOV) , H
AR AE SCR A DB, 33 4 )% 1T 5 2o 15 4 119 9 B SR
HATIYIE ORI B Sl s A0 0 55 R I % % B ( vascular
density, VD) , 4RI S8 (1) PR Z B 4014 )2
(superficial capillary plexus, SCP) &2 &4l 1155 2 ( deep
capillary plexus, DCP) | #lL  JIEE IfiL 8 | Jbk 4% JI65 6 40 1 45 )2
( choriocapillaris , CC) | ik £ F5% o oA il 457 78 H ok Ji [ DX 3k 1
1% % % ( vascular density, VD) ; ik 2% 5 I & 2
( choroidal vascularity volume, CVV) : ik £& i K o 1 4 25
L, Tk 28 IR 1fiL 45 48 %% ( choroidal vascularity index, CVI) ; Tk
2 TR v 1l A SRR DK 4% R R R A AR (2) HRL I B PN
2 LM REANZ A R k2% R g DIl DL R i i [XC
BRIERE P 22 g G TR RS 4 X OCTA [ {230 77
PP, BT OCTA K23 7E 14:00-16:00 ] — i [1] B
PEAT , DARE o e SR S 0

Bt o0 My . i SPSS27.0 Ge 2 B AT 58 112
SR IHECRRLA n (%) R, R R I K 5% ( Chi—square
test) B¢ Fisher B VIR 5 ( 4IRS <S 1)) l#R . A7 & IE
BOTARRTTHE ORI o s R, 0 41 1a) b 35 R F ST i
A ¢ K5, Z2 4] He AR FH B R 2 25 405 FE IE S A AR
AT BERIL M (P, Pog) o, T 41 1] b 45 % ] Mann -
Whitney U K56 s Z4H 18] b #88 SR A Kruskal - Wallis H #658,
P L %58 2% H] Dunn - Bonferroni #% 1F. ( P<0.0167) , DA P<
0.05 A ERA G L,
2R
21 WMEASSE—REBILE WAHS5E MR
BESHTFEIFE X (P>0.05), & 1,

22 WES 5 & R XIS M R R Bk 48 iR i = 2
k% SLE 4l CVI B A N I% , =2 R A 51t
22 X (Z=-4.046,P<0.001) , izl 2 53 vh e X 5§, SCP
DCP 4 J2 10 I JIEE | Jk 246 F5E =6 40 1 65 2 . ik 46 B e A i A5 1.
T T A R4S 2 SR Tk 4% B TS B CVV LB 22 74
TG X (P>0.05) , L& 2,

2.3 WES 5 & B b XS4 M IR R Bk 48 iR i = B 2
B SmxRAMLL, SLE 418 DCP k4 HEE
M 2 MR S5 R, CVI R, 2R WA S ¥ E X
(Z=-2.664,P=0.008;Z=-3.953,P<0.001; Z =-2.755,
P=0.006) , FiZl 2 53 SCP 4 )2 I ik 265 5 o k.
ML S A J2 R DK 2% SR B CVV b 2
S IEG AR X (P>0.05) , WL 3,

24 SLE AREZNEHEE —MAMILE SLE A[E
HIEHERE - BERERESYEEITEE X (P>
0.05), L% 4,

R1 PMESEE-RAMER

il % (AR%) PRI 2, (%) ] AEHE (XES %) iR (X£S , mmHg) IR%H(X£S ,mm)
SLE ¢ 64(64) 58(90.6) 33.23+12.92 14.46+2.40 23.48+0.72
it FE T IR 21 64(64) 58(90.6) 33.27+12.52 14.38+2.65 23.52+0.66

X/t 0 0.01 0.99 0.2
P 1 0.99 0.86 0.79

T < A RS IR 2 DAy AR o (A Ay P AN B

®2 WES5EPRXIENMNERKEENLREEMEELLE M( Py ,Pys)

! R¥C SCP ML (%)  DCP IMLHEE (%) ﬁgygf) Hﬂ(ﬁ?;;ﬂjzﬂﬁ% Hﬂ(ﬁiﬁ:;ﬁgﬂfj%
SLE 41 64  44.24(43.48,45.49) 44.26(42.71,45.20) 43.62(42.02,45.16) 48.59(47.87,49.09) 56.42(55.19,57.33)

44.01(42.09,45.07)

fRREST IR 64 43.81(41.44,45.39)

43.09(40.91,44.47)

48.5(47.9,49.17)  56.66(55.72,57.15)

Z -1.57 -0.5 -1.844 -0.315 -0.422
P 0.116 0.617 0.065 0.753 0.673
. L R f5 N J2 PR s 4N 2 4 2 AL Jok 44 i
syl 15 S = N Mz - M i CVV(10°/pm®)  CVI(%)
JELJE (um) JEERE (wm) JEEE (um) JEBE (um)
SLE 41 64 105.75 188.23 294.27 221.03 74.28 37.61
(101.37,109.06) (183.13,193.82) (281.47,299.95) (165.28,268.25) (52.26,87.31)  (35.85,39.33)
X IR 64 102.92 188.68 293.18 197.64 66.64 39.34
(99.90,106.45)  (183.64,193.68) (283.86,299.80) (167.44,245.74) (57.87,85.14)  (38.11,40.33)
VA -1.511 -0.948 -0.326 -0.958 -0.481 -4.046
P 0.131 0.343 0.744 0.338 0.63 <0.001
e AT TR A R AR B RS O fat B AR
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25 SLEAREHEABRETRRBUMBERKERM B LLENA S P EGhA 2R L= L (P=
RBEEMEELLE SLE ARG ShEH R FH PR X 0.022) ;5 e X 5k 46 B oh ok Il 48 J2 I 0 25 5 - A 8 M
SCP IfiL i % BE \DCP L3 25 B 0L Il 2 B LS Eissh A S W A i 22 5 A G it 8 X (P=
WIZIEREE AN 2R 42 0 M IR K IEIE 0.016) IR K JCi% sh 4 5 i i sh 40 He i 22 % a4 it
JE CVV W2 R LB X (P>0.05) , JkKIEE  BX(P=1),HERsH S P ERS4 25 L8
S0 115 J2 I R KA IR R RIS 2 MM CVIHE X (P=0.102) ;v 9 X s CVI 48 %5k = B 3G sh 4 S5 1%
WEFYHGIFE N (P<0.05), LMW Ek  EEREEHIHLEZERLEITE L (P=1),BEHI4
AP X IR AN 2 % . m W shdl s 5B 2 RS E L (P=0.058) K JE &
HEEE A L 22 R A G ¥ XL (P=0.014) & LA 5P EE 4 LK 22 7 L4 & L (P=
S S5IRE RS LR ER LT E L (P=1) &  0.106) ,ILFE S5,

£3 TS5 i AL B Bk B I R B M(P,.P,y)
- \ ‘ SRR KARTAIEE KB
4y H SCP MR % E (% DCP MR %5 (% U NN e e
Ze R 1L L BE (%) AR CR) e (o) LR (%) WA (%)
SLE 2H 64 29.91(27.51,32.61) 31.17(28.34,33.30) 29.94(27.37,32.57) 44.85(44.10,45.51) 52.84(51.65,53.78)
@)%X‘J,Eggﬂ 64 30.68(28.10,32.93) 33.16(30.05,34.38) 30.60(28.06,33.61) 45.64(44.78,46.03) 52.96(50.55,53.52)
VA -0.824 -2.664 -0.903 -3.953 -0.386
P 0.41 0.008 0.366 <0.001 0.699
o BN WMESE 2R Ik
iy i CVV(10%/pm’ CVI( %
e R e () FEEE () FEE () FEE () (10°/purn’) (%)
SLE 4 64 56.31 156.53 211.50 161.03 53.46 36.63
(53.60,58.55) (152.59,160.26) (206.31,219.07) (142.32,200.38) (45.18,71.44) (35.53,38.15)
BEHEGHRRAL 64 55.30 158.18 211.92 163.14 54.24 38.14
(53.35,57.80) (154.40,163.29) (208.84,220.79) (146.50,173.75) (48.38,61.25) (36.48,38.85)
z ~0.803 ~1.549 ~0.805 ~0.367 ~0.396 ~2.755
P 0.422 0.121 0.421 0.714 0.692 0.006

T - AR X IR AR B AR O R B
x4 SLEARENEHABE -—MAMLLR

il BIECIRED) PRI 2, 61(%) ] Ry (xEs, %) BE(XES, mmHg) MRHI(XES, mm) JREE[M(Pys,Pss) ;mo]
B RTCIGsh4 20(20) 18(90) 33.50+12.64 14.34+2.45 23.52+0.48 3.00(1.25,10.00)
R B4 20(20) 17(85) 30.85+10.08 14.70+2.19 23.83+0.84 3.00(2.00,11.00)
TS S 24(24) 23(96) 37.46+9.34 14.35+2.61 23.16£0.65 8.50(0.63,12.00)
Fisher/t 2.138 0.49 1.769 0.64

P 0.4 0.127 0.78 0.179 0.73

R 5 SLE 7 [6)iE 3 B 4 A A v o X 4 40 190 X e ok 4% S I i % P J2 B B 2%
o - SCP 1fil I %% & DCli[ﬂl‘bﬁf%EE EvE RN IR %ﬁ%ﬂ%%élﬂﬂu%)%mﬁ Hili%ﬂ%*ﬁﬂﬂﬁ)%ﬂﬁ?ﬁ
[M(Pys Prs) %] (x£s,%)  [M(Py,Pr5) %] HEIM(Py Prs) %] HEE[M(Py,Prs) %]
R RTCThA 20 44.07(42.34,44.94)  43.51+2.12 43.20(41.88,44.87)  48.40(47.65,49.03)  56.27(50.40,56.63)

TR B4 20 44.84(43.35,45.99) 43.95:2.20 43.84(42.19,45.32) 49.10(48.45,49.47)  57.15(56.40,57.84)"

=GB 24 44.09(43.6,45.58)  43.82+1.61 43.98(42.33,44.96) 48.31(47.8,48.78)" 56.28(55.19,57.10)

H/F 2.064 0.258 1.684 8.882 8.351

P 0.356 0.774 0.431 0.012 0.015

o - ?D‘LIWF%WE—'ETE MR EANZIE R 4200 5 R Hﬂ‘%ﬂﬁ@ﬁ ] Cvv 7CVI

(x£s, pm)  [M(Py,Prs) ,pm] [M(Py,Prs),pm]  (x£s pm) (X£S,10%/um’) (X£S,%)

LB RTCiE B 20 105.13+8.66 185.83 294.61 240.84+88.16  80.11x30.44  37.15%2.25
(183.27,192.22)  (282.51,299.82)

TG B2 20 105.61£5.67 192.51 296.92 218.69+59.01  76.02+25.06  38.59+2.07
(184.21,196.22)  (290.04,305.70)

RS 24 103.89+6.94 187.40 291.89 204.30+£54.48  66.25x19.43  37.18+1.94
(180.99,191.77)  (275.87,299.22)

H/F 0.342 5.122 3.668 1.582 1.804 6.556

P 0.712 0.077 0.16 0.214 0.173 0.038

1 :°P<0.0167 vs R X TCIE SN ;" P<0.0167 vs HHEIEBh4H
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2.6 SLE AN[EiE 3h B A B & ik X 33 41 M AR R Bk 48 AR 1
REEMEBEELLS  SLE A[E T34 8 H i X
SCP L% BE \DCP L2 BE 42400 Do JSS i, 97 2% 38 bk 4%
JIES = 00 00765 2 ML 0 2 R Mk 4% v K I A 2 L 3 4 AR
O B PN 2 SRR AL D S A 2 TR 4 S A0 P TR ok 246 i
JEEE CVV CVI IR RG22 L (P>0.05) , L3k
6. PLIEA 25 B b4 22 57 A S it 22 8 L (P<0.05)
o T 2 DX SRR P90 7 2 P R R A T R L B v R
S SR L TCTG shdl e 22 R B G X (P=1),
EEIRS A S P RS L E R RS E L (P=
0.048) AKBE F TG shd] 5 v B sh 24 e 25 S+ G2
B X (P=0.048) .
3itie

TR A0 M B9 28 (lupus retinalpathy , LR) & —Fh &
HAE SLE F A TP A A0 I A AR | MILAR 1 A BH it L B 2
CFIR & —Fp N R Z RS 5e i, L
L HRE A Ry UL 1 R 8 B 3] 77 o ) i 45 P S ]
REH B R 4k — Bl ORG I 5 2k F TREA  R RiT
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PR Jk 4% FE 1T 457 5 45 ) B4 9F 9 38 o 3 PR IR, L i
B —SERIFSE AL R B, TC AT T A I 9 A, SLE. F8 35 40 1)
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NS4 BE T | TR 2 TR 2 B A0 00 2 R PR A ]
IYATEEHE , BT P A2 A7 AR AR e, R SRR 43K
AL Z R, P A0 J2 5 45 IO 06 34 75 2K, MR 4% Simonett
VS ST DCP AT & 2% B LA S K, R DA A s ol i 4
FE, AT 25 5 &2 BBt P 4000 TR R AT 4 T AR
Wi DCP 5258 5 1E 3505 7 01 32 2, 3 th 75 29\ 1) fF 52 K
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AR 55 00 R BEOE B0 1 sh 8 Y B AT 06 FE BT DL R,
A5 LA 2 55 48, (EX A ik 8 T — Rl A b i g
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(X%S,%) (XS ,%) W (Xxs %) HEIM(Py,Py) %] HE[M(Py,Pry) %]
B RTCIGshe 20 29.46+2.81 30.73+3.26 29.56+3.25 44.84(44.09,45.80) 52.63(46.87,53.65)
TS B 20 29.93%3.90 30.39+3.69 29.88+3.84 44.87(44.02,45.32) 53.33(52.13,54.12)
S S 24 30.28+3.87 31.39+3.32 30.56+4.03 44.85(44.1,45.45) 52.88(51.38,53.71)
H/F 0.282 1.076 0.42 0.122 2.615
P 0.755 0.584 0.659 0.941 0.27
o s PN ZIEEE RSN 2R @%?)WJH%ETE JKERTEIRRE  CVV[M(Py,Pss) , VI
[M(Pys,Prs) ,pm] [M(Py,Prs) ,um]  (xts pm) [M(Py,Pss),pm] 10°/ pm’ | [M(Py,Pss) %]
LB RTCiE s 20 64.77 53.97 155.44+5.87 210.38 185.42 37.34
(47.65,73.89) (53.12,60.25) (205.05,220.81) (145.63,207.09) (36.02,38.67)
RS B 20 20 57.74 57.19 159.44+5.83 218.44 164.53 37.26
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(41.80,54.23) (53.24,58.31) (206.29,215.66) (135.44,167.44) (35.47,36.89)
H/F 0.525 6.706 1.666 2.699 2.806 2.209
P 0.769 0.035 0.198 0.259 0.246 0.331
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