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HAZ(4Y) IRYTHI 1.05(1.67,0.54) 1.11(1.71,0.47) 1.259 0.694
BRI 2 A 2.13(2.44,1.16) 1.61(2.04,0.65) 6.926 <0.001
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BMI(kg/m*) TRITHT 20.47+1.28 21.33+1.50 1.906 0.631
RITIE 2 A 23.91£2.12 22.03£1.76 3.835 0.043
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