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R1. SEHOSESEOLE

group néﬁ nj% mE%
i 7678 | 78.4% | 78.8%%

B 78.3% | 60.3% | 60.6%

BMI (kg/nf) 21.4 21.7 21.6
EinE 73.9% | 75.4% | 68.8%
PRI 348% | 31.6% | 31.2%
IEEREE 478% | 49.1% | 40.6%
CKD (stage3a LIE)| 52.2% | 50.9% | 43.8%
fpZEeR - TIA OBFE| 17.4% | 14.0% | 12.5%

K2, BEON—RTA4 VILHIT3EMARE S HNEE

group n £23 n =R58 n :'33
peak V02 (mL/kg/min) 12.5 11.5 12.6
77 (ke) 24.6 221 23.3
B (WBI: kef/ kg)| 0.338 0.323 0.365°

# p = 0.004 (group A & DLELE)
p = 0.006 (group R & DEEER)
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CBEEMEED LTI L, R
B T 130323 - 0.358 > 0391, H# T &
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11.5 ** p=0.0007
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