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Tab.1 Comparison on general information between two groups

13 kS o ARy ORI RRLEE i
(n) (n) (%) (4F) ('min )
MEEL 80 45 49+9 71 5+2
X HRZH 80 47 50+8 61 5+2
X()fE 0110 0.001 0.065 0.078 0.003
P >0.05 >0.05 >0.05 >0.05 >0.05
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Tab.2 Comparison on prognosis between two groups ( % )

B R AR LR R IR KRR

WMEELH 97 5 4 0 6 2
X REZH 96 8 7 2 10 4
i 34309 7601  7.788 - 0.304 —

P >0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Tab.3 Comparison on hospital duration and casts

between two groups

215 fEBERTT] (d) PREAFE (d) RMARRE (d)
pUEZ<E| 111 7+1 1+1
Xf HEZH 14+1 9+1 3+1
E 12.586 13.301 13.302
PE <0.01 <0.01 <0.01
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