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F1 2HPEIEEIFSLEE (5, xxs, n=37)

Tab.1 Comparison of TCM syndrome scores between the two groups (score, x+s, n=37)

2151 P ] R R T R B R TR Hong
U 27| YRITHT 5.24+0.98 5. 62+0. 79 2.51%0. 51 2.24+0.55 1. 68+0. 47
BRI A 1.24+1.09*% 1.35+1.16** 0.57+0.60** 0.46+0.61** 0.35+0.54**
papitskiel VRIT T 5.35+0.95 5. 46+0. 90 2.38=0. 49 2.16+0.55 1. 62+0. 49
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