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Tab. 1 Comparison of general data between the two
groups (xxs, n=44)
WH IHITH popilHa:]

R/ B (B4 31/13 35/16
LG % 63.39 7. 84 62.75 £7.30
it T RE 539/ ]

I 9 10

1 18 16
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S 49 A 5 4 8 ( BMID) 21.73 +£3.43 21.65 +3.29
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9 s/ AT 15.09 £9. 43 14.26 £9.21
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1.6 LeitF o4t R SPSS 19.0 BIFHEATAHT,
FHRRBORN & 25 F05, AL LSRN « B
FHEERTT S35 (% ) o, AL HCBCR T X
B, P<0.05 K2 A gt X

2 #R
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R2 2HBTAIGMINESHILE (x5, n=4)

Tab.2 Comparison of lung function parameters between the two groups before and after the treatment (x +s, n=44)

205 i ] IC/L FEV1/L FVC/L FEV1/%
oyt IRYTHT 1.72 0. 42 1.01 +0.28 2.17 0. 62 42.24 +0. 56
BITIE 2.13£0.59* 1.17 £0.41°* 2.51+0.91* 48.39 +0.42*
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Tab.3 Comparison of SGRQ scores between the two groups before and after the treatment (x s, n =44)

20531 13453 Il ARARE AR 53 H #1530/ 5 PR HE A/ 53
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Tab.4 Comparison of immunoglobulins levels between the two groups before and after the treatment (x +s, n =44)
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BIT IR 2.80 +0. 61 13.99 +1.39 1.88 £0.56
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Tab.5 Comparison of total recurrence rates of the two
groups (case, n =44)
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