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[(WE] EF Bt VEGF 254 ranibizumab 3 35 14 1 12 55 6 I7 1% JR s 24 B 7K il ( DME ) 19 AH 56 B 58 24 LA
BT A G L\MH}LIF?(CRI)QEXJE&”‘F(ACRI)ﬁﬁﬁM M A7 5 CRT A% T8 Y7 Hi CRT(RCRT) 8§
BIT TGS Y CRT 30 #2  (RCRTing) RIARX 2L A 5240 B# KT DME [ # 4T ranibizumab 3
MR g E RCRT RCRng R BUSFIRh AE . ik R B S IR AR S 0B BF 5 i, T
2013 4 11 A 2 2014 42 10 H 76 EZ Tolk b 52 0 O — B Be IR B2 19 30 4] 30 BRI IR 52 35 4% DR 7% B /K i
(CSDME) iR, Fr A BIR A 30 G i 43k TN 7 MRS S 3.5 mm 43 A B3 44 1, 72 45 10 mg/ml /)
ranibizumab F I 0. 05 ml, 43 5] T B 7 AT ANAYT S5 3.6 A~ H , FIJH ETDRs 2t B4 73 R 5E 2.5 m &b i i fE
B IEALJ1 (BCVA) (LogMAR) 35367 BT 51697 )5 6 4~ H BCVA 4t 2 {H (ABCVA) ;3R H] SD-OCT #a il &
il &: CRT @PEH .0 HAR 1.0 mm AL 19 CRT, 1H5EIR Y7 /F 6 4~ AR RCRT ,RCRTing {4, 43 #T RCRT,
RCRTing 5 ABCVA [H/J %, £5H  CSDME & F AT RT LIAIT)IE 3.6 )1 BCVA 4351k (0. 66£0.20) |
(0.40+0.25) . (0.37£0.25) LogMAR , 3847 1 J§ BCVA WA 2% S B Gt L (F=36.79,P<0.05) , L HiG 77
J5 A B TA) A5 5 VR YT AT AR ) B 0 5 R A ST Ar (3 P<0.05) [ R Y ABCVA 2y (0.30+0.21)
LogMARO YEYF R JRITE 3.6 N H CRT {H 45 51k (508. 63+130. 44) (331.07+71.84) FI(311. 77+64. 47)p,m
BT R AR YT G AS R B[R] s /] CRT B BR LA 22 R A G it B L (F=49.78,P<0.05) , 1697 )5 & I B8] sl &

HEE@ CRT {HEIRIT AT U T M, 22 R A Geit 24 3 L (3 P<0.05) , (IR ACRT {2y (196. 87+140. 59 ) um,
RCRT<35% 20 F1 RCRT=35% %[ 5 # 1) ABCVA 43 %124 (0. 13+0. 13) (0. 44+0. 14) LogMAR ; RCRTing<69% %
1 RCRTing=69% #H £ % ABCVA 435 Jy (0. 07+0.09) . (0. 41£0. 15) LogMAR , 55 RCRT<35% #H 1.4 ,RCRT =
35% 44 ABCVA (LogMAR) T 4, CRT W F W 2, X2 R WA G X (1=-6.27.-8.65, P<0.05),
CSDME B # RCRT.RCRTing 5 ABCVA ¥ 2 B i iF 4034 (r=0.86,0.79, ) P<0.05), #i& RCRT,
RCRTing ¥ REFRFAE M 2 Bk DME F&%‘a‘ééx ranibizumab JA 7 J5 M 77 K CRT 254k, H 59 J7 L J5 A 3¢ , RCRT £
RCRTing 55 ABCVA #H X B2 58 ; %1 T CRT {H B K 19 58 & R ] RCRTing 43 B 517 2 1 % .
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The relationship between central retinal thickness relative change and visual prognosis in diabetic macular
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[ Abstract] Background The studies on intravitreal ranibizumab for diabetic macular edema ( DME)
primarily focuses on the absolute change of central retinal thickness, while the affection of the relative change of
central retinal thickness ( RCRT) or relative change of central retinal thickening (RCRTing) on visual prognosis has
not been elucidated completely.  Objective  This study aimed to evaluate the effect of RCRT and RCRTing in
assessing visual prognosis in DME patients following intravitreal injection of ranibizumab.  Methods A self-
controlled observational study was designed. Thirty eyes of thirty patients with clinically significant DME ( CSDME)
were recruited in Beijing 401 Hospital of China Nuclear Industry from November 2013 to October 2014. Ranibizumab
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of 0.05 ml (10 mg/ml) was intravitreally injected by 30G syringe needle at 3.5 mm posterior corneal limbus. Best
corrected visual acuity (BCVA) far 2. 5 meters away modified ETDRs visual chart was examined before injection and
3 and 6 months after injection,and the BCVA difference value between before injection and 6 months after injection
was calculated as the absolusion BCVA ( ABCVA). Spectral domian optical coherence tomography (SD-OCT) system
was employed to measure the central retinal thickness (CRT) and to calculate the RCRT and RCRTing value. The
correlations of RCRT or RCRTing with ABCVA was analyzed. Results The LogMAR values were (0.66+0.20) ,
(0.40+0.25)BCVA and (0.37+0.25) before injection and 3,6 months after injection respectively in the CSDME
patients , with a significant difference among them ( F=36.79,P<0.05). The values were obviously improved 3 and 6
months after injection compared with before injection (both at P<0.05).The mean ABCVA (LogMar) of the patients was
(0.30+0.21). The CRT 3,6 , pmyjd sgyrt omkrvyopm values were (508.63 +130.44), (331.07 £71.84) and
(311.77+64. 47 ) um before injection and respectively in the CSDME patients, showing a significant difference among
them (F=49.78,P<0.05). The CRT values were evidently reduced 3 and 6 months after injection in comparison
with before injection (both at P<0.05) ,and the mean ACRT value was (196.87+140.59) um. The ABCVA values
were (0.13+0.13),(0.44+0.14),(0.07+0.09) and (0.41+0.15) LogMAR in the RCRT<35% group, RCRT =
35% group, RCRTing<69% group and RCRTing = 69% group, respectively. Significant differences were found in
ABCVA between the RCRT<35% group and RCRT=35% group (t1=-6.27,-8.65,both at P<0.05). RCRT and
RCRTing showed the positive correlations with ABCVA in the CSDME patients (r=0.86,0.79, P<0.05).

Conclusions RCRT and RCRTing can identify well the optimal responders to intravitreal ranibizumab and predict
BCVA improvement after treatment. RCRT has better association with ABCVA than RCRTing. RCRTing may be

.79 .

preferable when retinal thickening is more severe.
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PR 955 75 BE 7K i ( diabetic macular edema, DME )
JE Bl DR L 4 [0 7% ( diabetic retinopathy , DR) ) 3 %2
HRIEZ—o —IG it i R Y], DR B ¥ 5 Jf DME
#ik 7% ,DME €)%y DR 2 8L T [ (19 £ 2
B DME f % 85 R i A 40 b m A e KA T
(vascular endothelial growth factor , VEGF) {1 Rk A
K, VEGF n] 520 N Bz B4 45 45 8 F 19 T RE , fdi i /57 i
B SE, 5 1 R A R R A 0 2 T i — A ) B
WA, X 24t VEGF 25913577 DME /) 2 AL . £
MHFFE R L I8)7F DME 3t VEGF 254 th ranibizumab
JY R O 3, ranibizamab R LS & 5AR E L ), D
BRI RS 7K i, B ARG e o0 W 9 S JRE BE ( central retinal
thickness, CRT) , H W HJ5 R &8 f 4 & 3 & 9E B9 & A4
A B L BF T T E 4 BT DME R H
ranibizumab V&7 5 CRT 6 7 Hi 44 0 a5 s 20 11 4 %o
L, MRS TR 97 H CRT A9 AR XS 28 46, BIAR X TR 97
Hij CRT(AHXE CRT) Bii6 7 B 1 5 B9 CRT (AH XS 1 J5 Y
CRT) J /b ## BF (relative change in central retinal
thickness or thickening, RCRT, RCRTing) #f WL 4R & . A
1, OCT ( spectral domain OCT,SD-OCT) =] jll| %2 1 &
AR D09 7K o, X6 i 78 DX A R 1 R A e 00 Ot
B ) JAF DME 697 Ja 7 004G o A B 53 o Al

F SD-OCT #7 K [t % ranibizumab §¥F DME J5 RCRT.
RCRTing MAEX 2246, 73 BT H 5T E R o

1 HR57®

1.1 — ¥R

KT £k B 0 9 1) W 5 00F 58 i, T 2013
11 ] 2 2014 4 10 JfEPEZ T de s mh O —B&E
B HRABE 40 AWl IR S 2 f4 4 PR O B B 7K i ( clinically
significant diabetic macular edema, CSDME ) g # 30 {4
30 B, H 5 17 6 17 AR, £ 13 5] 13 BR, 4F % 45 ~ 80
% PB4 (63.10£9.06) % . g4 AFRifE"™ : CRT =
300 wm; 0 g B Ab IR K O K 32 A% N/ 8k T (inner
segment/outer segment, IS/0S) 523 ; Sy d .0 i3 . HE
FRARME : R e =21 mmHg (1 mmHg=0. 133 kPa) # ;%%
J W5 >8 mmol/L 35 3 4 152 32 40 W [R50 6 BE iR A
O B B TR 2 25 W A VEGE 2591607 4 5 B
PN B R T 5 R IS 1 BB s G O B A B A L B
B B BE S P B BEAE 1 2 B AR DR UHOEHR |
P 28 55 B8 4 I R 3 5 A N IR TR S0 3% R 7 ad
o B 3 A i BRI 5 7 O M I A 0 R 5 RO
2 AHR BT & o A B E IR IT AT AT
IR B A, 4348 5 A 57 IE ML JJ (best corrected visual
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acuity, BCVA ) I 7 | B2 AT A B A £ fioh =0 AR s | 1]
FIRIE AN SD-OCT . AW 5 J5 58 28+ [ A% Toll b e
PO — BB e B2 51 o oF A AL e, B M H KR 1E
NN (R S TP o
1.2 5
1.2.1 Ranibizumab FYCHEAR RS $ BRIR BTG
TR, WK b ok 45 552, I8 B Bl iy, 2% 1 Rk
(Fh 1R BAG R R MR A AR, 18] B S min, 3% 3 ) o
30 G FESS ATk TR T U7 ARG )S 3.5 mm AbiEA
PE RS R, ST 10 mg/ml Y ranibizumab 73 5% 0. 05 ml
(820110085, %€ [F Genentech 23w ) , AR Hé 4% i 2 1 %
A1 7 2R FE RN IRE S S ARIR o B T WK, 1S
3 MEE3AH
1.2.2 CSDME &3 BCVA Byl BIRBUIIGITE
FIH] ETDRs 2t R A g 2 (i M1 B2 2 Be iF il , GB11533-
2011 )7 2.5 m Zb ) BCVA, i BRSO )G
Ko BCVA it 5% LogMAR $L77. 177 il BCVA 4
X%} 725 4k ( absolute change in BCVA, ABCVA) = J4J7 |l
BCVA-JAJ7 i BCVA
1.2.3 CSDME &3 CRT (il &= BIRBXKIBITE
11 OCT #2465 Fif >R JH 5 J7 FE ME A i 35 AR ¥ 50 iR 3
U, R (A B 5 min, 30 min J517 OCT £ 4, >R H] SD-
OCT #a il & 4t (3¢ [H Optovue, Fremont 23 w] ) [ PR B
BEEH R AT R MR (7 R s) ) A e Lo
O M1y R R AT R ) 140, A T R A1 B 0 0. 25 mm,
LK 6. 00 mm x6. 00 mm , FEI % & Ky 2. 00 ~
2. 30 mm, F9 4 3 B o 26 000 A/s, il ma) 4 B R RS pm,
K73 HEA 1S um . SD-OCT iy [i] — 484 & 58 i, 45 4%
WE) B B AE T uR B 4R AR (images with signal
strength indices, SSIs) <60 .M & ¥ B & {0 L HR BR VG
3y (A E bR « 25 8 P 8 3 T /K 7 2kl A 5] A D
P KL LT I P W R L) S E A A, DR
MR 7 B OCT K& . id 3¢ RetinalMap F2 J5 ] 75
WHETDEAR 1.0 mm 4bH CRT, JAYTHTJE CRT 4%}
784k, (absolute change in CRT,ACRT) = J§J7 §j CRT-J&
J7 J& CRT, RCRT = ( ACRT/J§ J7 #ii CRT) x 100% ,
RCRTing= [ ACRT/(J4 7 §f CRT-IE % A CRT % %
{E) Ix100% o R JHZ BOCHER [ 11 ] 9058 958 A BF 5T
HE R A CRT A 248.9 um,
1.3 Siteairik

KA SPSS 22.0 % it %% W {f (IBM Corp,
Version22. 0. 0. 0) #4748 170 o A WF 5 v I 5 46 A
I ek 28 K-S K36 52 IS 40, DA aks 7R, 41 1]
KR 28 Levene K50 77 22 5% o R M H 5 X R 51k B

WL 5% % 11, CSDME 3% 9% 385 A B 1 47 ranibizumab
JGVRYT T SR YT Ja AN 6] I ] s8] BCVA FL CRT {E Y
BR 22 S LR T B S S B R Ty 200, 2 E
R F LSD-t 54, RCRT<35% 415 RCRT =35% 4
[B) ABCVA F1 ACRT {H 1) 25 5 U8 38 SR ISR ST A A o
K% . RCRT 1 RCRTing 5 ABCVA [8] Y 3¢ & 73 #7 R
JH Pearson B 2 AH O 43 1 i Fl— O 2 M 815 43 B , X AH
IR F BRI AL 5 AR A o R AT (BB ARG 6 o A 56 7K e
a=0.05,

2 FR

2.1 CSDME B IAIT G 1 — s ol

30 ffil CSDME #h 3 17 3% 35 (& f& 1% &) ranibizumab
Jo R R A IR s T B A il IR N R AR B N
B A O I 5 45 7 O R E L 13 HIR B B A s T A )
ILEE BT H L, o 14, 44% 3T 1 A A TR
2.2 CSDME [ #IGYTHI 5 BCVA (1 L #K

CSDME B #1647 Hi M I6I7 J5 3.6 > BCVA 4351
(0. 66+0.20) . (0.40+0.25) , (0.37£0.25) LogMAR,
HITHIE BCVA BB 2 7 A Gl # R L (F=36.79,
P<0.05) , HHia 7 5 4 i 18] 20 56 97 i Fe i J) W)
ek, 22 R A SRR L (¥ P<0.05) AT JE
3AH5RY7E 6 4 A AL, BCVA (22 R L5014
BEX(P>0.05), 6 4~ Vi WA 25 IR BCVA 2
B0 83.33% ,5 IR BCVA LW & 454k, (5 26.67% ,
BV IE BCVA T REH 6 IR, (5 20.00% , W J) 2 &5 %
13 MR, 5 43.33% . JRI7RT 5RIT e 6 S H BIRM
ABCVA #7(0.30+0.21) LogMAR, H:# 11 [} ABCVA<
0.3 LogMAR, /i 36.67% ,19 i ABCVA=0.3 LogMAR,
ki 63.33% . BTG 6 4~ ABCVA 53597 §i BCVA
TCHIRAH KM (r=-0.32,P>0.05) , 534377 J5 BCVA
A (r=-0.62,P<0.05) (& 1),

0.80 0.80

= 2=

< 0.60f < 0.60F

= =

£y E

= 0.401 =040

< <

5 0.20f ° 5 0.201

SNE 0 - (B}
0.00 * + : 0.00 ! * y .

0.20 0.40 0.60 0.80 1.00 0.00 0.20 0.40 0.60 0.80 1.00
BCVA(LogMAR) BCVA(LogMAR)

1 ABCVA 5i&847i/5g BCVA XA SE A:ABCVA 5
JRYTHT BCVA JEH] B AH Kk (r=-0.32,P>0. 05) (Pearson B 2k 4H %
AH7.n=30) B:ABCVA 53457 J5 BCVA 5 FUH% (r=-0.62, P<
0.05) (Pearson ELZ A3 HT,n=30) ABCVA . 4 Xf f f£ ) iIE ML
71 BCVA IR 87 IE ML 7
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2.3 CSDME B&IGI7HI G CRT /9 b4

WBIT R JAITIE 3.6 1~ H CRT {H43 51} (508. 63+
130.44) . (331.07+71.84) fl (311. 77 +64.47) um, i
J7 H KR YT G AS R B IR] A5 ) CRT By Bk b 22 S A
it aE i L (F=49.78,P<0.05) G Y7 Ji 45 B ] 2 8
IRAY CRT (HHIG Y7 AT W] R %, 22 R A St
(¥ P<0.05) ,MMiiaY7 5 3 A~ H 5 6 A~ H | % CRT
25 5 G2 B L (P>0.05) . JRITJEREVIHY 6 4
JI WA CRT 344 2 ), [ 6.67% , R4 28 IR, (5
93.33% . {GIT)E 3 ~6 A~ Wi CRT )23 6 IR, &
20% , FF&& 21 R, 5 70% . 1897 )5 6 1~ H ACRT &
(196.87+140.59) pm, 5337 J5 6 A~ H ) BCVA #I
ABCVA % G M (r=-0.61, r=0.77,% P<0.05)
(El2),

600.00 600.00
£ 400.00 £ 400.00]
= g :
S 20000 - Sa0000f

0.00 o}

0.00 0.20 0.40 0.60 0.80 1.00 0'00.00 0.20 040 0.60 0.80
BCVA(LogMAR) BCVA(LogMAR)

Bl 2 ACRT 5344 /5 BCVA ABCVA HBX 9 tESE A:ACRT

53897 )G BCVA I B FH A& (r=-0.61, P<0.05) (Pearson F Zk4H

K4rHi,n=30) B:ACRT 5iRJ7 5 ABCVA 2 8 FE M (r=0.77,

P<0.05) (Pearson B £E A1 43 #7,n=30)  ACRT.: % rfv .0 0 1 Ji

JEEE S ABCVA « 46 Xt f5 7 150 ) s BOVA - 35 A 1 4R )

2.4 CSDME % RCRT 5 ABCVA [ %%

CSDME & # B J7F 5 6 I~ H RCRT Jy (35.13 +
19.70) % ,ABCVA {f 2} (0.30+0.21) LogMAR , RCRT
fH5 ABCVA f{H [A] 2 I 2% 1E A OC (r=0.854, P =
0.000), H: v 14 R RCRT<35% , /5 46.67% ; 16 [}
RCRT=35% , 5 53.33% , [l FEly Y=-0.02+
0.91X(R*=0.73,P=0.00), Bp 441 1 4~ RCRT A,
ABCVA {EN$4/m 0. 91 (K 3) o MG 3 ~6 4 M4

#®1 7[E RCRT HAEHAFAI/E BCVA #1 CRT EHI L (xs)

RCRT )75 L 5% CSDME & #4743 4H , RCRT<35%
HEH B BCVA g T [, CRT 2 i1 )& ; RCRT<
35% 41 . RCRT = 35% 41 i/ J7 1 J& /A [F] B 4] BCVA |
CRT 8y SR L E R WA G #E L (Fyyy =
47.73,147.05,3 P=0.00) , 41 [a] S 4K 4 22 S 4 0
il L (F,,, =0.97, 1.05,3 P>0.05) (£ 1),
5 RCRT < 35% 4 I %, RCRT = 35% 41 ABCVA
(LogMAR) B 4f, 1 CRT W & 3 FF%, 22 R A G it
M (1=-6.27 .-8.65,% P<0.05) (#£2),

0.80
=
Z 060
=
o0
3 L
= 0.40 3 ABCVA 5 RCRT
5 MESHHAE (r=
& 020+
= 0.854,P=0.000. n=30)
0100 vl OB [0%) RCRT: s B B
2020 0.00 020 040 0.60 0.80 AHXF 45kt ; ABCVA . 4

RCRT(100%) Ko o A 7 IE AR Ty

2.5 CSDME % RCRTing 5 ABCVA % &

WGY7 )5 6 4~ /1 CSDME i % RCRTing 3k (69. 44 +
34.12)% , RCRTing {4 5 ABCVA {4 2 EHH % (r=
0.787, P = 0.000 ), RCRTing < 69% # 10 R, 5
33.33% , RCRTing = 69% # 20 R, [ 66.67% .
RCRTing # Ji1 1 4B, ABCVA ##Jii 0. 48 LogMAR, |5
R Y=-0.04+0.48X (R°=0.62,P=0.00) ( A
4). WBIrfE 3 ~6 > H ¥ CSDME /4 #% I8 RCRTing
AH X A5 Ak 5 4T 40 41, RCRTing<69% 41 F- 35 BCVA R
K&, F-#4 CRT #4 )5, RCRTing<69% ., RCRTing = 69%
HARIT AT G AN Al i 8] BCVA (CRT B Y S04 L 8K 22 55
YA Giitar i L (Fyyy =32.33 43.74,3 P=0.00) , 4]
[ 2 H e 2% 5 39 T G2 B X (F iy =2.63.0.10,
¥ P>0.05) (% 3). 5 RCRTing < 69% 41 I %,
RCRTing=69% 2 ABCVA T 7, ifii CRT & 2 &A%, 2
SRS L (1=-6.58 -4.84 34 P<0.05) (% 4) .

%2 A [E RCRT AZRERITHIE
ABCVA #1 ACRT & bt % (x£5)

TR97 IR AT ) BCVA (LogMAR)

TRIT TR A B ) CRT ()

415 %1 a5 TR0 ABCVA(LogMAR AC
A . 4 ABCVA(LogMAR) ~ ACRT(pm)
TR 7 T 3N 61 il 3N 61
RCRT<35% 41 14 0.13£0.13 78.29% 59.24
RCRT<35% 4l 14 0.62£0.22  0.44x0.30  0.49£0.28 425.07= 80.35 342.28+71.15 346.7966.85
RCRT=35%41 16 0.44£0.14  300.63£102.80
RCRT=35%41 16  0.70£0.17  0.38£0.20  0.26+0.15 581.75£122.80 321.25£73.27 281.13+44.89 . oS
t -0. -9.
FE:BCVA:Fy =0.97,P>0.05; Fyyy =47.73,P<0.015F 4y =12.07,P=0.00. CRT: F 5, = P 0,05 0,05

1.05,P>0. 055 F g = 147. 05, P<0. 015 F sy = 50. 63, P = 0. 00. 5545 [ 1 34 7 Hi Ko 25 {8 Ho 4,
RCRT ; o0 49 9 JI5% 52 3% A % A2 {6 {E ; BCVA

*P<0. 01 (F 5 P4t Wi R 3R J5 2250 4t , LSD-¢ A )
IR IEAL ) 5 CRT « H 0 49 100 Ji J52 J3E

1 : ABCVA ; 4 %} #5497 1IE #1 /7 ; RCRT : A %
rpCy A I B RS B3 A X AR 4k fE 5 ACRT : 4 %f oy
R RS (M S AR ¢ A5 )
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%3 7 [E RCRTing HE#HEITREI/F BCVA # CRT EAILL I (xs)

%4 7[E RCRTing ARZ BTG

Y7 TR R R BCVA (LogMAR)

{897 1 5 A R ] CRT ()

ABCVA 71 ACRT BB EL % (x+s)

Eib] iR L R4 ABCVA(LogMAR) A
- A 4 ABCVA(LogMAR)  ACRT(pm)
RIT 34N 6 /)1 HIT T 3N 6 /)1
- RCRTing<69% 41 10 0.07£0.09  64.90% 60.56
RCRTing<69% 41 10 0.63£0.22  0.49£0.33  0.56+0.27 440.70+ 85.11 350.30+80.04 375.80£55.77
, ) RCRTing=69% 41 20 0.41:0.15  262.85:121.18
RCRTing=69% 4 20 0.680.20  0.360.19  0.2720.17 542.60£137.46 321.45+67.45 279.75:40.40 s "
] -0. -4,
T :BCVA:Fypy =2.63,P>0. 053 Fyyy =32.33,P<0. 013 F gy = 12.69,P=0.00. CRT: Fppy = p <0.05 <0.05

0.10,P>0. 05 Fyppy = 43. 74, P<0. 013 F oy = 12.99, P = 0. 00. 54 [ {19 34 J7 7 K 25 4 Lo 4%
RCRTing: Ht .0 M W J5EJ5E B2 AH X 25 1k

*P<0.01 (&M &k M H % J5 25 5 #r, LSD-1 45 55 )
BCVA : i (£ IEAR 7 5 CRT : Hpv a0 490 1) J5E RS B2

2.6 CSDME (% RCRT il RCRTing 51 [H 22 4
CSDME #1175 ) RCRT F1 RCRTing {8 5597
AT CRT {A 52 B & IF A 56 (r=0.733,0.384, ¥ P<
0.05) ;RCRT RCRTing 5iAJ7 )5 6 A~ )1 CRT 2]
A (r=-0.568 ,-0. 758,45 P<0.05) ., J&I7 )5 6 4

7E : ABCVA . % %) £ 45 %% IE ¥ /7 ; RCRTing; 1
Ao U 44 JE JBE 32 AH X 8 AL (i s ACRT : 26 % vp 0 4
PO JIREJEE 3 (A TR AS o A )

H CRT {f(X,) %I RCRT(Y,) fl RCRTing (Y, ) {195 W
5 TIRYT T CRT AR (X)), A7 #4351 Y, =0. 351+
0.001X,-0. 002X, (R* =0.935,P<0.05);Y, = 1. 408 +
0.001X,-0. 004X, (R*=0.775,P<0.05) (& 5) .

0.80 T 0.80

o it 120 =
~ il 1.00 M

0.80F =5 ¢,
060 oo o

RCRTing

0.40

I
oa .
°

0.20
0.00

; 5A) om0 Lt N (5B

I
°

= 0.60
< - i s o .
Z 060 L= o
By T an?
3 / _ 040,
< - ) o H
= 040 / =
2 s ¥ oe o o £ 0.20
<
0.20 [ e
/ 0.00
: > i ér:0,787vP:0,000
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