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-ABSTRACT-

This study was conducted to find out current status and characteristics, so that the result could provide basic data to
establish prevention programs for hip fracture among the elderly. The data were coolected from 199 cases hospitalized in 4
university hospitals in Pusan during three years period from January, 1966 to December, 1998, The data were obtained
from medical records and by using questionnaires through telephone contact or direct personal interview with the subjects
or their family, and were analyzed with x2-test. The results were as follow:

The mean age of elderly hip fractured cases was 75.7 years, and 61.8% were female, The average hospital stay of the
cases was 308 days, and 739% survived. Femur neck fracture cases comprised 51.7% of the toral cases, while trochanteric
fracture cases comprised 48.3%. The hip fracture oocurred more frequently during the day, shown as 669%, and the most
frequently due to trips(44.2%), followed by slips(322%). clash(14.6%), dizziness(7.5%), and so on. Femur neck fracture,
however, occurred the most frequently due to trips(51.5%) and, on the other hand, trochanteric fracture due to
dlips(40.6%) and trips(36.5%).

About two third of hip fracture(678%) occurred inside of the building. The most frequently mentioned location for hip
fractures was rooms or floors(321%), followed by streets(24.1%), bathrooms(176%), stairways(131%), and so on.
Trochanteric fracture, especially, more frequently occurred inside of the building(719%) as compared to femur neck
fracture(64.1%).

The rate of independent indoor walking in femur neck fractured cases reduced from 883% to 748% after fracture
incidences, while the rate reduced from 860% to 458% in trochanteric fracture cases, It indicated that trochanteric
fractures affected the walking ability of the elderly more severely that fernur neck fractures, In conclusion, hip fracture
occurs as a combined result of aging characteristics, environmental factors, and health related characteristics, Future studies
that investigaterisk factors of hip fracture in elderly are recommended.
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A2 fevME A SAHd g2 FNEY A
FEo] Aoz Faygd wat BAYRY sleH A
oju| A9l o] ZAHoY ofd] WE ZE: Add
Ay AtFEo] ZasHo IFUEY HFFHo| dAH:
ZAFAZ XA v go] RF3 Z7sA HATH(RA
P ol FA, 19%).

FeElvel d7d Basge 1973 A 9 706M,
oAz BIMEA 19870 FA7} 658M, o=}7t 7404 Y
9 Aol 10 Abole) Eab 484, A 41471 5L,
200d AR 1977 HFgol Fab 6084, dA} 6874 o]
A Ao vlEiME F2 HAe 984, Ak 9447t 5
o SttH A 4, 1998).

Yoz o] HH A stdAto] Yoju

<o AAHLE F&e Ryst ZAFUA Fo] 2
A S FeHFHOZ 9420 Hyl, 75HZE A Ao
AostA HH=ol 2o U4}E 7t WE Y
B33 Aloprh Fobx FRAY @749 Wl A&% o
Asgo] ZAHY AAY 750 APHDE o]d 9
dz BEsy 4A G4¥ 4 UA ¥ (Gehisen &
whaley , 1990; Fernie & Holliday, 1978; Stones &
Kozma, 1987: Wolfson et al, 1986; Breen, 1960).

EAEA A7g 4L A E Y vge g
7H 6~10% B2 BIHT Y, Fo AFshs 654
o9 XUE F o 30%7F vid dAE AL U
804 ol/de] HW 11 Y] &L 40~50%7HA FoHAtL @
tHPrudham & Evans, 1981: Campbell et al 1981), u}3
oAz 65M o] AN dojus Al F Ak
og Ulo} 2/38 A FIL 9low, Yo E AY Ay
o} 70% ojXe] 654 ol 4ol kldAA BART Y
(g 3} o] P, 19%).

S2vete] A A3 1098 F el o Altg2
1998'd 50MellA 6,79, 60A 917, 704 182w, 804 613
o, 854 olfol A 1245% o]t o9} o] YL £
Yt E rASAAM WA BT 9o, ol
g Abg A st dE Bk o} yolst B
5 ol A Aol U Fusy ALE ¢ F 3
HE A4, 1999).
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o BF Ev oAHE 5208 147 2AAAY
4ol PEF Alghe] uigtoly d YAng ¥e Fog
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(Tinetti et al, 1991: Kennedy & Coppard, 1987), °|&|%
$E 188 A Ay F2 9902 e

I3y 2 A AAZcE YA BT g
on, 439 7t e HUEE A Jehiy GAR
4 GASAAAM o ol HAsE Aoz daiA UK
Melton, 1996: Bacon et al, 1996; Maggi et al, 1991:
Melton, 1993). Z3H FHZ A Abgo] A4 23 Apy
Fol AAse vl 829 449%, 87 398%, 924
547%°] A1,

ol ® el % TAE FTAL UM 7 ¢
Y AEE Polopsing 1 71E3 BaldAe 8]
HE AR &40 BAFES EE FHY 4% 47w
71% Ael7t Aug 4 Yo FiZd M 27 A
B 27A oljd 4T Uth(Magaziner et al, 1989:
Baker & Harvey, 1985: Committee on Trauma Research,
1985; Jaglal et al 1993: Robinson, 1984). 18 B& o|E¢|
AN FH& dolFI sIFovyy 33U BIE
WA sle] g LR E BY 4 YEE ATy AXE
wtdsted AYE 71k Aojn, =d U Aol
AL AT Fd A @79 T2 WIPE F3ly 1
Aol AT E HAE F USRS A HY Y3} FUEY
o4 Wrt fujelol & Roloh

ole] ¥ dA¥Ae et x5 A FA
AU E ZAIHOZH I0H TH9 oyt € dgue
E AN, vobrt Fd 89 AME AT A7
712A87t Hid B 47E AN,
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o, 2% W5 At uEAG AsyEel g
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€ A7 A UE2 13 3 kU8R 9y
A3 184 33 24 B¥dE o4 SAER 74H
Aok, Ak 54 2A2 ZAMRGAS AAAES oF
7IAE EHE At 28 AT R AR
oot AATS 2E AL RS AW Ao g
A 299 zAAESG YA7EAA dEHAY Tt
& 2ol 7154 € FAUEuT AA EHYLE 2
@d F-ol HAHY Ao WS AEE Hol AUeA
of i3} ZAlatGT 71 FEHL SHAGAA A E 3
I AMEAE ZARYY. 2 FEY Al - 9 By
TE LBEEFE] WS AR A -9 Bo] £
dHolA=A, HEHHIUSA, o HYE R
ot BYEAE A AZdY e 1dEIHE
HHoM HYG £ d ZAAHA AEHL A=A
oAF & ZAIUTE Table 1 £A7e] ZAMNEE el
d Aoloh

Aim

Table 1. Characteristics of subpct

General characteristics  Characteristics of hip fracture oocurrence

Gender & Age Season & Time characteristics
Admission period of hip fracture oocurrence
Previous fracture history Direct cause & Location
Past history of illness of hip fracture occurrence

Blood pressure Mobility status of hip-fractured

Appetite & Dietary control elderly cases

A4 D FAAY xAEY ZAYIULA L #E AT

4. A543

Age A2 § #4& SPSSWIN §A4 Z2I3& A
435omn, TAEEH ¢4 dejs BH¥E ZAE
e foY AFE 2test® o]RBHYL BE FALF
AN FoFEL a=0062 Ut

M. 9+2%
1 23S A ik 54

1) IPEEE 089 54

3d B9 BAAY aAlstE 4] didEdd zadE
A2 gz kJ¥AEY ANty BEA4E THRAY
2 Table 2014 Amugted, 33 X984 1995 o
HARIAHE YUsiD o] 517%9 10352 dF
HAALZE 482% vis] 4 o g%y, 48 $¥e 9
27} 618% 2 YAy of @ikl

T3 IAFEE FAY 9EY $xe AdAwzez o
A Fol F7MB4E Es o BolAE RoE Yehd
I dded BM T—é%}z} F oM o]AFel kalo] 568%2
gk ol g AAET e, 53 dEHAARZH
A%e 754 ol ko] 698% 2 EFEZTHA Y

47% vls o B2 W, dEARTEL 654 P9
Q18] Hgo] 194%2 WEAALZH 63% vlal ¥
¥ o g4 JebdcHp=0001),

IAEZH xAFAE0] HYd YEHAD 7N H
7 08YEAM dEHAAYZH UPREC] 4F o4 o
4syd uigo] giEALZTH vs) o Eon, 3@
HEEE 7498 U 199 F @ ZAAFAM A&
AE ko] 147802 739%E AL, APEE 9
4 v&E YEAEIEES AP :AdME 194%,
HHAALZE Y ABAE 333%2 Jeh} QAL Z
H xdEY HAHEol H & A& & F AUrHp=0026).
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Table 2. General characteristics of hip-fractured elderly
cases by fracture type

o,

Unit : person(%) Table 3, Health-related characteristics of hip-fractured
Variables Type of hip fracture Total 2 P elderly cases by fracture type
Neck  Trochanteric Unit : person(%)
Gender Variables Type of hip fracture Total ‘ p
male 42(408) 34(354) 76(382) Neck  Trochanteric
female 61(592) 62(646) 123(618) 61 437 Past hidary of ines
Age Yes 46(447)  38(396) 84(422)
{65 years 20(194)  6(63) 26(13.1) No 57(553) 58(604) 115(578) 53 469
65-69 years 15(146) 14(146) 29(146) Blood pressure
70-74 vears 22(214) 9(94) 31(156) Abnomal 26(252) 42(438) 68(34.2)
75" years 46(447) 67(698) 113(568) 1670 001 Normal TI(748)  54(563) 131(658) 757 006
(15 days 22(214) 130135}  35(178) Yes 0(201) 30(313) 60(302)
15-21 days  18(175) 13(135) 31(158) No 73(709) 66(688) 139(698) 11 4
22-28 days  24(233) 20(208) #4(21) Dietary control
29-35 days  21{204) 26(271) 47(236) Regular 50(485) 33(344) 83(417)
36+ days 18(175) 24(250) 42(211) 463 327 Imegular  53(515) 63(656) 116(583) 410 043
{Mean) (28 days){339 days) 30.8days) Appetite
Survival status good 81(786)  67(698) 148(744)
Survived 83(806) 64(667) 147(739) bad 22(214)  29{302) 51(56) 204 153
Dead 20(194) 32(333) 52(261) 499 0% Total 103(1000) 96(1000) 199(1000)
Total 103(1000)  96(1000)199(1000)

2) T/AIA AR AL

FRAFEE WY kUSY A% FEY 54
Table 3o veld ubs} 7ol RFHEA oyl AW
ZHAZ Q9 kol £22%24 ALY d2E FA 4
WYy g 7k ko Hge 2 Aot foy ¥etol
gAY k& 342%E HEAFIE U8R
(52%)40h HEAAT-ZE 89 o] viFAA F
$7F 138%% o BT, SAHLEE Fo4f Aojg B
A ckH(p=0.006).

ITAEATEE W A AA AL AUYD A2
A 22ETE B 02%°1300H, dHAEZTAH
GHAANRZH B4 vgoME 2 Fol7}t gk 2
vto] AALE ZAHA 2 84S AHSE ko] 2
FATE $A F A7%0IASH, A8 FL& xAL
744%0°1%07 FAEY U2 & Fo)E vyehiAE 4%

1]
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2. 234 4 Y3} A" 54

1) THEE3H 24 NTH £E

Table 4o Webdutel 7Zho] 1 HHIHE JET AY
of = LUEY THUY AN E AVIE HBEYE I
FHEH pABAE] 196N H 19983714 A8 32-
K% olEr A TEA LR drEg PAuc
£ 2 3poj7t Ao, FHo] BAF A7lg AF ¥R
Bokg wof A& 291%, €34 7180l 1%, AL 206%
o golgley AAE Bz E & Aot vehdA]
3=

T3 IFHIFHl YT AL gFol Aoz
BE 24 6ARE oF eAAe A7l 2/3 ol
NEE HAFT glon, FHRSE SANEE qHAY
FELE 2% 369%, 24 21%, ¥ 204%, MY 136%
o &OINUL, WEARYEZHY A¥E 230 8%, £
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3 282%, Md 177%, 2 146%9 £28 vyt

Table 4, Time characteristics of hip fracture occurrence
amonghip-fractured elderly cases by fracture

ZEY  3ANY xUEY TRATFIRAA B A7

g A7t 01%2 M3 B, W, AL, ulEIF 243%,
&4 R B4l 165%, AY 146%T Loljley ¥
golub & Fole AY o, dgdALIEL v,
A4, 987t B3%, &4 3 4 188%, LA 187%,

type A 115% 59 €22 Yetgt? Jaolx dolzA ¢
Unit : person(%)  ASAE B4E 31%°IUrh
Variables Type of hip fracture Total x P
Neck  Trochanteric Table 5. Location of fracture occurrence among hip-
Year fractured elderly cases by fracture type
1996 30(291) 34(3%4) 64(322) Unit : person{%)
1997 39(379) 31(323) 70(32) Variables Type of hip fracture  Total £ P
1998 34(330) 31(323) 65(327) 106 589 Neck  Trochanteric
Season Place
Spring (Mar-May) 32(3L1) 18(188) 50(25.1) Indoor 66(64.1) 69(719) 135(678)
Summer (Jun-Jul) 31(30.1) 27(281) 58(20.1) Outdoor 37(H9)  27(81) 64(322) 688 0
Fall {Sep-Nov)  22(214) 28(292) 50(25.1) Location
Winter (Dec-Feb) 18(175) 23(240) 41(206) 529 152 Room/floor  28(272)  36(375)  64(321)
Time of day(hours) Street 30(201) 18(187)  48(241)
Morning(6-12) 30(291) 37(385) 67(337) Bathroom  17(165) 18(188)  35(176)
Aftemoon(12-18)  38(369) 28(292) 66(332) Stairs 15(146) 11(115)  26{131)
Night(18-24) 21(204) 14(146) 35(1786) Garden 3(29) 5(52) 8(40)
Midnight-Dawn{0-6) 14(136) 17(17.7) 31(158) 370 2% Auditoriu 329 2(21) 5{25)
Total 103(100.0) 96(100.0) 199(100.0) Others 7(6.8) 6(6.1) 13(65) 1104 273
Total 103(1000) 96(1000) 199(1000)
2) 2T P e 2 7
Table 6& XHAZHo] WA AAE BAFT U=

Table 509} 7Zte] ZAMAY THHEE kU8

FAGE B¢ A2E UBE Folut FFAMEE §2
AEY WielA 32YE IS 7471 23 oE AA

e 678%01U0%, AE WM FHE 9% Ade=
R2wpolAet, FFEY H2e UHANRZHES A
A A A7} 719%2 EARIHY 641%4] )8
o gsd uhd dEARZEL dedA BT Fet

BI%E NEAANR-ZH 281%0] wig] o Yol S2AW
A BHEE F7 Aol & e AU Hp=0032).

B¢ IREITELE 9 Faot AE Aulje felnt
g £ Adelw A7t A 1AEEFH RI%E
AR st 7HA BT, g F$t 241%, SHEY ER
e 176%, A 131% 9 ¢olh TRy W2 33
WAL Zol7t ol HEALTHLE AoA A

o FHo] FAY Fodl el Aolst AUed AHAR
FAE Ay dolAd Aot 515%2 7MY BRI, s
2 unyy 243%, $E 184%, #1502 REHFo]
49%, Ao Gust 10%9 ¢ oldY ¥E, WHBAR
FAE vHAN F4E 8 Bt 06%E MY B
oz, Al oA AL 65% $E ¢ ®NFo] 7
104%, A Rzt 21%8 £02 F9F RolE B
ArHp=0023).

Table 6. Direct cause of hip fracture among hip-fractured
elderly cases by fracture type

Unit : person{%)

Type of hip fracture

Total % P
Neck Trochanteric

— 845 -



g A EAE 3R] Vol 8 No. 1, 2001 3

Trips 53(515)  35(365) 88(442)
Slips 5(243)  39(406) 64(322)
Clash 19(184)  10(104) 29(146
Dizziness  5(49) 10(104) 15(75)
Others 1(10)  2(21) 3(15) 1131 023
Total  103(1000) 96(1000)  199(1000)

3 THA2Y AT Hyyy

Table 76149} o] ZAl4ze] RYHejg A T

g 987 HolE 824%) koS0 Aoy Bafo]
V5, AQdoME 819%7t Befo] stssgoy &
A Fol: 77t 608%% 593% 2N TAYTAZ sl
By 758 LUEY Hgo] 0% Tad AL ¢
F ok

ZAFNEZE dEAETE 849 3¢ FH A4
AuiEsol 7teAYd ko] 883%M TF Fele
748%2 135%7t 74 WA, dEAALZE $AT
ME 24 Aol duliBge] 7hsstdd ko] 760%0A4
24 Fole H58%E 302%7} ZAstd dEARRZT A
g &abol Bk o IA 4gS mAE AL 2
F AtH(p=0000), £ 4B gloNT AP
A S Jehlol dEAARZHo] YEART
o 450 o Aty ¥g58S o A Adse
R =

3H ZAAAAM TRHZAE AQSAY AA
b F 27%7F BYPL AT XIS AT AL
M, 22 PAMEE YHAYEEE A¥E kAU
388%7t HZ7)E AHEET e v diEdANTE &
AE9] 260%Te] HX7|E AMEEY glo] BYE {7
X718 AHSdte kUEY Hldo| dEZTEA #AF
A o EUdh

Table 7. Mobility status of hip-fractured elderly cases by

fracture type
Unit : person(%)

Type of hip fracture

Variables Total x P
Neck Trochanteric
Indoor walking
Before fracture
Capable 91(883) 73(760)  164(824)
Incapable  12(117) 23(240)  35(176) 519 0B

After fracture
Capable  77(748)  44(458)  121(608)
Incapable  26(252) 52(42)  78(392) 1744 000
Outdoor walking
Before fracture
Capable  91(883) 72(750)  163(819)
Incapable  12(117) 24(250)  36(181) 597 015
After fracture
Capable  76(738) 42(438)  118(593)
Incapable  27(262) 54(563)  81(407) 1857 000
Using walking assitive device
Yes 40(388) 25(260)  65(327)
No 43(418)  39(407)  82(412)
Dead 20(194) 32(333) 52(261) 370 054
Total 103(1000)  96(1000)  199(100,0)
IV . 3’— ié

TUSAA WA dgEe e HA F U8
e 7AAY Bok op sz} 23}Hoz HWRe Gursl
B #HAYd FA e 8eE FLFHIT Fd
TUEAA A7g AAE ARG AYH oY,
996). Perry(1982)el] 23tw 654 o4 € kAEe &4
o2 A% A% F 7 & BUo] uig Aoz
gAed, ¥ GFdMT IHEIZHY Dol BT Yy
of ojste] dAHY YAAZTHE YYD 60 o]y
TUFAEY 39z AR AREO] 261%E JERG
Perry7t ZAeE 4349 Aot FAIRE AAGEE B
FA=h

24dolA AAg 3 Aol o dEHARTHA
HEAALZE 83 BFE AR ZAR A} 754
oA kel AS oMol HART ¢ 31% W BYUY
9= (Larsson et al, 1989), & AFdANE dEA4YZ
A3 dEAANETE 82 BFE o2 A A%
754 ol4ke] oA oMol 735%F FA Y 265% KT
o 470% 9 B Ao Y {9 Aol YUk
oA 19783 FE 19923744 3 ZA Addu2
H AAAZEY ¥l HART AYdAAM 3 44
AAM 5H ZtZheg 1789 Z71go] JeE 3%

4
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THFujwara et al, 1997). & GFAME x99 AHZ
Hol FA(B2%)ETh AA(618%)A FANEIL =5t
I, Aol Frtge uel B winst FHEIAE ole
oA AFAA WA uie} o] dFo] Frge} wfat
ITREEEY H¥ol F7tEtY, GAHEET A ENA A
o go] ARy § W8 dA 3 H Melton, 199:
Bacon et al, 1996; Maggi et al 1991; Melton, 1993). Ui §
ZY-ZAS EAANE I BHG B AFME ol
g F(1994)ol A ¢} 7o} tiE AR ZHE 517%9 10352
2 diEHAREFH 482%) Hld A4z o gkow, A
AR F A oA ko] 568%F Ay o]4E X
Agtr ARen, 53 QEAEIHE 654 vl ko
o] Hlgo] 194%2 NHAASRZHY 63%c] Hls] ¥R
A veld v, dEAARZEY A= 754 o)A
A kol 698%Z NEHAF-ZHANMY 447%] w3 o
B Zog Hol v dHZFM AL ZAHY
A AEET ° 52 A2 Jeied, 53 9
(382%)11:} AzH(618%)00 M FHol A vehg=d of

Ae WEZN7E REART o ws] H2 T o 4
A Fde] BAHY, FXH2Z A9 Fute] YART
WA e Aol g Wk ohel FopgFe] 44
R HEsEel of 47 g2el Ao *M%EH ]
39 5 199; AR, 199%5; 9FA 5,
1993). olo] Z&EL '5‘(1993 % EHEV:;’ é% dFET

A dA3] gol \4E}‘xt~ctil ol #d %oﬂﬂ 1-13'_{1 R
# fANE Agold, AT e g2
9 Hlgo] Z7}5tY UL HYY A EH, Jensen &
Tondevold (1979)& 19709d] % wivize] FH AN M=
HEZL ST QEARE FH| o Bo %‘*@fs}ﬁf’.
o, 2AEZE3 4 AGAME 72 AL Heldr
&4tk &% Larsson et al(1989)2 EHEWZH“'— A3 o
EZAFEH0] 1819 ¥&E AY dAsA wBAggy
AT, 49 dEAAEZA g EARFAH ¥
= A% waHstd gasgod, F49 AeE A8
23 F¥3e FEA o

deo 7AAZH #A9 4 0%E HY FAx B3
Aol Ego] PR3k 2 (Hashmoto & Daniyo,
1991), # A7 s ZAF AlFelA dA) B fef A
Z718 AHR3E v XU FAY R7%°lH ojF F

A4 1 FAAY TUEY ZAAIF YL FH A7

HEZLZHE FEE UL B88%7 B2I|E AL

2 o QEAARZAHY %% Bt U §2 AUAE
ol HE7|& AHFSIE AN AU Fo2 & o dEAx
T2 AN Bx7) AHgo] AL AL dge Az
A 32 & g Aotk

AUEgo] 24 Ao Br7h5HY ko] YRR
AN 117%01%92u, 22 Fole 252%F FokA
135%9 718 Bgod, dEAALIZAME 32 A
AUBgel 240%7t E7h58dd Aol TA Foe
542%\F B3ho] Brhgste JulA o 302% F71% R
o2 Bol UHANLIH oF &4o] xAdSdAE
o YA AES viXE RE ¢ & AdNoH A9y
HAME ol fAG AAE Hd THHZAHAN di@
ool 1SS By glojA of & FL&c) s

XAEY Hegdd FYHMULIRIETD ¥ ¥4
(583%)ol ©] @3tow H&o] 2 & AL 256%°]
el ofAL ojaHoZ oo} JEAGZE A A
FAFol THHZH A% FA Ho dYHAY: 713
AEHe ¥ 9¥g $09T £ o oHE QA5
F 40l 7k58 AEclet salrH(Slemenda, 1690).

< ATl BRE a7t &8 92 ADE 2F
12:00-18:00A1 2 % A7} TAAFHo| wASPT T 8

E=tl{Caniggia & Morreale, 1989; Michelson et al 1995;
Zetterberg et al, 1984), € GFAME 2 AJZbo] @Al go)

Eed, 53 dEZEIHLE 12:00-18:004 2%,
WEAAFZH L 06:00-12:004¢] 23] HAlo] wotth
ole] Aharonoff et al(1998) 24 WA 50005 o]4te]
IRAZAE B 3 AFelM 2312:00 4 1:004}e]
o 714 B FHo] #AdYy Bysgn

Adz IWATAE Aol ARA BME FES
AR AR =4 AN HA BYPon, B A7
Me AR dFd dF IREIHY 4L ey
AL P O dFoANYg Afst fAHHU
(Aharonoff et al, 1998; Gallagher et al, 1980: Melton &
chao, 1988: Parker 1994: Pedrazzoni et al 1993). I}
S TS BR 7t A7 29 AR 28
A0 4FE vAE A0Z G TH Zetterberg et al
1984; Bastow et al, 1983: Cumming & Klineberg, 1994;
Holmberg & Thomgren, 1987: Jacobsen et al, 1991: Lau
et al, 1995), Jacobsen et al(1991) HHHH ATE Ay

— 847 -



WS X EAE3 A Vol 8 No, 1, 2001. 3

stged, oiF A9E Fa 6000007 ojAte] ZEAITA
< ARs AYgHoe BE AY S T8 Y RFoA
Age] ZTHEZA W7t F7ksHs A%l Ao Ag
BEd fAE A 9EE BIUE 97 2499, 2
2E#Yelol, 222 olgdololA HIE uie] 93w
3 AL IFHIH] MY B AL d2H £ o
8 Ao ¥ixst F7tdoe Aolth(Aharonoff et al,
1998 Holmberg & Thomngren, 1987; Jacobsen et al, 1991).

€979 233 33 34 FAE 678%7F Aoz
754 o]Ake] Qo ME 687%7F 7HRONA dointth d¥
o] Z/t¥4E VA ZH PANTI} ZUkEe FEE
B oo g dFdME YA Balo] AuolN &
of dojdtty sPon(o]Zd F, 1994: Caniggia &
Morreale, 1989: Michelson et al 1995; Zetterberg et al,
1984), Dade Al Q7oA E T4t Auto] oA LA
RoE #AT, WYX/ ¥SE e 294Uz
BUi Ak 8% th(Sattin et al 1990).

B dAdre ZHAAE 42%7 A Yoz, vl
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