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A Study on the Eating Habits of Obese Elementary School Students
in a Rural Community

Da-Hong Lee'
Dept. of Nutrition & Food, WonKwang University, Iksan 570-749, Korea

Abstract

This study was conducted to determine the eating habits of obese elementary school students residing in Iksan city,
in June 2006 using 1167 participants(obese: 233, normal weight: 934). The results are summarized as follows. The average
age was 12 years-old in both the obese and normal weight groups. The average BMI, ideal body weight and obesity index
in the obese and normal weight groups were 24.8 kg/mz, 39.8 kg, and 32.5% and 18.2 kg/mz, 37.7 kg and —-1.4%,
respectively. Regarding the number of subject who acknowledged their physical build, the obese group was highest(88.9%)
in stating obese or extremely obese, while the normal group was highest(71.5%) in stating they were normal weight. For
the frequency of eating breakfast, the obese group the results were: "eating it everyday"(69.1%) and "3~4 times/ week"
(13.7%), while in the normal weight group, the highest response was "eating it everyday"(75%) and the lowest response
was "never eat it"(4.1%). In terms of having breakfast with someone, there were slight differences for eating alone bet-
ween the obese group(17.4%) and normal group(12.4%) and also between the obese group(19.6%) and normal group
(39.6%) for eating with parents. There were considerable gaps in the association of eating habits with weight such as
having irregular meals in the obese group(52.4%) and having regular meals in the normal group(61.1%). The frequency
of having snacks was different by the rate of obesity, where 65.9% of the obese group, and 57.8% of the normal group
had snacks more than once. There were significant differences in the practice of controlling intake with the obese group
at 77.3% and the normal group at 36.3%. There were high numbers regarding eating more than average in stressful times
for both the obese group(10.3%) and normal group(7.7%). The results of this study show the prevalence of obesity in Iksan,
and proper nutrition education is currently needed. Moreover, the greater the level of obesity, the higher the frequency
of skipping breakfast, eating alone, and eating irregular meals, and the more experience in attempting to control weight.
To resolve the problems triggered by inappropriate food habits, proper food and eating methods te control weight should
be included in nutrition education programs for elementary students.

Key words : Obesity, eating habit, elementary students, prevalence of obesity, skipping breakfast.
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200535 FRIAZ I okzAL Al mWEw 10~154] 3
Ze] vlgk FEEo] 17.9%, HAAe] ¥ otg%__ 11.4%%2,

FE 24 43T ABFE $Pes 4ol Ae
AD AP Aelo] WaaHA vk ol7s} 2ohapm o 19799 A& Ade 25w FA 3.6%, A 3.3%9)
o, Ao NTPske 2SE AR ol al Padse ~  HITEKang er of 1997)7 20039 TH A AR 25
Ug dABE AZ 9 yakegol HAz o Ay o gt o] 8.8%, o3t 2] 4.8%(Lee et al, 2003)7] B]Ylo]
PR BY 4AY BAS ZAsGon, ok srper g N Ve BT FE&e] S8k SIrk(Ministry of Health
doz Qg AlA BET] 7ha el AleA 2oy = and Welfare 2006). B]9FS 37 29l oi#] 43¢} AW
o 89SE AW FAFH uDe A2Ae A% gAypy O FEY, S22 e o) Jpl 7 25 T R
3 9lch A9 AL o) LY FTHReinehr ef al 2007, Pescatello

et al 2007). £3], o} H|9te] A9+ T St AW E
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W, 28, A 2 aXEE 2e A S4o] Wol 1
e Zeg 4#A drHGlowinska-Olszewska & Urban
2007, Beaulove et al 2007, Stuart et al 1999).

EE, A FoI vl | A, 259 o 15%= A2
H]gto] Hm, 4491 H|Tt B2 30%E o|u] olEr] WEE
A ZFo] ol Ukd ¥o] Itha FriKang et al 1997).
o] g olF vigte] Yolo g A&H B AE Mz o W3l
2, 53] BTG A4} o3 4AlL A4, ZAYR 714 4
F AA9 BAIRE0l & H 1 9lrkSandra 2007, Campbell
et al 2007). w2A AlA A o8 FAFo] o]|RoixHA T =
2 Zg2o2 AP Wyt dojur] AlFete Al 8
71 mghdel gk e 2 A% 282 AAZ, AElH oz
FEHE WA Hoz oA At I sl ci(Reinehr e al
2007, Kang et al 1997).

HAF &olvt 715, AAL AlZE T AFHe A9, 7MY,
Aguitt t2e g, 7} 7iQle] A% AHE AAsk=y 8
3™ (Choi et al 2006), A&5HL A7) Ax PAH =z
Olf71ZHE AlZE A &d PAo| ofF gasx| gL 3}
H71ol 9% 8L AAFo N obEr]e gulE e
2 AL FY F5L ulF F88 Yol A Lt
2] ojdo] gt AE] Zale AAZ] v|EH FHe Ho)
W, 258 g B o]8S Ag Al 15~
20% (Kang et al 1997), H-AbA] w33 9] 20019 9.7%, Yu
& Cha®] 2006'd W x| d9] vghg 15~20% 5, 2 H|9t
obgd Y okl AN A L Ao B3I} AFE
23] o] fojA 1 glov, F2 B XY 253AL o
o2 AT, 5& N9 2534 E s & dre
nu| gk Ao}

mEbA B Apde & A o AFss dy
2HE ddoz Hwga) A&EBe ALel gE o]
T HIR] oiFt X BE 93 AA A= D A3 "R 7)
Z A= g83tux gk

o7 WY o X

1. AL CHARRE 3 ZmA} g

¥ ATE $2 AY K 24 258 107)28 g F
Z3l] d AT 4, 5, 63hdS o 200613 4Dl A]
SE7HA] AAIBtETE B dFe AER] 2 o AsH
o AFHALZ JFE & & JE 2L o] 95l
oMU & HER| 9} obF A4Al9) v|BhE hobe 93 ol &
AEAIE 22 1,390 iRl olgw ojujy BEr} A2l
3] $93, L1678 (M| T 2339, AAT 9349)e] A EA| 9
< A7 AHE-3iTh

25344 449 627
2. ZA WS A EY
1) Al AF

Akg B3 7P X5 4L A A7 2 A FA
£ ol g3t A H AFE S, SHS AR, AF
3} g@zoleEol A BEG BT Aokl AP B
A}H (Korean Society of Pediatrics 1999)2 A & 50894
£ EF AF o2 3o vP{obesity index(%o)=[(A] A=
—EF AFVEE AF]x100}E &3

ZARE 49 239 10/) 25%m] Y2E Lo} BYw
Al Aee] BA% AE 3 A
EERIEDERER LR U E R
= sgEo] A9 ofplviolA] Agste] &
& AR 9%E & 4 9t 48 84 29
A % % g5sar ayse] HEAE Ao ARl of
& AR A B AN E), b AR, o
AFE TG o] MEsk, A4 AT FHA, Mg B
A o), 4 WH NE, A 28 B, 2227
g T £4€ YA HHEA 5L 2AT, ol
o 4BA WEe 4% g, A, 4%, ofelvA 7w
e G B, A AP theted ofeivlel 42, Bal
o) AGel et 2R Ao Bt QA ), ofely]
o 1§ A, 1) FA e 5 AR,

Rl of

>
m[?
T T

o
=
T37+8] ZFo|& Student's #-test, Mantel-Haenszel Chi-squre test
2 Hlnsle folAS AAsIATh wa, 3 3t s o
o] 7Fs3 FEAAE thE A W% B4 o] 835

ir)
2
£

o7 Zat

) B EXE 11~134] H92 3ty oJgt
A BEF B 1241010tk 2AL tidRte] opiz|9) dEe
30t)7} 30.4%, 40TH7} 64.1%, S0TH7} 5.4%2 A)3ka U
3L, i 4254010t} ol o] A& 30t} 60.9%, 40TH
7} 39.5%F ARSI AL, BT 39.54 0]tk opR]e] w
5 AEv 11E0] 43.6%, tEo] 56.9%]Q L, irive] S
AEE 1ZFo] 58.1%, Eo] 19.8%S xX|3tw YY) &=
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A Fee olutES} ekt 719.6%2 7Y ek, FHo
204%°]0t). bR 9] 2P A1), AFPHo] 41.0%= 7}
% BRI, BAMIC] 37.8% oI, ofriule] A e A1
FH7} 53.9%= 7P it

2. dHigkg

ZA} tidAre] Ao whE ¥]ThE-E Table 13 2tk A
A dFALe] 80.0%7F 3 Wl &3, ol F JE3L
76.8%, oL 83.1%S X3P} B AA YR
2] 20.0%0| oW, o|F FAL 23.2%, AP 16.9%
EXE HHc)

1979 A& A 99 2F5EAYL Y2 3 Kang et al
(1997)8] Aol A BIREEo] F3tA 3.6%, A8 3.3%% 1}
EPSLaL, Lee er al(2003)] Tz A d¥ 2F3AL o
BOE 3t AFoX e de e 8.8%, Bt 4.8%7} H]
TelE Baslla, A AY ndhd 25FAE ez
¥ Yu & Cha(2006)2] A-FollA] F3tge] vek=rt 19.7%,
o3t e] BREEr} 20.8%9F £ AT A5 Hlwdkd] 2H
op7te] Wk glouk, iAo 2 vwk olgEo] HA F7t
ghol|l whet A47d7] obse] HlTto] FolA 1 USE & F
aach

=
)
[e]
ﬂ*

=
A=) 4
XA ZAbo] Brol \,}E}\,} Aoz 284 9rHGlowinska-
Olszewska & Urban 2007, Yilmaz et al 2007). 4x0}7] H]qlo]
gl Hlwte g2 olojRA AR AEF7L F7HE AdejolA
Ay ATz Heho] ojf 3 HNIINAAN T HIA
28] Wi Eo] w7] v Lo} Hwke] oz} 27) X E
7} EE&F 07 AA|E oo} gt (Ventura et al 2006, Gallo &
Schell 2007, Ahn ef al 1994). 2 ZA} X 9L o} & 11@0}5

& oz & A7 Hahw obd B £Ed glo

Table 1. Obesity distribution by gender & proportion of
obesity by obesity indices

Obese Normal Total

(n=233) (n=934) (n=1167)
Male 132(232)"  437(76.8) 569( 48.8)
Female 101(16.9) 497(83.1) 598( 51.2)
Total 233(20.0) 934(80.0)  1,167(100.0)
Body mass index  135(11.6) 288(24.7) 423( 36.2)
Rohrer index 229(19.6) 935(80.1)  1,164( 99.7)

Y N(%).

o ¥

Rotrlo}l AFLE

o] AR MR F7HE W] A% AEE 9F K] B
s8te)e A4e

3. A AHEF H AHA X
ZA} T oFEe Hgkzd] e A4 AEX|9 AF A
4 A= Table 29} 2k A3 Tk, A4S 242 B
144.8 cm, 142.1 cmE H)ukFo] AHAkro] vls)] fejrhoz
29THp<0.001). AFS HITHE, AP 27 Wi 525 ke,
37.1 kgelom, = Zhol| frel Al ol & VERiUTHp<0.001).
g Ed = vvE, AAT 242} 79.6 cm, 55.9 cmo[3oH,
Jdo] Zel= zH2} 884 cm, 69.0 cmo]goH, BE 2]
ol ztel& UERNATHp<0.001). o|=7E A4tg WHR
HRHE, AT Z42E 0.90, 0.810]1ew, F toll fojF<l
2ol & JERN A THp<0.001). Sayeed et al(2003)2] 7ol A
£ AAZAF, s Eee dEolEd vt 2255 B
W3 nEge] o)ggo] Erim SR, ¥ A7 vwk
M= AAFR 4, Fe] Yot dPol = BV} FelF e
& Aoz Uehy o5& e R daid 18 o
g 93 A AF 59 9 2EH ASAHA ZYER ]
dasjittn Atledrt

4. o}z 9| H|otn} Fzelo| mHM

ojelLie] A FFo] ThE vlwhze] oS MW HTE
& Ao] gl ALT] 34.6%, Y& A7} 20.8% °UL,
ZAATEL 217 30.6%, 14.0%Z H]|E G- F o)== PgkA| T

Table 2. Physical characteristics of the subjects by obesity

Total

Obese(n=233) Normal(n=934)

Age(years) 11.8+0.7" 11.840.8
Height(cm) 144.8£7.8"2 142.148.3
Weight(kg) 52.549.2™" 37.1+6.9
Waist circumference(cm) 79.6+5.8"" 55.945.7
Hip circumference(cm) 88.4+4.1"" 69.0+4.6
WHR” 0.90+0.1™" 0.810.1
BMI(kg/m’)” 24,8423 18.2+1.6
Ideal body weight(kg) 39.846.4" 37.7+6.8
Obesity index 3254102 ~1.446.0

Y Mean+SD.

2 X?lues with different superscripts are significantly different at

p<0.001.

» WHR : Waist/hip.
9 BMI: Body mass index.
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Bt A=rt 28 ofnuY] AYE s wgo] Egith
S, Adel e omys Aol gle onyedl s ofs
o HA} ool 2FHRA7) Ha, AGHe] eutaA] GA
#7448 7Fs7dol len ol tig dmaMel % uS
o] dgsitty Hzdch

HIe] frdd 2Q1E dolry] ) Bx E olEe A
Ao g AAEE 2AsE A= Table 320 2t} wjgky
o] Bt Y] AFe] FHEh 9} S FEalga
Az}ehe v go] 22 9 obE 747} 65.1%, 63.0%, 88.9%%
7P E=3THp<0.001). 472] 7%, #919) AAL ‘HEo|

& AY vy

e R 629
in} 7&*@& ‘md “j,l:‘lﬂr’ﬂ 75.0%2 7}
& 23T ol
‘)rE]']-H‘}iE}(p<O 05). Lee &
Oh(1997)«1 ATl «lo} %—Zr Z53te] v|qk deo] A
?OHH AT BT o}E o] idol|A] ‘F 5~73) o} L Wy

B go] 672%e}m Husle] B AFET @A Buahy

Table 4. The number of breakfast and with whom do
you have breakfast in the subjects

Obese Normal 2
ek Bzste v go] B8 9 olF 737t 57.0%, 61.4%, (n=233) (n=934) x
T1.5%Z 7F =3tHp<0.001). 181} 2AF Ak B)wt
0] 8.6%;—02}4\_;21];}9150];’3]-;:}1“ 6]—;_\:]]9; Hl 7;’2} No. of breakfast
o] A 113%%= A4lo] “EEaityeln A2taha 29l Everyday 161(69.1)"  700(75.0)
aH B R ojgo] Bluld 3t AAL 712 2lalel A 5~6/week 11( 4.7) 79( 8.5)
ol 3k LutE <l2lo] A3 Ejojo} & Holth You et al 3~4jweek 32(13.7) 74( 7.9) 591572
(1997)7} Yim et al(1993) R2o] A&7} olge] AHo] 1~2/week 18(7.7) 43 46)
213'3}71] #A=, 53] U] Ao 717 & 4T 1) None 11( 47) 38 41
Aca sReH, 245 A 25%us gdos 3 2l
AEKim & Kim 1994) o}S9] #|Zo] Bimel #Z3} & ) With whom do you have breakfast
A o] AAAE Heltkm st B2t u|wiel 71 e Myself 39(17.4) 116(12.4) 3.8786
olele 284 &2 -grct gt T4 So] 10u1 ke Mum 31(13.8)  223239)  10.61927
B 3lRoche er al 1981)2 HThe: H02Q] Y= wo] P& Dad 13(58) 1470157 149634
£ U F ey, ol B VIEL A4 9 3 & 59 ‘ xS
AL 2] BEos A7t 21014 7. 9ITHBooke 1983), Brothers and sisters  81(36.2) 347(37.2) 0.0761
Grandparents 6( 2.7) 49( 5.3) 2.6307°
5. H|g2t o}F2l A&l Whole family 88(39.3)  348(37.3)  0.3158™
obd HAks AR BEH AT AHLS 98 Be D NY%.
SHEE H|ThEo] mhE ol AA} WiEs} o3 AALE e} » Values with g.ifferent superscripts are significantly different at
AFste7tel diel 241 Aohs Table 49F 2o} H]wHE p<0.05, = p<0.0L, " p<0.01.
AN WY HETh 7} 69.1%, theo] ‘F 3~432 137% ¥ ™ not significantly.
Table 3. Perception about body image in the subjects
Father Mother Student
Obese(n=220) Normal(n=947) Obese(n=200)  Normal(n=967) Obese(n=233) Normal(n=934)
Very lean 40 1.8)Y 28( 3.0) 1( 0.5) 27( 2.8) 2( 0.9) 9( 1.0)
Lean 9( 4.1) 250(26.4) 18( 9.0) 175(18.1) 4 1.7 151(16.2)
Moderate 64(29.1) 540(57.0) 55(27.5) 594(61.4) 20( 8.6) 668(71.5)
Obese 88(40.0) 117(12.4) 68(34.0) 159(16.4) 171(73.4) 106(11.3)
Very obese 55(25.1) 12( 1.3) 58(29.0) 12( 12) 36(15.5) 0
X 240,64 181.79™ 423.57"
Y N(%).

2 Values with different superscripts are significantly different at ™

p<0.001.
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o} obd Z2&o] Yim ef al(1993)& o} 24} A4 o}
G A o] ok He obFe ulg) £A ¥, o}F 4
AL ool wE FEL HF FEHE AR F3, 24 ok
9] ouiz], i, Z4g, A, B|EP A, H[ENR] B € H]gl
C 5o] ®=3l9itin B33l on, Nicklas ef al(1998)= 10
ool BE tAFC R 3 AFoA o}FE H2 3 olol B
HIER! A, BIE}] Be, HIENY D, 2l 2ZelH), G4, 24, 3,
k4, ofd Tl oA AR HF R Ealgien,
ol op3le] Ao] dok EHE 2H3ttn Hastgch

ol ot AFsertE Bd vvhRoA] ‘Ex HE
7t 17.4%, 2d1o] 124%9] F22Q) H|&S BHAtHp<
0.05). T3}, ‘F-29} 3ol MH Iy = HvkTo] 19.6%, 34
o] 39.6%= FoAQ] 2ol E HAYTHp<0.01). Arh A13]E
7SR 7tESTE AAEa HY oA kR whdol
Rt Z7teta glom, Avlel Wsle} 3 mede) 20}
2 ojdole] el FFo] FUIRIHA AAR AALE 24
of 3= ofdolr} FFsta Utk dBEME A 97, of
ol57]2] ¥, Ruz /EHo g wr] F oo 59| 4
golM dojutal Qe WEEe] A3 BEAlder XAy
AA g AlE] AAA Ast o g9les BHagct
(Adachi 1984). -2julete] &87] obg 5 B2 v]&o] 71&
3 A AR Bdta Qla, EAF AAKSHE olo]EL 7}
Z AT Al ofo| B9 vEkd Aalrt 2R Ygrie
Hl&3 3 71R] o]3le] 2402 AAE Flrhs H|go] fo
A =SITHSung er al 2001). 3}, o}z 2l Aoz
A 7 7o) H=d 32 HHE 23 |H FEE FA
o, shpol] AR R ALE Sh= Alge] HlE) 2]AL 2
F7F AAYG EtAE u) AR F70] ] ol v|wkalA
€ #1¥o] o At JTH(Woo er al 1986).

ojdolEo] mid AAg A9, A7) ASo] Az o
o, Agde] EqtAsH FHHER o] Al7|o] &nlE A%
e A&7t 7PgolA R REXRE Fdgsielel ARE, o
ol 59 AFH % AYEE oS wRE vk o} Fof
A TR AL FAE EE5E 8 .F7EHE oA 4
AFE A4 EEE A2k Aol Fesitn gzt

ZAL FAe] AAL 717ke] 124 o9t BH 3 o) &
£ ZAKGE 2= Table 591 2t} B|gke] 52.4%7} B
Aoty et st o, BT E 61.1%7} TFE A o]
ke i) BlRkre] o] wlsle] 2]AlA|zte] &
THE AL € F UAATHp<0.001). E572] 3t ool ths)
Me Ha 68.9%71 Azte] gloiA st 7 Eskon, oL
o2 ‘FEHO I} FF 125%F JeRIF o 9709
Fol= 11Tk 12{u} Reddan et al( 2002)8] Q7oA o}
AAehe ol f8 Bol EUE o ‘A|7to] glojAl s} vz
2] koA eta Bustsith

flo 3

K

9 %

Kobrlot RAESEHE

Table 5. Regularity of meal time and the reason for
irregularity in the subjects

Obese Normal
(n=233) (n=934) x
Regularity of meal time
Regular 11147.6)"  571(61.1)
1397177
Irregular 122(52.4) 363(38.9)
The reason for irregularity
No appetite 4 17 131(14.0)
No time 180(77.3) 565(60.5)
Ate snack 7( 3.0) 44( 47) 0.5986"%Y
Habit 27(11.6) 125(13.4)
Others 15( 6.4) 69( 7.4)
Y N%.
% Values with different superscripts are significantly different at
™ p<0.001.
3) NS

not significantly.

3HF F S He H59) 7S He o]fd tE 2
Abet A= Table 63 2t} 313 13] oY 7H2&
b 7t Rkl A 65.9%, /gl A 57.8%ekar tiEEte]
S He g7t vtttz o3 foj3t 2ol BTt
(p<0.05). Keski et al(2003)2] Ao A o}dL HA] ¢gowH
o) HA SR el £4 &L AFE Ao
SHth S Hs o] ol tiste] RARE A3 Bz
ot Fo 3 pol= YERR] F3kor, vRET) ATl
A BE A7} 13k 7} ZE2) 52.8%, 43.7% 2 71 L H)
28 AR B eH, ‘AN = 2zt 24.0%, 32.0%2 X2
SIth B AFoA 1HAE HE olfe FHQl Aol
Ao, FF 2] THE ARF R 218 et 9
otz AztEc

ZAL R AF 28 A AF-E 2AR AF= Table
73 Zol, AT 24 HE Al Je AR vRE2
77.3%, B dTL 363%2A HHert 5255 A 24 &
A =¥o] o] ZeFdE & F AYeH, olgjd A= K
ARl AfolE EFHTHp<0.001).

HYtze}l ~EF g WokS v 2219 AF T @4
£ gol ZTable 8)+=, H]vH=9] 103%, B39 7.7%
7} ‘BaET 2ol gethaln sl fejzor B4 vgl
PBrHp<0.001). d¥td o2 ¥ P& 13L& EA =
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Table 6. Frequency of eating snack and reason for eating
snack in the subjects

Obese Normal
(n=233)  (1=934) 4
Frequency of eating snack
None 21( 92" 1330142
1~3/week 36(15.5)  153(16.4)
4~6/week 22(9.5) 108(11.6) 5.6814™
1/day 110(47.0)  390(41.8)
2, 3/day 4418.9)  150(16.0)
Reason for eating snack
Hungry 121(52.8)  404(43.7)
Be bored 55(24.0)  295(32.0)
Showing food 36(15.7)  141(153)  0.8416™
For health promotion 16( 7.0) 69( 7.5)
Others 1004)  11( 12)
D N%.

? Values with different superscripts are significantly different at

Table 7. Experience in trying to lose weight

& A9 vt 25344

Obese Normal
(n=233) (n=934) 4
Yes 180(77.3)Y 339(36.3) vy
126.5699™"%
No 53(22.8) 595(63.7)
D N%.
% Values with different superscripts are significantly different at
™ p<0.001.

Table 8. Food intakes in response to stress in the sub-
jects

Obese Normal
(n=233)  (n=934) x
Food intakes in response to stress
More than average  23(10.3)"  71( 7.7)
Same as average 147(65.6)  446(48.1)  24.4139"?
Less than average  54(24.1)  410(44.2)
D N%.
2 Xflues with different superscripts are significantly different at
Pp<0.001.

N4 631

A g ZHgol 7] WEe] 2B A AHEA HAL
) AFRES A=Y 52 HFHE W 3, o2 2
Bt A|Fo] Frlela ¥lwto] f2E $ gri(Van Strien ef
al 1986). ¥]9Q] Foll= FE3AY 2EYH2AE S of 3}
A& e A7 o, o] A9 53] 2Eg A o
£ 24 AF T st 4l A o2 JERGTHKim 1998)
283l 2EH 2t 945 AAE Hrd 247 e A

2 FAFE o H(Kim 1998), 1A 220 g ﬁi.aj}
2 Ao 2 JeEhtiNam et al 2002).

2% 9 @E
£ AFoA = T obee] B JoF w8 Bag
71Z2 ARE AN gt wE NG 254 1,1679(H]
T 233, AT 934)S I E vigke 9 253 e
}_A}é— AN B o 2t
L oidAke] B Qe HRE, AT 25 24900,

A7 BlTko] 144.8 cm, o] 142. lemx, A5
I AA A, H9i=E vigko] Zbz} 52.5 kg, 24.8
kg, 32.5%, FAHo] 37.1 kg, 182 kg/n, ~1.4%9]Ych

2. 8529 ?3%“39] A 3t A =G 2AG A3}, v)
o] A9 2219 A Fo] ‘FHIry o u) - EE)
== *JP—P‘ = Hlgo] B2 2 olF 217} 65.2%, 63.0%,
88.9%% 7 =3kTHp<0.001). 3wte] A%, 99
AAE ‘BFolth et AZshe Hlgo] BE 2 ofF
Z¥2} 57.0%, 61.4%, 71.5%2 7} EcHp<0.001).
At AL A 3 BIRkEe] 8.6%% AMle] ‘Mo
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