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ABSTRACT

The textbook of insurance medicine is very bulky volume and it’s revision time may be long. Nowadays medical

knowledge and evidences are developing rapidly, It is necessary to revise current insurance risk of certain disease,

Review of respiratory diseases in terms of insurance medicine may be valuable information for insurance doctors and

life underwriters,

Newly estimated mortality ratio and excess death rate of several respiratory diseases in this review are organizing

pneumonia, 266%/44%,; multi-drug resistant tuberculosis, 1200%/110%,; idiopathic interstitial pneumonia,
869%/85%,; VATS lobectomy of stage | lung cancer, 550%/33%,; lymphangioleiomyomatosis 9826%/66%,; lung
transplantation 2026%/92%., respectively. (J Korean Life Insur Med Assoc 2013, 32(2): 39-49.)
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1. Ty mjEet

(1) M™M m7|= 718 (Congenital Pulmonary airway
malformation; CPAM)
CPAMol gt BjA7] 5 &7 W& ol 2A, Td
o] 7] F<l A7t oY HAR FHAdle A
A @152 7]8 (Congenital Cystic Adenoid malformation;
CCAM)ol2kaL EFATE TAHEL2 8,300 WA 35,000 BE
tol & 17 FL2 3|78ttt A 718 o] EAsh= 71 &
2] §1A ol wheh Al0F o ZFH A4 7HA] A 7HA] 7
o2 AEgtt, AoFe 71H FEolA Y EAEHA A=
= B97F A §la, A3Ee FEAIRA, Al4E- AX
A 718 o}, 713A#& 8] 5 (bronchopulmonary
sequestration) HE 2L ¥ (intralobar and extralobar
type)oleh= Hvg ol #3he] Stocker 57 71EF & 2 714
¥ (Other cystic and pseudocystic lesions) 2.2 | 73}
Aok, CPAMO] o] F= {3 of] whe} ‘:}EE}T— el et Al
082 A&7 JEIL, AFL Hopr] F=o] AgH o)zt
A AEE 7S 5 e 71 EA | Eeko] Wik & Ao
A% 9 A3 71et F8 71F vl o7t B
A4 BA AA R Fost AHE oA &5
by BA| EZ(pleuropulmonar blastoma)-2 §8+sE 4=

A Felg asthn st

d
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¥
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(2) 7t=2E]
Siewert7} 190413 A& B8t om A HrgFol
A% (Primary Ciliary Dyskinesia)o]2}l% Walth, A4S
9] (situs inversus), 71 @A S 2 FH]F A Solh. B
e Hue] 72 ool 1 75 Feholth, FH=ebi]
3T Ak AnE A A7} 7FAE Dynein armo] §]
=R ynem armS AAFdn|Fo g An 2d Hue As
), WX HjoA Solu= 2he A Y A7) FREEA F
7R BLof A 0}3’— ’“dE’_ FE AofA Fag 9T gt

1%(dextrocard1a)«]

A IS S (Kartagener's syndrome)
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% (cystic fibrosis; CF)& G A4 Wao g
Qe BB olth. AFlAE oI
@ Az v E5j, welzaA A
A bzl 7 “‘% é}& [l B
9, 3124 A
T2 15 000~17, oooﬂ g1, o}
olg} stalen, & AAA
HEL 377(03%%90 OOO(OP‘]OH BE ot 3 18 B
gefA gt

W] 7]14d& cAMPo] 54 ¥h= chloride % Z(channel)
2 7%sske CFfr
conductance regulator; CFTR)9] 7|5 Zofjol] 7]

[e]
9 5

weba

HAA}(cystic fibrosis transmembrane

gt

CFTR Wol= oA 7kA] f-3 o] L&A Atk A CFIR T
2ol dAE BA B, B4 w9l A o)t 9 2] 29
(4F508), AR ATP A3 @ B3| 7o) 2 2d 4o, A

chloride ©]% @ 5 & 9] %7|(gating) ol T A v A A2
2l ZZ1AH(promoter) B= Zeko] S (splicing) ol W& A}
off, XA A|E FHo|A B2 A% (channel turnover)2] &
7} 5olt}. ol F 4F5080] 71 &3k wo] Fideltt. CFTR

Hol& vk A E = (penetrance) & YERITH, & F-38 7 4
o] FF& Abelof ddAdo] At ofn|o|tt

Bt YE7IZH Ao wet oheFste], vl=o] 71 Aol
21 36,941 A=ehar skt shA|RE 404 o) 3 7kA] &3}
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2. 7|=HMe 2t

(1) 7[RI AI
7NHAAA L 7H9HQ 7= g 73R #ARges
Aol =, vk w9 & g (chronic obstructive pulmonary
disease; COPD) A7 ARG H7)E F Ve e 5
ke 792 A Er), COPDollE 7|83 2] e
2 Aot 7I=dAA Aee] S AAE YER = Hlittol
OJJBH(Flg 1)"e w9 frgsict, &, copDEte 2] Il
2 71 #HH(EE FEVI/FVC 70% o|atz A <])7} A8t
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Fig 1. This figure shows Venn diagram of airway disorders. (Modified

from Soriano JB, et al'’) (BA, bronchial asthma; COPD, chronic obstructive
pulmonary disease; CB, chronic bronchitis; EMP, emphysema)

7182 AL O FFEE AGAR Ve, 7 A
3 Aol 7+ A (intermittent) S Z4Fo| U £ g Aw|E}Fsrz
A (short acting beta agonists; SABA) AFg-0] £ 23] o]3} o]
1 ofgk W=k @ 23] o]s}, H7|FHAF A FEVI 80% ©]%F
olt}y, T%5 A&%A(moderate persistent) o] & S7d-o]L} SABA
ARg-o] mjdo]ar ofgt whzto] T 13] o)A}, #H 7T AL A
FEV10] 60 WA] 80% AEolt}, AS A4 (mild persistent)
& A SEAEA Y T B o, A& A (severe

persistent)< 317 & O R-E S4F 9l oA ozl ¥zl j

2 UL, QAR A1 b7t gl A golrt .
23 Q1o FE 71 AA A2 o) g B AT

ot H2lo g 1% AbdE 3gog

2 109k g 2 WA
W Base) 29984 E7} 1a] %A eirhe ojn]g uk
ol=dA =, AMEEe] HuA A4 RigE JdFET e
zA8}. A 29E §2o A7V wad gy =
57 AEdor Add 1075:&4 94311 71% 1504 84}
= @ o

EJ—_’R‘S} =] 5 U]il:]— Leer:(z()
& 93 AFE E3) 7)1BA A2 Ey}oﬂ/ﬂ FEV1/FVC (0,72

AR 7]z ¥ #(fixed airway obstruction; FAO)E

Holee
JERE 247} ZoIIAE A s, sa-d o) e] §
A=} 154 olade] 71BAAA o] 717k % H|RH|FAe

BODERFE COPDIAM A5 ZEHE F55 BFA7
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A wed|, T2 5 F7) M Lg3ubo] 2] A(Respiratory

Syncytial Vrus; RSV)dl| oJ&}e] wtA3te | gL 7]7kd] 3] &
== o] kA o]}, sigurs T fol7] RSV 7ol o
g AZ1BA DI Q17 1BA AT QRS HA LS
(Lung clearance index; LCDE 43 &7|% 7]5S AL
2 A3 ul Q)
7143} 7 " (organizing opneumonia; OP)o]gh 228124
2 8013 Yok HAID WAPU AT 227 &
of 2 W BFAVRAS) UFE FUE AT o
o 744 ololql mepe Rel Ak, gl ez WA
OPE E1H4 7] 83} 9 (cryptogenic organizing pneumonia;
cop)olg} ataL, ZHelolu 54 AT T oA Wisl= 7
$-= o]x}Ad 7] A3} ¥ (secondary organizing pneumonia;
sop)oletal watt}, SRz He] 1Al /A
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Table 1. Comparative experience table of mortality analysis for organizing
pneumonia.(Source article Gudmundsson G et a®)

i |ttotrAtly)| P a q MR% | EDR%
1 01 0.929487 [ 0.082759 | 0.009646 | 858 73
2 -2 |0.852564 | 0052632 | 0038961 | 135 14
3 2-3 0807692 |0.095238 [ 0.027027 | 352 68
4 3-4 0730769 | 0.131579 0020833 | 632 11
5 4-5  |0634615(0.101010 | 0035461 | 285 66
6 5-6  |0570513]0.033708 | 0022059 | 153 12
7 6-7 0551282 |0034884 0022556 | 155 12
8 7-8  |0532051]0072289 0030769 | 235 a2
9 8-9 0493590 |0.051948 | 0.023810| 218 28
10 9-10  |0.467949 | 0041096 | 0023520 | 126 9
Total 0-10 0070235 | 0026398 | 266 a4

¥ o] 5ol #gk AN pneumoniat VIBE 9
42, preumontis= Wl # AFAL elu]sh= Aol
dolct, HHoA 1) A2 wle S8slth A 93] g
¥ & (community acquired pneumonia;CAP)Z} 7|3 & 3
H (institution acquired pneumonia; IAP) .2 =7 Y=t}

-2
J e ol

718 85 A8 A 3 H(nosocomial pneumonia)3} &
%F7)1# 9| #(health care associated pneumonia; HCAP) . &
Aldatd, du #H2 oAl 9 48A1F & A E 7l
W9l # & (hospital associated pneumonia; HAP)Z} 7] A&
§7] 43 4903k ol F MAE s3] A5 E] A A
(ventilator associated pneumonia; VAP) 2 & U7t (Table 2,
Fig 2). 794 ddelM oES 2 A2E T84 3= 7+
ge 39 Aol ek Aelo] thaw o F e e &
B2 A5 WS ] Ashaolet

Cu o

Table 2. Classffication of pneumonia according to transmission.

CAP

HAP

nosocomial pneumonia
VAP

HCAP

(CAP, Community Acquired Pneumonia; IAP, Institution Associated
Pneumonia; HAP, Hospital Acquired Pneumonia; VAP, Ventilator Associated
Pneumonia; HCAP, Health Care Associated Pneumonia)
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CAP VAP

HCAP
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Fig 2. This figure shows spectrum of pneumonia (modified from Osooster JJ)

(CAP, Community acquired pneumonia; HCAP, Health Care Associated
Pneumonia; HAP, Hospital Acquired Pneumonia; VAP, Ventilator Associated
Pneumonia)

HH A7 F S, pneumoniae I ATt (encapsulated
bacteria) &2, A AE YsA= A ] I} W whol 7]
T Fadayt dagd), vgs A58 A9e o] 227
wol Aol AHyd AP 78T % HFhd 3
P A 29 e gl SR MRS e
APFERAS 2FER=N AFHe

=EYE EA2 AP A7 MR
A2t (Table 3).

809%, EDR 51%,°]

Table 3. Calculated extra—risks of asplenia.(Source article Kyaw MH, et a®)

Age group MR% EDR%.
17~29 697 4
30~49 2154 44
50~59 1027 86
60~69 532 14

70+ 423 206
Mean Annual 809 51
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APAY Fr e By Ao Al Yol Legionella
pneumophila®]t}, =LA s
& Eeotan F2e AFTRoI A=
Aoz WAL e A A )5 F
o] TLR(Toll Like Receptor)9] &t} #AIQ)+=
Aok,

—n
AR
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(3) mI&

Aetol ola) WAL 294 A
o) olol} vl =i, GRS ARk olpefo 2 L
o, oldobe Aol e el ok, HAEe 2
c 200010l 4 ehli A0 S ST 3
Lo, QAeF F olxriobAmol W S e 7
ofo]ub il A A3 (Isoniazid Resistant tuberculosis;INHRTB),
ofolute} gl FA o WS Vet B A8 A
(mutidrug-resistant tuberculosis; MDRTB), MDRTBo] w4
olAfof % opplwFel T EF02 AxEel 374
o WS el A9t PREN T 7529
(extensively drug-resistant tuberculosis; XDRTB)o|2}al %
3}, Jenkins 57 AARAZ|FH(WHO) Q] ARE vlgro
2 ofolup g A3 o] AlAIA 4 E 1 EA S AAE I
Chans¥e] =& A= QAU Ed ] 2HHIARES
el okt I =gl i Sk F 205808 et
AL 39.941(2 ~ 854), & 717k 18d0|¢laL, Ao w
Qlato] Apgel 9= B 258 o]k, whebA] oA A
2 0.12197} "ok APFEEA RS

oA H]alo] %i%z B o] it Al w7
APEES o3, Chan 579 =88 3t 913 39,9
A= Bl goy 7gArdE(q) ek

o}, webA] AbEEH] (MR)E 100 (001(2)}9);:1 12199, 274}
"-E(EDR)- 1000% (0.1219—0.01)& 112%7} 2F&Ec} 43
3k _]—_y_f'a,]z‘g%o] /\410]1:]-

&, S2yetol A AldE 73 A9 (Extensive- drug
resistant tuberculosis; XDRTB)2] &7] 24 #z o7 V=
ul$- ZujEch F7F 39 AR s 7|l o vt g
z]% g}x}.&u}-ﬁ. EH)\]—O = 6‘}— /\g&_‘f‘,.}_\;]] L;J_:]_:r‘Lo]@];]. :rL7]— =E|
REAL F(1)7) BAEA 2 =52 1oy APtE
o) ol EA = o ZA 9] 7EX|7} AgHA o] Ank 7
o] 93} AT A5t A gle FAS Fetetd EX=
Wo] 744 BFL ATFOE H7HVH 7)o FHESI 107]1€
SMJ TFZro 2 she] WA 67 F3bel thale] 279 A]
= AXBIY 1770 2 5] 677 2 AR 77 i3k MR

357%A 1750%¢ll A4 AL, EDRE FH 24 3%014 3

102% =03tk .

Ir

il

e mﬂH

= ki

& K= ‘3] vhg = A
disease;DPLD) o2t €018 A
Fate] ARz AS AH
disease associated interstitial lung disease; CTD-ILD) & &
HPAREATE X), FUA517 S| ke,

9ol mjakel Euby 7hAwEL; EAA7FAE A (Usual

interstitial pneumonia; UIP), B}2] X7+ # H(Desquamative

parenchymal lung
#3ha olck, RS v

7+ A A9 A g connective tissue

interstitial pnrumonia; DIP), H|5-0]Xd7+2 7 & (Nonspecific
A7) -7H A A o) A 5
(respiratory bronchiolitis-interstitial lung disease; RB-ILD), 773
7 #H ®H (acute interstitial pneumonia; AIP) 50 2 A3},

Saualol A AAE Edaztds e 47 2A3E A
FOE FAEROL ATEENS AU B3 MR 796%,
EDR 82%,0 2 1198 o] AT (Table 4).

interstitial pneumonia; NSIP), &

Table 4. Calculation of extra—risks of idiopathic interstitial pneumonia, (Source

article Park JH, et al)

i |ttot+Atlyr) P q Age q MR% | EDR%
1 0-1 |0826066(0.173034| 60 |0.007478| 2312 | 166
2 1-2  |0696629(0.157609| 61 [0.008032| 1962 | 150
3 2-3  |0615730]0.116129| 62 |0.008660| 1341 | 107
4 3-4  |0546067|0.113139| 63 |0.009460| 1196 | 104
5 4-5 |0503371(0.178189| 64 |0.010491| 745 | 68
6 5-6 |0.439202|0.129464| 65 |0.011740| 1103 | 118
7 6-7 |0435955(0005128| 66 |0.013144| 39 | -8
8 7-8  |0377528]0.134021| 67 (0014613 917 | 119
9 8-9 |0375281]0005952| 68 |0016224| 37 | —10
10 | 9-10 |0.373034|0,005988| 69 [0.018035| 33 | —12
Aje”a”n 0-10 0.093903 |60-69|0.011794| 796 | 82
5. HBY

(1) T2t

AAESA GOt M 2AZALH BE b AFFe 1
o7} ohs- Bapste] mgelstAel Bale 17 WA 2k

o oeh Al 27] A % BAA R S Aot
Yehd= A7I7F 2044 o971 gkl Fx 9

2011 ASCOIIA #H|9He] v Y] @ -F74 7<= (Video-Assisted
Thoracic Surgery; VATS)S BZ18} o] VATSX| Z1k-2 1
4 AEAEO] Bolg Aolgte A T& 1zl Bk sl
L% VATS W& 2719 *@%x}—a— | A Aok 7
& AZE) B2 3kAk Tule] o= giE WddlA B
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Table 5. Comparative experience table of stage | NSCLC who underwent VATS lobectomy.)

. to 1A B Expected group
i
HAtyr) | a  |MR%|ER'%| p MR% | EDR% | Age gm* ar | dgenbids
1 01 0.984733 | 0.062016 | 979 56 | 0.923664 | 0.066116 1044 60 59 0.00927 | 0.00331 | 0.006336
2 1-2 0.923644 | 0.024793 | 365 18 | 0.863595 | 0.070796 1042 64 60 0.00990 | 0.00359 | 0.006797
3 2-3 0.900763 | 0.025424 | 348 18 | 0.801537 | 0.066667 913 59 61 0.01060 | 0.00389 | 0.007310
4 34 0.877863 | 0.008696 | 110 1 0.748029 | 0.061224 777 53 62 0.01141 | 0.00422 | 0.007876
5 4-5 0.870229 | 0.008772 | 102 0 0.702290 | 0.005435 63 -3 63 0.01245 | 0.00464 | 0.008608
Total 0-5 0.973863 | 356 19 | 0.945643 | 0.054357 740 47 0.007341
q
Annotations : *1OOX( ) 1000x(a+q), Tg'of male, “q'of female, * oo gender blending
Table 6. Comparative experience table of stage Il and I NSCLC who underwent VATS lobectomy
: ttot+ Il Il Expected group
i
t(yr) o q MR% [EDR%|  p MR% | EDR% Age am* qr* | ggenoldt
1 01 0.824427 | 0.148148 | 2338 | 142 | 0.793893 | 0.336538 5312 330 59 0.00927 | 0.00331 | 0.006336
2 1-2  10.0.702290| 0.141304 | 2079 | 135 | 0.526718 | 0.521739 7676 515 60 0.0090 | 0.00359 | 0.006797
3 2-3 |0.0.603053| 0.012658 | 173 5 0.251908 | 0.303030 4151 296 61 0.01060 | 0.00389 | 0.007310
4 34 0.595420 | 0.205128 | 2604 | 197 | 0.175573 | 0.043478 552 36 62 0.01141 | 0.00422 | 0.007876
5 4-5 0.473282 | 0.008065 | 94 —1 10167939 | 0.022727 264 14 63 0.01245 | 0.00464 | 0.008608
Total 0-5 0.106509 | 1451 | 99 0. 0.270406 3684 263 0.007341
v o 2 hEeh 299FAE, MRI EDR 22t 1A7]oll4] & AQ] ofdgeolet wahr|x HA] &g A o= oAzt
35606, 19%, 8710141 740%, 47%, 17104 145196, 99%, T =) WelsAle nee|shn} g 287w 7124wl
7)ol A 3684%, 263%, 5ol THTable 5, 6). 7] HWQN 171 Zof Adlef= F4lo] WA, F9] Fh2Awol=o & <

v 7)8hg F Ul H MR 550%, EDR 33%,¢] 1T}

71 A H i o+ (bronchioloalveolar carcinoma; BAC)-&
2004 AABZNT BRAANIE 2Ee| obgolgl
onl, Sa4e wad B4, 157 BT, AL W P2 §

7‘] Solaitt. 2011 AA A Y AT 3]/ 7= F 583/ |

2.8} 5] (JASLC/ATS/ERS)= BACQ] A28 BFAAE A
16}‘215}. WA o QoA Z1AAHAEZLF Al AL
A3k, oF

¥ 0 2 minimally invasive adenocarcinoma(MIA), lepidic

F(adenocarcinoma in situ)0]gl= §01&

predommant EldeIlOC’c).I‘ClIlOH’lél7 adenocarcmoma, invasive

EHAIZIT

mucinous adenocarcinoma 5

()

Ft2A|%=0] == Oberndorfer} HZ "R 1 & Fajql ¢
I frafet ETE Anjsitte o w AN el 71 &
gt A 2lo] A1 FhE Ao EF T AA7L ¥HE A
AN FAEHEF AA Aozt AR F A= FEst
257 AA doge S5 9o A E FteAmo| =] S
M8240/35 FAEE A A ot F, 718A 7t2AI=0| =
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A3 #71to] 15mHg o8kt 5™ 18 (pulmonary

arterial hypertension; PAH)o|2}3L @ait}, #1842 1973
]
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2o AAS AA 20083 A4z AlA HAnG AE
Agon 28 ERAACL BAHYT, 2F 57 To

2 U= Alte s &<} (pulmonary arterial
hypertension; PAH) 0. 2A], 5843 7154 2 o/ =5 &
nhy Zul Ag oqurxg Solth, Fukds AdA Hudet

, It Agntel g x FAF, &
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=00 (pulmonary venous hypertension; PVH)o |2} %=
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(chronic thromboembolic pulmonary hypertension; CTEPH)
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Table 7. Classification of pulmonary hypertension (Dana Point®")

|diopathic PAH

Heritable

Drug— and Toxin—induced
Persistent PH of newborn
Associated with:CTD

| PAH HIV infection

Portal hypertension

CHD

Schistosomiasis

Chronic hemolytic anemia
. PVOD and/or PCH

Systolic dysfunction

Diastolic dysfunction

Valvular disease

COPD

ILD

Other pulmonary diseases with
mixed restrictive and obstructive

IIl. PH owing to left heart disease

lll. PH owing to lung disease and pattern

/ orhypoxia Sleep—disordered breathing
Alveolar hypoventilation disorders
Chronic exposure to high altitude
Developmental abnormalities
IV. CTEPH

Hematologic disorders
Systemic disorders
Metabolic disorders
Others

V. PH with unclear multifactorial
mechanisms

(CHD, congenital heart disease; COPD, chronic obstructive pulmonary
disease; CTD, connective tissue disease; CTEPH, chronic thromboembolic
pulmonary hypertension; ILD, interstitial lung disease; PCH, pulmonary
capilary hemangiomatosis; PVOD, pulmonary venoocclusive disease)
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Table 8. Calculate extra—risks of lung transplant (Source article Christie JD, et al*®)

THA = 7] (postpone) & Esf|oblct, o] &
Ok}(]—i Eloﬂg 747(4}]]01 X]ELL EHQ— X]§]_/] x#ﬁﬁé
nlg] Alatbslo] glojof 3 Aoz A7t}

¥ o]2 ] F7|F AR ATE F3) =8} & @t I
9 A% shAY <} 3—75—% B3k A 2317] wlielct, A Al
of dlo]d & THE Dol 1 AYRIMNPE =
Awfo g APFERAS & Bttt A2E 239 AE
% 19 MR4/7868 x 2897 x 1256 x 809 x 588 =1686% , EDR

479%81x92x109x120=95% - ©| ATHTable 8).

7(
1_
[e]

L

T

i ttot+At | obs_age | y_pixel P p q Exp_age q MR% EDR%
1 0-1 26 32 0803418803 | 0.893617021 | 0.106382979 26 0.000977 10889 105
2 1-2 27 42 0.717948718 | 0916666667 | 0.083333333 27 0.000979 8512 82
3 23 28 49 0.658119658 | 0.909090909 | 0.090909091 28 0.000993 9155 90
4 3-4 29 56 0.598290598 | 0.928571429 | 0.071428571 29 0.001019 7010 70
5 4-5 30 61 0.555555556 | 0.938461538 | 0.061538462 30 0.00105 5861 60
6 5-6 31 65 0521367521 | 0.93442623 | 0.06557377 31 0.001087 6033 64
69 0.487179487
Total 0-6 0.920007075 | 0.079992925 0.001016724 7868 79
1 42 33 0.794871795 | 0892473118 | 0.107526882 42 0.002355 4566 105
2 43 43 0.709401709 | 0915662651 | 0.084337349 43 0.00255 3307 82
3 44 50 0.64957265 | 0.907894737 | 0.092105263 44 0.002768 3328 89
4 45 57 0.58974359 | 0.927536232 | 0.072463768 45 0.003014 2404 69
5 46 62 0.547008547 0.921875 0.078125 46 0.003284 2379 75
6 47 67 0504273504 | 0.93220339 | 0.06779661 47 0.003567 1901 64
71 0.47008547
Total 0-6 0.916178206 | 0.083821794 0.002893506 2897 81
1 55 36 0.769230769 09 0.1 55 0.006654 503 93
2 56 45 0.692307692 | 0901234568 | 0.098765432 56 0.007309 1351 91
3 57 53 0.623931624 | 0904109589 | 0.095890411 57 0.008023 195 88
4 58 60 0564102564 | 0909090909 | 0.090909091 58 0.008773 036 82
5 59 66 0.512820513 | 0.883333333 | 0.116666667 59 0.009563 1220 107
73 0.452991453
Total 0-5 0.899511401 | 0.100488599 0.007998416 1256 92
1 63 34 0.786324786 | 0.858695652 | 0.141304348 63 0.013646 1036 128
2 64 47 0675213675 | 0.898734177 01265823 64 0.014828 633 86
3 05 55 0.606837607 | 0.887323944 | 0.112676056 65 0.016068 701 97
4 06 63 0.5638461538 | 0.857142857 | 0.142857143 66 00174 821 125
72 0.461538462
Total 04 0.875289025 | 0.124710975 0.015422322 809 109
1 69 38 0.752136752 | 0852272727 | 0147727273 69 0.022663 652 125
2 70 51 0.641025641 | 0.866666667 | 0.133333333 70 0.024763 538 109
3 1Al 61 0.555555556 | 0.846153846 | 0.153846154 71 0.026741 575 127
71 0.47008547
Total 0-3 0.854987973 | 0.145012027 0.02466604 588 120

046 | B4z =5 053]
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