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Role of Invasive Procedures in the Diagnosis and Management
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Background : Pulmonary infiltrate is a frequent cause of morbidity and mortality in patients with leukemia. It
is often hard to obtain a reliable diagnosis by clinical and radiologic findings alone. The aim of this study was to
evaluate diagnostic and therapeutic benefits of invasive procedures for new lung infiltrates in leukemnia.

Methods : Patients with leukemia who developed new lung infiltrates from December 1994 to March 1999
were included in this study. These patients were classified into the empirical group who received empirical ther-
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apy only and into the invasive group who underwent bronchoscopy or surgical lung biopsy for the diagnostic
purpose of new lung infiltrates. A retrospective chart review was done to find the etiologies of new lung infil-
trates, the yield of invasive procedures, outcome as well as predicting factors for survival,

Results : 1) One hundred-two episodes of new lung infiltrates developed in 90 patients with leukemia. Invasive
procedures were performed in 44 episodes while 58 episodes were treated with empirical therapy only. 2) Inva-
sive procedures yielded a specific diagnosis in 72.7%(32/44), of which 78.1% had infectious etiology. Thera-
peutic plan was changed in 52.3% (23/44) of patients after invasive procedures. None of them showed proce-
dure-related mortality. 3) The overall survival rate was 62.7% (64/102). Survival rate in the invasive group
(79.5%) was significantly better than that in the empirical group (50.0% ) (p==0.002). 4) Upon multivariate
analysis, the performance of invasive procedures, no need for mechanical ventilation and achievement of com-
plete remission of leukemia after induction chemotherapy were the independent predicting factors for survival
in patients with leukemia and new lung infiltrates.

Conclusion : Bronchoscopy and surgical lung biopsy are useful in the diagnosis of new lung infiltrates in pa-
tients with leukemia. However, survival benefits of invasive procedures should be considered together with dis-
ease status of leukemia and severity of respiratory compromise. (Tuberculosis and Respiratory Diseases 2000,

48 : 448-463)

Key words : Leukemia, Pulmonary infiltrate, Bronchescopy, Surgical lung biopsy.
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New lung infiltrate
[ Diffuse infiltrate | [ Localized infiltrate |
Diuretics Empirical antibiotics
/ \ / for 48hrs
Response No response Response No response
Continue / \ Cor*tinue / l \
| Bronchoscopy | Surgical | Bronchoscopy || PCNA lSurgi;:'al .
/ \ lung biopsy‘ / \ / \ ung bIopsy
Diagnostic Non-diagnostic Diagnostic  Non-diagnostic =~ Diagnostic
Tx Surgical lung biopsy Tx Empirical Surgical Tx
Ampho-B  lung biopsy

Fig. 1. Algorithm of Diagnostic Approach for New Lung Infiltrates in Immunocompromised
Hosts at Samsung Medical Center.
(*in patients with high risk of complication by bronchoscopy, Ampho-B=amphotericin-
B, PCNA =percutaneous needle aspiration, Tx=specific therapy)

3) BEH A HA A 3 A2

7BANAA Arke 224 7|@A WA (BF type ~

200, Olympus®) & ARg-3}9a Bxle] J442de 2
2i3te] 7]@A1M ¥ (bronchial washing), 7|23 %
A3 < (bronchoalveolar lavage) R Z7]@x|siA
7€ (transbronchial lung biopsy)& Mo 2 Al
B3t V1B EA R e GEEFE XA =4
A HPEE B Al W] s FelolA, vl
Y s AgoME $39 S8 I HAAA AlY
a BE Aeld4E 30mly 3~58 FYT &
g B EA YR oz nYBEE ZHAlel A
R A 9. vAENE HAks dut A
T, BYF 9 A7 A 43 viSPAE A g
¥ vlolA wjgHAR= CMVe] ois) MRC-5
(shell vial), herpes simplex virus(o]3} HSV=& ¢f
$) 9} adenovirus9 respiratory syncytial virusol}

3 HEp-2, influenza virusdl] tha) MDCK, para-
influenza virusel] i8] MK-2<] A XZo] 7|@x]v]
EARAE FUY F AAYFINE 0|83 ulo]
22 g o 5-F AU, FHEAS gEME
Calcofluor white stain® AJ&J3}¢ict. <39 WA
A e & vYe e B L Q9
el A} okgd] 7 A% v|AEE vjg
AR AAEY. A71gAs Ao oA w4
A& B 82 Ae AF) Y2 FXE o=
50,000/mm?ol4t 4218 F UAEE Yo iy 4
& AP Y3l o] A Heoll
© AFEAYA(fresh frozen plasma) Fgoz 1
3t

4) = guH 1o
oSttt 1997'd AAE 237 4 BdE

— 451 —



— 8. J. Kang, et al —

Are] GAA AHE Aol dept gl AYs
FHAE AR &S Bo|A 2-37HA9] B
W9l AP FRAE $MHos TR ol 3
5% 3Ho| Y& A$ amphotericin-BRF
& Zrlsignt. e HAA HEES RY 7R
Al&E]A Fte]y] o (Pneumocystis carinii pneu-
monia, ©]3} PCP& oFgt) && CMVo] 94
g 7% Bactrim &2 3ol A& F7138%
t}.

5) mAlgel HelAC 7IE

A. 79H 2539 344G 712

ZAYA ARTIME #2E& 98 AE5H AP Y
57 oo} ARG 2 A5E AWIAt AT
A1 A8d PBA T2 g, PAREY &
AL B 7%z ANy, A7 P FHA
A whgo] gltht FAFA FAF sAHAAY
Y wFEA HAHY o E= AP FEA ok
Ha27d82%e] HRCTAZYE B dz A3
. CMVH @S 5 X-A4 oehyd sA&E 8ol
WA} CMV IgM antibody, CMV antigenemia, CMV
PCR A5 & 71A] o) ¥4 vHg& B 7399
oz At WPy HALL T2UET
47} 100,000/mm?3e|o]HA 54l HRCTAA
& BojAY" o ol Feifle] gusttantte
2 AL B A, HEEL oluA Fo2 33E
el A9 #x2¥ (alveolar hemorrhage) 4%
o] gloA H¥TEHE (hematocrit) FX 9 A8}
£ 7HAe A9 AW

B. A A2 #3302 71E

A AAZA A& 991 g AL o
o} o] Aosict. A4 HHdl tetole A7 E
£ 718AAZAAYN FHE T3 Foel/ 8/
23 wjg AAlelA FA4E ol dXE | E= 7R
AAZA RGN A Foll AE He A A
Folz a3, AR 53¢ B Bl @

fQFe s BFA, AFA HH S s1=F A
A Aol zFAYe] JASUAY YAz vH
AZo] QoA HeY FUNY 22 FFAA ] u)
GAANA Aol FAEUE ool sAEe] e
2 FAdsigth. CMV &2 HSV #de 2370
A EQAQ WalAAe BYd FAl 7B EA
Holld| A ulolg|Art BAEUAY, Wy 4275
o}2# CMV IgM antibody, CMV antigenemia,
CMV PCR ZARE & 71X ol 44 whg-d B
79 Yooz AGE et PCPE 7|@AMEAY
Holu} iz o] GHof A FojEAZol dief F ¥
$2 RYE wo Yoz AR AP sl
2 1A EA N ] BEAH &taZn tEo] A
uhe 3483 ¥UA ¥ (foamy macrophage)7} B
g AL, HESEL 7| BANEAYYe] {4
224 &0l wel ARy gA4e] AE o AHA

wA Yool HYUTFLHE TAE BUEIALY S8R

A M A @3- (hemosiderin) - M 27}
Z7H 7Sl Yoz AGsich. 94 (drug-
induced) AL thE AUE 25 viAE F gle
WA 8 7Fs AlE Fodtda 3EA ¥
kb ¥ wd, bronchiolitis obliterans with or-
ganizing pneumonia( 3} BOOPZ oRjh)+= ek
A7|EWo] folzA EYo] SAS} 7I=wAe] ¥
2g 2Y wof, WEHe AL Ao 71H
Ao} W@y A X Yol FAY oo A
o}

6) ZAlel Tty 7ix| 9 X|2Yal9 gsjol chgt
3o
71BN A o7 sgzde] APy f-848 #
7¥st7] 98 AAERE A4 FDAA A4-(diag-
nostic), Zge] Ego| @ 7% (helpful)s} 2FA)
e 7ZA9-(non-diagnostic) 2 E3lgict. ZHALE
53 54 HENE ShsAY A 549 Held
H A& BEE o ‘A" Aoz Ao,
ojH ERFATE A & UAY 2R Y
FE YA g Beg 42748 vepd e “A

- 452 -



— Role of invasive procedures in the diagnosis and management —

ol o] @7 Ao 2 33yt

AsgAe] Wdke 83 WHA7E 8= $A4A
8| Aol WHHAAY AR BARHE WiAIY 5
Aol A WA FAE FAY F AL o E=
ZEY 948 wiAls] v|RHAY 40 AP AsE
AR = AAY B2 Ao

7) ME offt =A}

BEAS} JU7I0F ARRAZ TR, WY E=
AE olge] oz AMPEIAY HtlE HY
£ 8 A48 AR Aosigen A 8xE, A
¥ ABF, & A=F A4 s80& LA
AE FY& viXE dFAAE vimETh. AA
BEAS AN AR F FAA dEAAE EHP
o, AEAS) dAfos ALY @A TPl
oAl B3

3.8 A

F4 Mele SPSS 8.0 (for windows)& ©]8-31%
1, ¥ el ¥4 vjae Chi-square test$} stu-
dent t-testZ AU, G¥lF FARHNM A
&8} fo¥ Qo] e W5l M= logistic
regression& AM8-3l] thAF FAEHE Y. &
&2 pEk 0.0501312 4.

4 =
1. Y Exe| N &Y

F ARz 90N A FAgol 1023 (FY 84
oA 28 &4 8%, 33 ¥4 23)7} ¢l 58
HollMe 7483 X5hg AlP3n 4ddMe 3
%3 FAP} Al8ERItH(Table 1). ¢] 3 @=k= 57
g, oz} 339o|E, HT AHL 45.6+18.741(27
~64A) Atk ¥ T Guidle 2ol gigley 3
T 938e FYH N'F(49.5+20.24])0] AFH
AR (41.11£16.04)) B} f-i8tA B (p=0.

033). HYge] TR F4 IA WYy 6934, F
4 JEA 0y 263, T 254 ey 78 &
o2 F Ft fo¥t 2oz} gloln, Y AsAH
T FoldE WU fxpt 116, FeRE et
8 AIgF 82 363, ABAR= Potsltay
A2 1 ¥} 299, 732} (consolidation) 839
82 1748, A4 44 9y er BAHE £ AT
A= gosittaiy 28U APy =B 27
dolA BEEUAT. Irolde AFA AAZY 18
2%(8/44)7} o} QY 89 5.2%(3/58) 8
o BcH(p=0.036). ¥HFT YU YL A
PYFA A= AEAH HAAP] 22.7%(10/44) € 2
st AYA X579 44.8% (26/58) Hr} Ao
Y(p=0.021), 2895 ¢ABES AFE A2
(45.5% )3} YA N8F(39.5%) Alojd] EAHo
2 fo% 2oz} g1%irt.

A& O Al YAFEE AuEY 80% ol
9] gAelAN AFE FeEY. 9 5 X-44
44 e Ty sj31& FdAE 2ol7t gl
Md3 WAL 247 A Agol 663, AN A
&o] 208, AU 1630, 3T FiE
YA NE5F(78.8%) M HFH AALE(614%)
B &3] g0 (p=0.047) ¥ F Hd &
T 73X % TFFEE 710 foF 2ol
tH(p>0.05). E4¥ X AFH HA2(75.1+
132.9x 10/mm®) o] A¥AH RBF(33.1+20.0%
10%/mm*) Bt} #%kovi(p=0.043), 2 9 oF3r]
VeHaE & 7 e A #3408, £2E&A
A Fo, TREFY AT, €A UiFY, ¥ =39
oleld, A4 8 7|A87] R e F F3
Fol% 2}o]& Ko)A] ittt (Table 1).

2 Mg S trEE

g3 AT 4EF BN e NS
447t 228, 94 A 174, & o NPT
73471 54 AT A& VAo =RE A A
A7) 289 713e] FREL 7L (1-50) ol

— 453 —



— 8. J. Kang, et al —

Table 1. Dermographics demographics and clinical characteristics of patients with leukemia
and new lung infiltrates

Empirical group Invasive group p value
Episodes 58 44
Patients 50 40
Sex, M/F 29/21 28/12 NS
Mean age, years 49.5+20.2 41.1+16.0 0.033
Underlying disease
AML 37 32 NS
ALL 19 7 NS
CML 2 5 NS
Disease status
Post-BMT state 3(5.2%) 8(18.2%) 0.036
On induction Tx 26(44.8%) 10(22.7%) 0.021
On reinduction Tx 17(29.3%) 12(27.3%) NS
D28 CR 14(32.6%) 10(45.5%) NS
After consolidation 7(12.1%) 10(22.7%) NS
No treatment 5(8.6%) 4(9.1%) NS
Fever 51(87.9%) 37(84.1%) NS
CXR pattern
Focal © 26(44.8%) 22(50.0%) NS
Diffuse 32(55.2%) 22(50.0%) NS
SBP, mmHg 119.4+16.7 118.8+175 NS
Use of inotropics 2(3.4%) 1(2.3%) NS
Neutropenia 46(79.3%) 27(61.4%) 0.047
ANC, /mm?® 1117.8£284.7 1455.3 £215.5 NS
Duration, days 12.1+£5.7 9.5+ 8.6 NS
Hemoglobin, g/dl 89+13 93+1.4 NS
Platelet, x10%/mm? 33.1+20.0 75.1+£13.3 0.043
PT, INR 1.2+04 1.3+0.2 NS
aPTT, sec 40.6+17.0 42.7+84 NS
BUN,mg/dl 15.4£9.0 12.3+6.3 NS
Creatinine,mg/dl 0.8+0.2 0.9+0.3 NS
Total bilirubin, mg/dl 2.2+0.9 1.6+1.1 NS
Need for O, supply 24(41.4%) 19(43.2%) NS
Ventilator therapy 12(20.1%) 10(20.4%) NS

AML=acute myelogenous leukemia, ALL=acute lymphocytic leukemia, CML= chronic my-
elogenous leukemia, BMT=bone marrow transplantation, D28 CR=the rate of complete re-
mission of leukemia at 28th day after induction or reinduction chemotherapy, Tx=therapy,
SBP =systolic blood pressure, ANC=absolute neutrophil count, PT=prothrombin time, aPTT
=activated partial thromboplastin time, CXR =chest X-ray, NS=not significant
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Table 2. Etiologic diagnosis of new lung infiltrates in patients with leukemia

Empirical group(n=>58) Invasive group(n=44)
Presumptive diagnosis 48 Specific diagnosis 32 Dx prooedures
Broncho | SLB
Infectious 38 Infectious 25 9 16
Bacterial pneumonia 25 Invasive aspergillosis 10 10
Invasive aspergillosis 10 Bacterial pneumonia 4
CMV pneumonia 1 CMV pneumonia 3
Abscess 1 PCP 2
Cryptococcus pneumonia. 1 Tuberculosis 2 2
Abscess 2 2
Organizing pneumonia 1 1
Mucormyecosis 1 1
Noninfectious 10 Noninfectious 7 3 4
Pulmonary edema 6 BOOP 3
Leukemic infiltration 3 Drug-induced lung disease 1
Alveolar hemorrhage 1 Alveolar hemorrhage 1 1
Leukemic infiltration 1 1
Lipoid pneumonia 1 1
Unknown 10 Unknown 12

CMV = cytomegalovirus, PCP = pneumocytitis carinii pneumonia, BOOP = bronchiolitis obliterans with

organizing pneumonia, Dx = diagnostic, Broncho=bronchoscopy, SLB=surgical lung biopsy
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Table 3. Influence of invasive procedures on the diagnosis and treatment of new lung infil-

trates in leukemia

Change in treatment Total
+ -
Diagnostic 23 9 32(72.7%)
Helpful 1 2 3 (6.8%)
Non-diagnostic 0 9 9 (20.5%)
Total 24(54.5%) 20(45.5%) 44(100%)
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Table 5. In-hospital survival of empirical and invasive groups in patients with leukemia and

new lung infiltrates

Nonsurvivors (n=238)

Survivors
P causes  Extra-p causes p value
(n=64)
(n=32) (n=6)
Empiricalgroup, n=>58 29 25 4 0.002
Invasive group, n=44 35 7 2
specific diagnosis( + )*, n=32 29 1 2 0.003
specific diagnosis(-)*, n=12 6 6 0
change in treatment (+ )**, n=23 22 1 0 0.029
change in treatment (-)**, n=21 13 6 2

P=pulmonary, Extra-p=extrapulmonary, * ; establishment of specific diagnosis after inva-
sive procedures, ** ; change in treatment after invasive procedures
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AL AEFA HAKEo] 79.5%(35/44) 9] =& ¥
o AYH XNurel 50.0%(29/58) B} oJuiglA =
*H(p=0.002) (Table 5).
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7] BN (p<0.001), A+ A} A% (p=0.002)
o] 2A%A3L(Table 6), Thazk ¥4 BE &=

gasistayiy 28UAA SAWH 24 (p=0.007),
ZIAR7] w2 (p<0.001), AFH A A& (p=
0.007) ¢} Al 7kx1%cH(Table 7).

2) BN 2z

A9 A8FAA AFEE 293F HARo S AP
Apgo] 25%(86.2%), WY olele] o s ¥
APTE 7397 491(13.8% ) L}

Z8A A8TNA SEF BAY il BE o
A= Aade APFA A+ (p=0.002), ¥
gEtavly 2844 AW 24(p=0.020), ¥
FX-4% 5274 £E(p=0.010), 71A%7] vjAY
(p<0.001)°] U} (Table 6) thdz E44 <
vigle A A g

3) &y Ak
A& FATANA A 933 AR o s QB A}
ol 7#(77.8%), S1AY ol9je] Filoz AP A}
3 A7t 29 (22.2%) At

AEH ZHAARA BAE JAE) FELL 90.6
%(29/32) A AFH AAE Wtoy $AEA ¢
& PAES] HELL 50.0%(6/12)8 B HAS
o] fle] {2 oM o B WEEE XA
=0.003) (Table 5). &3] o]0l ZoAl sjA&
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Table 6. Results of univariate analysis of predictive factors for survival in patients with leuke-

mia and new lung infiltrates

Survivors Nonsurvivors* p value
Total population 64 32
Disease status
Post-BMT state 8 3 0.032
After consolidation Tx 16 0 0.002
Completion of induction Tx 30 6 0.007
Achievement of D28 CR 42 7 <0.001
Focal infiltration on CXR 35 8 0.006
No ventilator therapy 61 16 <0.001
Performance of invasive procedure 35 7 0.002
Empirical group 29 25
Disease status
After consolidation Tx 7 0 0.002
Achievement of D28 CR 16 6 0.020
Focal infiltration on CXR 17 6 0.010
No ventilator therapy 29 15 <0.001
Invasive group 35 7
Disease status
Completion of induction Tx 15 6 0.038
Achievement of D28 CR 26 1 0.002
No ventilator therapy 32 1 <0.001
Establishment of specific diagnosis 29 1 <0.001
Change in treatment 21 1 0.027

BMT=bone marrow transplantation, Tx=therapy, D28 CR=the rate of complete remission

of leukemia at 28" day after induction or reinduction chemotherapy, CXR =chest X-ray, *;

death from pulmonary causes

wbg Ao At ATRE g 4de] &
g oA #Ro] A ¥ Foll v Yteitts
W3 28YH) AP &0l 2%1(85.2% vs 14.8%,
p=0.008) 7IAIE7|E T BA7F AUH(33.3%
vs 66.7%, p=0.004).

A4A AANE Argie] ¥ 23 ME 223
(95.7% )7} BESQ Aado| WA ¥e 12
HEdME 430(33.3%)7}F AESA EAHR &
9% 2}ol8 BAH(p=0.029) (Table 5). J&8Y3

o) WsE 7S FolA S T4 FAS I
A AV EE el UsHE 7HHE Fo] 2¥A
e THoh PSR A HF 28UA SHBAHE0l &
%31(66.7% vs 33.3%, p=0.013) 7IA#718 L=
B2 AAcH(11.1% vs 88.9%, p=0.005).

A5A AATAML AE dEUAEe G¥T B
A4 R At e YT A (p=0.038), YUt
ey 28U fATH 24 (p=0.002), 7IAR
7] w1 A8 (p<0.001), i< Y¥glol &1d 3¢
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Table 7. Results of multivariate analysis of predictive factors for survival in patients with leu-

kemia and new lung infiltrates

OR 95% CI p value
Achievement of D28 CR 6.68 1.75-25.44 0.005
Performance of invasive procedure 18.76 2.21-158.95 0.007
No ventilator therapy 76.77 8.16-722.26 <0.001

OR=o0dds ratio, CI=confidence interval, D28 CR=complete remission of leukemia at 28th

day after induction or reinduction chemotherapy

(p<0.001), A&=FHo] WE HL(p=0.027)%
W(Table 6), chiigF £44 2uigle Uk A
A}
-y

ey @A BB YoM BEA FAAE A
¥ de 24 A A1 $38 e got
U 78ka 2 9k, #7o] Hu slEe A
A8 WUE A& JFsAol BeR], PHzos
A gA}e] AR L oo 23] ) HAE @
2] o] A 712 g a2 o} Y.

71BAA A e Y48 24 ¢ 3 Fo= Q)
T 294 A9 Ad 4EY $RME viaE 4
I A Aled F e 2 gEA dsd),
& AFoA 9] AREL 44.0% A AF3E FA2e)
7294 9% PCP3-2 CMVHY 537} 2% 718
A ZA Hgel o8 A=At 7R BagA
= A8 30~66% """ xo)3 B3 MFA v
HRoE PCPE-2 CMVHHIA & 27s 1
Sol=g Holv ez €8y ol Ao
PCPy CMV|§o] ojdsie Wy 8xjoA ¢4
oz Aasior @ AFH FAlz Azhect

A71BA B Aee JBAAZANE P A
T B¢ v 49¢ Adsk=n f840] e
W, & 79 A4S 6.7%9] vj9 3 AGgR B
o 50% Wele] VEHER K]l 7IEe munvg} A}
B Ajol& BYth ol A|uANEAE S A9

Bt dii-goly gl A SR A e
#3o] 7Fe3AT YA %S Ad HEy B
AN ZA71BAsAEE AFHos Agsa Ry
ol 719% Zoz AU, YNAH o HrlAA
el /IBAAEA YTk Aol Yody
WS W 7Fs e o B0 ¥ 4 AR o
T BE BE e AP I7E B3 A ool
¥ ez ArdEd.

253 Hgzee Yy B9 HA4e Jdsl
71 18 F713o 7HE A% WPolet ¥ 5 Utk
71€4 B3oA 40-50% o) #3lo] JFeHY A2
“Ho vl & ATAME 91.0%9) o2t e A
& Ho|uA §3] J718AUAA ALz Ado] §x
e Ftol= 80% 9] AdEs Hylon AFH
ARzl @4 W9 118 250} sjgzes Agy
Act. 71E Bue] G AGES vEold 1IN o
dol v 99 F3rg AAs nADA<
Aoz ERE Zd uis* E doMe sgFA
Heit atsld) wiF AR B ¥,
o] 7 e 294 Yol e ATFES B4 b
3 waton] 4374 o B2 A+§ HRCT
& Fzste] NF3) Al AP oz 3
€

€ A7 28T Aw3 ke PEFose ]
BARAA FAF 7% 18, d94 ARheF 3
54 187 Aot Awd 34 A BEd
AEE glo] W SR E daaxet & Yrtat
2 A3 AR v GAs AN & A A
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o2 AlgHgnt. A BgAE AN JeH 3
AR Q1% §HE ol¥EL 10% IR AFFES 1%
njgkso 2 wnEn IR, WA §AF v
AHUF 3= NEY T ol BAEY 9
B4 AAAEF $BF olBEL 24~28%, AVLE
& 4~27%% %2 433 ¥/ EudHI . ol
FA Baot v|ghA A8 ALAFE Boln SFF-
o] ulgt g F oz APP] WEe=”®
2 AleH ¥ QFAMT H3E T8 GAl A
A EA3F 530 E AEE vy AR HAE
o] SudE AFE d&Qre s EAEo] TFH A
QutalA| gL Bl AlYEE JAEH A &
£40] Aoz Wit

B d7olA Agd AARE JdFAY Jdd =
L F A9E 795% 2 B A 8488 B
o MEde] Wdls 54.5%94 o]FAA 7|E
B2l 10-60%'"'*¢} vlg g Byt oF
U AgHo|AY Ade] =d& W ¥xo dF
(20.5% Yol He ZeAZ} o] Folsn glojA A
a3 e] W} gidithe A& nejstd a3
W £ A vXe AgE AR 98 oi¢
ada g F AW/

ol21¥ AFA FAle) AW fFEAdE B3
AE g e Rl Bl =do] Bor A
7HA 9] vim d7elA AFF At AEE P
ANddlchs Bae gl AFeld s Wy
2o ot YxFolA BAF v HAEANN FE
A Auz dd dAARE A2 9] A
A A% o, &7a sfdHe AYFol Y
A NeE e HF o|@EdE B3l 23
2} Hlsg AT B AHH FAle §d840]
A71=c}. SAg o] nae] it ATt Yo
WAAET, 494 AT 44 12922 vF 31
A A L AsFHAGAA DT FEENA e
d PZoz w7 XA FEF vl Fe7t
wg Aoz Alagd. £ 479 A= AsH A
AR (79.5% ) o] BEEo| ¥ (BT (50.0%)

o} ofuiglAl ERAT FHF dFol7]dl HHel F
& a3t F, A& DA A FdHe2 Yol
7t @ 3T FAaFol Hon HPP AN AR
A7t o FEsEM g 248 FA2 A8 &
A 7] E2 AL AEH AN ASAHY
AFA AAE AR Aoln, AFA FA A7
A AN w1 Fo 4¥e AP @ A=Y AU
& fANE 7FeAol ol AFA Al #Aglol
AEY BEo] WHYE BUD Aol7] HEolhe
F7o] 7hg3toz o] Futez dEe] BHrle
olgig Aoz AZdch EF & AdA A 84
Z AEY 7FeAol Be Sk WEye Bt
Z o] Wiy Ao et FRXAY JASE
ol Hagle =2 WA FFE 7HNE 82
Aornz AFH A Al A} Puz AEE ¥
Al NG PEAE Y 7= fAS. 22 Fo
T wEy e84, 3E7A oRE 223l e
A AR AgY As g BT Uy 81
o] Q& =&& & 7FeAe ANE F AU w
g4 Aa3E A Al ¥ B33 A8gHe)
37t AEE Wil viAE A o5& Y3 47 4
HAE & o & t2e] 48 AuEHe vng ¥
3 Ay A7k dasdid. a2y AEH FAE
Ala] AgMe 82 % e 4t 9ad
o AnjHe g 4, Ale2 9 BEFT % 4|
£, W% AFY B de BAAA AFH FA
ANgARz] ¥ AsE 471 F e T WA
A, &3 A7 @ol A2 YA 478 MY
B7le 42 gon olz 8 AsH AWt A
Wy PaloM AEES PITIe Ae R=E
HEo] WA 4 Adoltt. AE&Foz 71BAWA
Az oA AL WEE AN LAE Y
&9 Ado] FE3ht B ASde YEY A8y
o, 257d A8 2 Asy FAP 25 9% 0
ez JAF3 JAt AEE P 7lesheal o
Fol B FuY FEL FF UFR F4H JYH
77t ¥aso
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2 o
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1994d 1295 19999 3971 AAAM &
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1) # 10233 A¥Y X830 583, A&A A}
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ARz B &kcH(p=0.043). 2 9] MK BX
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AT WAL YE AR B4 AYA A
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102) A3 &3 HAKEol 79.5%(35/44) o] AEE
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A E3kH(p=0.002).

4) ¥ BA 244 AFH AAL A8(p=0.
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& @4 (p=0.005) 2] 37127} AN VAl BEL
d45E 5 Y= YA oF AR

3 e

BEFoz2 7|RAWAIA AL oty sjaze
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