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PN 1(1.67) 5(8.33) 6(10.00)
M 1(1.67) 4(6.67) 5(8.33)
[IRE] 1(1.67) 0(0.00) 1(1.67)
{5l 0(0.00) 1(1.67) 1(1.67)
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F2 60 fl2 BHERFESE BMI A 61(%)

s %% 5 kg P1iH
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ik (BMI 25 ~29.9) 20 15(37.50) 5(25.00) >0.05
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