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Progression of Nonmotor Symptoms in Subgroups of Patients With Non—-Dopamine-Deficient

Parkinsonism

Stuart Taylor, BSc,* Joseph Gafton, BSc, Bina Shah, MD, Gennaro Pagano, MD, K. Ray Chaudhuri, MD FRCP, DSc,

David J. Brooks, MD, DSc, FRCP, FMedSci, and Nicola Pavese

*Division of Brain Sciences, Imperial College London, UK

iR BRI B gk S 728 —F v Vi (Parkinson’s
disease; PD) HE D 10 ~ 15% T, WML % 1T -
ThH P 2SI VHBRERICRENALN RV, 2TH L1
% 1X SWEDDs (scans without evidence of dopaminergic
deficit) & WHIM, <O 5 ABFH RO EE
ARINTV D,

SRR BIAAIE O I FMAL T B8 3 2 M aE IC B 25 S
Ny, N—F V=X LxB92HHEHMBOIR—T
xtG L U7zo 2 SERRITERAMN L 72 i 2 B R 35 1T & B
BMEARD F 83 ViRRRICHK S &, KBEHY T V—T
NEGE LT, BEHRAREOBZWIE, BEMREAE RS
I VRO IEFEI RS, IR Z PD DI ITHEER]
FRRSEARDS—F =X 4 ([ED| SWEDDs)
A3 23 5, MoIREER BT B, LRESS—F Y =
ALWSBITHY, 4BITIIERBEREAR F83 VD
KT %S PD N ERBIM Oz )H 5172, SWEDDs
BEY T 70— 7 OIEEBEIR % R AGIRF & BB A
BELZRHN L, PD B3 62 BB X OV A IRBERH (healthy
control; HC) 19581D 5 ¥ ¥ A - v 7V &KL 72,
4 U # 7% Parkinson’s Progressive Marker’s Initiative @ %

fiﬁ]f“?}o f:o
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REM HEMRATEIREE, #19 ©, ALb & AR E
DFEHEREIL HC & i L THO SWEDDs ##H T, &
512 PD B & iR L CH.0 SWEDDs % T3l 9 D%E
ROBEED R, DIMEREED BETH- 72 (FhEh
p = 0.038, p = 0.047), WLHIZE D SWEDDs HHIZH W
TIEHTHY, PDEZF LKL THBEICRIFTH- 72
(p < 0.001) SWEDDs 8% Ik — bDO¥ 7 7V — T
HrDfE S, GBI N Z N ORI 7 B R 5 W0 2 B4R 70
<, FMROIFEBBHBEEZ LT D LIS E 72,
AR OB ERERE O IEEBIEIRIE, 2 M OB %
WU TEEL Tz,

= i
A af

FEIRFEBLE O IR R T, Bi{EMAT o83 Rk
BREICRE N A LNV, FRl R —F V=X 8%
$£95% [HD] SWEDDs E# % PD BE L KT 5 &,
WHO%5, DIMERRES X OWE A O JEE B &
R b, LaL, m&ZWias [Ho | SWEDDs Tl %
VW SWEDDs 3 & R L 72558121, kO IEE B %
BEIED LN D,

EIR = RE)

O KEYWORD © B&wHHER, IHESHEIR, B’E, REM EER{TEIREE, SWEDDs



Table 3 E® SWEDDs &£, PD £&EH JORENIRKRE ICH T2 BRHERDARRKED
BAER (%) CHEE (FHE £ SD) DHE

Diagnosis
Healthy controls (n = 195) True SWEDDs (n = 23) Parkinson’s disease (n = 62)
Domain Prevalence (%) Severity Prevalence (%) Severity Prevalence (%) Severity ¥? P value
Gastrointestinal 40.0 0.68 +1.02 78.3 317 £3.43 82.3 2.27 +£1.95 <0.001°
Urinary 91.8 3.07 214 100 4,65 + 3.38 93.5 4.40+3.19 0.342
Cardiovascular 15.9 0.18 = .45 60.9 1.09£1.20 38.7 0.52+0.74 <0.001°
Thermoregulatory 52.3 0.86 +=1.07 69.6 2.30 = 2.36 66.1 1.21+1.33 0.070
Pupillary 26.2 0.29 = 0.52 47.8 0.70 £ 0.88 32.3 0.39 £ 0.66 0.082
Sexual® 41.3 0.87 =1.37 70.6 1.65 £ 1.62 50.0 1.07 +1.44 0.051

SMEASRE IR D TR 521%, F.o> SWEDDs % 17 B, PD % 54 f1, HC 167 i,
b0 < 0.05 TH o

Table 4 SWEDDs &% 378 — hRICE T HIEEBNEIR DA BRI OELER & BERD LR

Diagnosis

True SWEDDs (n=28) Psychogenic SWEDDs (n=5) Phenoconverted SWEDDs (n=4) Tremulous SWEDDs (n = 9)

Clinical scales Mean = SD Mean = SD Mean + SD Mean + SD P value
ESS 7.00 = 4.63 10.00 = 2.00 3.50+2.38 7.78 =5.07 0.066
Prevalence of EDS 21.7% 40.0% 0% 33.3% 0.488
GDS-15 3.74+4.10 6.00 = 5.34 1.00 = 1.41 2.56 = 3.75 0.310
Prevalence of depression 34.8% 60.0% 0% 11.1% 0.127
RBDSQ 4.48 =319 5.60 = 2.07 2.00 +0.82 4.00+3.24 0.135
Prevalence of RBD 30.4% 40.0% 0% 20.0% 0.540
STAI Y1 3717 = 9.81 38.20 = 9.01 26.75 *+ 6.80 30.78 = 9.52 0.101
STAI Y2 35.52 £9.39 37.80 =13.35 27.75+6.90 31.44 = 8.96 0.238
SCOPA-AUT? 11.91 £ 9.09 16.40 = 757 4.75+1.89 13.44 = 12.64 0.172
MDS-UPDRS 1b 517 +=4.16 9.40 = 4.39 1.25 +1.50 6.44 = 4.72 0.027°
UPSIT 32.22 +~6.68 28.60 = 7.44 26.75 +7.50 32.67 +=3.35 0.175
Prevalence of hyposmia 17.4% 40.0% 25.0% 0% 0.274
Prevalence of anosmia 4.3% 0% 25.0% 0% 0.238

SRR AR PRI R B <o

by < 0.05 TH o

ESS=T v 77— AKX RIE (Epworth Sleepiness Scale), EDS= HH Ik (excessive daytime sleepiness), GDS-15 = 15 JHH O & k& Hl 5 2
R EE (Geriatric Depression Scale 15 Item), RBDSQ = REM HEHRATE)EED A 7 ) — = > 7B ZE (REM Sleep Behavior Disorder Screening
Questionnaire), STAI Y1 = State-Trait Anxiety Inventory (IREEA42), STAI Y2 = State-Trait Anxiety Inventory ($F1A4¢), SCOPA-AUT =
Scales for Outcomes in Parkinson’s-Autonomic, MDS-UPDRS 1b = Movement Disorder Society Unified Parkinson’s Disease Rating Scale, 4 12 X
5 BACFHIER G EE = b 1b (HFEAETHICBT 2 IEEBER), UPSIT = University of Pennsylvania Smell Identification Test

Table 5 SWEDDs &% 38— MAICET 2 BERMHIEROABRRRFEOBER (%) CEEE (FiIE+ SD) D&

Diagnosis

Phenoconverted SWEDDs

True SWEDDs (n = 23) Psychogenic SWEDDs (n =5) (n=4) Tremulous SWEDDs (n = 9)
Domain Prevalence (%) Severity Prevalence (%) Severity Prevalence (%) Severity Prevalence (%) Severity %2 P value
Gastrointestinal 78.3 317 +3.43 80.0 4.40 + 3.58 25.0 0.50 +=1.00 100 356270  0.028"
Urinary 100 4.65+3.38 100 5.80 £2.39 100 2.75+0.96 100 567529  1.000
Cardiovascular 60.9 1.09£1.20 60.0 2.60 =279 25.0 0.25+0.50 55.6 1.11£1.90 0.612
Thermoregulatory 69.6 2.30 = 2.36 100 3.00 +=1.58 50.0 0.75 = 0.96 55.6 244309  0.304
Pupillary 47.8 0.70 £0.88 40.0 0.60 = 0.89 25.0 0.50 =1.00 44.4 0.67+1.00 0.860
Sexual® 70.6 1.65 *1.62 60.0 2.00 £2.83 25.0 1.00 +2.00 62.5 1.88+210  0.303

SPERSE FUH O 4 HT 6 S 1%, B> SWEDDs 4 17 B, (K 1: SWEDDs 4 5 6, KB O izifiATam /- SWEDDs J# 4 f, IRk
SWEDDs /£ 8 fl,

b < 0.05 TH o

SD = #E{F 7=, SWEDDs = Bi{§#ifT F 83 Y HERREORE 2R T 28T ¥ A9 A SN\ (scans without evidence of dopaminergic deficit)
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Dementia in Parkinson’s Disease Is Associated With Enhanced Mitochondrial
Complex I Deficiency

FUTHEHI

Ariana P. Gatt, PhD,* Olivia F. Duncan, BSc, Johannes Attems, MD, Paul T. Francis, PhD, Clive G. Ballard, MD, PhD, and
Joseph M. Bateman, PhD

*Wolfson Center for Age-Related Diseases, King’s College London, Guy’s Campus, London, United Kingdom
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SHAE X 7S —F >~ v (Parkinson’s disease; PD) &
FZIZEL ALNBTRD1DOTH B2, PDIZBITLHE

AR O PODIEFITHEIIKTLTEY 27%
DT, Tukey DFHEME % £F 9 45850, p < 0.05),

H4E  (Parkinson’s disease dementia; PDD) @ F§4iE (2 £ 5
FRE B e 2 BIC D WU, BRI LB X h
TWwihw, 2 Iy R 7 oOKEREIL PD O 24
DO 1>TH5HA, T TPDDIIBIT LM IEITH
nTnizun,

B X OHEAL N 2 FEE v, S CR 7 i BT
FEAMMEO I b3y FY 7o X R EBRE L 72
WA (R S 72 PD 33 L USPDD JEBIRE, ki %
< F IR EEOMBICB T, I IV FY TEE
FHER=aF v T7INT TV VR VLEF R Y

¥ vBbRICER (AR EDEN, IS bV
U TS IRWDEEZETH D) OFEE, I +Ta v Y

7DNA LNV, I bay RNy TEHAEOREZ 5L

720

OKEYWORD © /S—F>V 2w, BEE I bIVKNUF

I ha Y FY 7 DNA LNV PDD JEB Tl B IS
WARTHBIKETFTLTWZ2A (18% DK, Dunn ©%
HILBHE % £F 9 Kruskal-Wallis 5382591, p < 0.05),
PDIEBI CTIZWFNICH A ELETIZRD SN h o7,
2R LT, PDBLUPDDIERIDI Fa ¥ B 7HE
BT L FHAETH Y, PD 721X PDD IZBW
TPV Y TOEEEANDEEIAON D572,
HEER — -
PDD A DHBERNEETIX, I bay P THEEKIO
WHEBLOI P FY7DNALARLVBETLTWS
25, I ha YY) T7THERAEOEHARIIIZISA LN R
Vi, L722%o T, BBHRTEEICBITAI MY FYTH
HEHRIDORZH LI ba >y FY 7 DNA DK FIX, PD
BRICBILRAGEOHZE RO 1 OTHHEEZD
s,

BEER I BRER )

, BEA1, I b3 RU7 DNA

Table 1 AR TIRES L7oxfiR8E, PD fEGIRE, PDD EFIE DORRKBER®

Variable Control PD PDD

Age of death: Mean = SD, y 80.52 = 8.86 (n = 33)
Males (%) 18 (54.5)
PD duration: Mean = SD, y —

79.07 + 7.104 (n = 41)
26 (63.4) 23 (59.0)
11.63 + 6.53 (n = 41) 13.67 = 5.97 (n = 29)

80.15 = 5.41 (n = 40)

PD before dementia, Mean = SD, y —
Dementia duration, mean = SD, y —
MMSE score, mean = SD —
Brain, Mean = SD, pH
PMD: Mean =+ SD, h

CERAD (AB) score: Median [1Q range] 0.00 [0]
Braak (tau) stage: Median [IQ range] 1.00 [1]
Lewy body («-synuclein) score: Median [IQ range] 0.00 [0]

6.47 + 0.28 (n = 24)
36.69 = 19.99 (n = 24)

— 10.07 + 5.40 (n = 29)
— 2.84+2.60 (n=137)
— 13.63 = 7.77 (n = 27)

6.63+0.14 (n = 38) 6.45+0.31 (1=137)

15.39 + 6.55 (n = 39) 29.58 + 16.06 (n = 38)

1.00 [2] 1.00 [2]
1.00 [0] 1.00 [1]
2.00 [0] 3.00 [3]

PD=/%—=% Y Vi, PDD=73—%F 'V VIRICBIT B 7800E, SD =HEH#E(F7, MMSE = Mini-Mental State Examination, PMD = 3E{%#% k¢,

CERAD = Consortium to Establish a Registry for Alzheimer’s Disease, 1Q =

g5

RERBLER 2 T — 212D Tid, PMES K OREHEZ AN TE 5 L) ICA a7 LB T 572,



Figure 1 PDD EGIDRTEERTRE CIFESE | DFEEMET LT Figure 2 PDDJEGITIEZI 3> NUFZ DNA (MDNA) L~NJL
(\\B, PD & &0 PDD EGIDOBTEERE BICH T BEA % | OFME PETFL TS, $HBEE, PD H K0 PDD EFIOBISER R EEk

HEXIIBRECHBIL TNV CefBE 23 461, PD 3541, PDD 30 ). [ZBF DR MIDNA LNILDEER A T —EE8#E KRS (PCR)
KFEH KOEE/N—IFHIE + 1Z#8358% (Tukey DBERBTEZ M 2T 88 33 41, PD 41 4, PDD 40 )., KESLOEE/N—
SDEDHT. 0 <0.05 (ns =IEER) [EEHE +ZEZRZE Dunn DZLE LB TE % # 5 Kruskal-

Wallis D82 47). *p < 0.05

Figure 3 PDD EFIORIERTE EMRHETIE, I MV NUTEERF A (TFAM) XU IV NUTFEHRERDEREDREIICE(L
lEABNEN, A BIFLAREHEORERNARTIALX>T7OY N, B~H: X182, PD X0 PDDEAIOBBEITREICE TS, A
N> H3 TRREN LAEBABREBLANILOESER (W88 23 1, PD 40 4, PDD 33 ), KEH ZOEE/N—ET9ME + 24292 (Dunn
DEZELEBIGTEEMHD Kruskal-Wallis 28547, **p < 0.01



|_Abstract

N—=F IV VIRICBT LMD AL 77 —AD

Cdk5 ARG TRAE

CdkS5-Dependent Activation of Neuronal Inflammasomes in Parkinson’s Disease

Pei Zhang, MD, PhD,***** Xjao-Yun Shao, MD, PhD, Guang-Jian Qi, MD, PhD, Qiang Chen, MD, Lu-Lu Bu, MD, Li-Jun Chen, MD,

Jing Shi, MD, PhD, Jie Ming, MD, PhD, and Bo Tian

*Department of Neurobiology, Tongji Medical School, Huazhong University of Science and Technology, Wuban, Hubei Province, P. R. China
**Key Laboratory of Neurological Diseases, Ministry of Education, Wuhan, Hubei Province, P. R. China
*** Institute for Brain Research, Huazhong University of Science and Technology, Wuban, Hubei Province, P. R. China

A7V =213 HA8—E 1OEEILE IL-1B B &
O IL-18 DELHICAAE L, Mg, &IE, 7 ynAg
TR E VWSS OEBIZHE TSI EAWHIEIORE
NTWwbBA, S—F v 9 (Parkinson’s disease; PD)
L DBEPEIZ OV TUT B S TR,

MBHBIZBTE2A4 79~y —2D%H, R#B
X O oW CHEI L 720 1-methyl-4-phenyl-1,2,3,6-
tetrahydropyridine (MPTP) Ztk#x5G5 O~ A €TV B
FPo-v X7 VA VDN T VAT =Y IRTRET
VER, MOBEIZBITS4 27 7%V — 0L
MRS L7z PD R Lot BB 12 5 W T BB 35
T OMLFE RO IL-1B B X OV IL-18 I E & E L 72
Cdk5 FHERITH LT AT EF & Cdk5 ZHEM &3 5K
FIZEY, WO A > 7 5=V — 2DiEHALIC BT
LA 7 ) A ¥ - — € 5 (cyclin-dependent kinase 5;
Cdk5) D)% G L 72,

Movement Disorders, Vol. 31, No. 3, 2016, pp. 366-376

ARWFFETIX, NALP3, ASC, /1 A/S—+¥ 1, IL-1p &\ o
7eA Y793V —20aT T O MEMICB W
THE® L. PDFERIEHOH 207 7 V12X, fikk
Miao A4 v 795 <y —2i2iEMHEE s, cleaved form @
(AANR=E LIZL DT nz) IL-IBBLTIL-18 D
B L i As, B X ORI RE S e, £
72, A Y793V — 0N X, PDYIRAETIVO
BEBLUPD BEORKREMBICBVTRO LN, &
512, Cdk5E A4 ¥ 7 5=V — LA DIGHALICLEE Sh
TWHZEPRHLN LR, Cdks DMEL X UORED
WMHIZXY, PDEFNICBITEAL YT TV —LDiE
PEAL IR BN T S 7z

D o e e e e =
A af

U EOKE»S, Mo >~ 7 5< Y — 240 Cdks
IRAFVETG ALY PD O EATICEI S35 Z EAURE N7,
(B5iR 1 28 F#)

OKEYWORD © /S—F>V ik, AV T7IV—Db, A2E—O1F 1B, Y17 U KEETF—E5

Figure 4 IL-1B KV IL-18IRED EF D PD BE DK
BEER(CSPH) TROONED, MBE T ERDAONEDD
7z. CSF B RUMBEFD IL-18 (A, C) HKUVIL-18 (B,
D) EE% PDEZ#&E8HI (PD, 84)) SO/
HIRERB DRV BEERZE 13 6] (CON, 1341 (ZHLY
T ELISA (Enzyme-Linked Immunosorbent Assay) ;%
THIE Lz 7—RIEHIGDA Student t 487 TR L
7= (o < 0.05, **p < 0.01, **p < 0.001),



Figure 3 PDOMPTP RN TAETNELON I VAT I Z VI ITAETTINIENT, B IL-18 DIFMA ALz, MPTP 2%
S50 PDEFIL (MPTP, 4[L) &xfi83% (CON, 4[T) ORBEMBEZHEL, IL-1p MRNA XU IL-1B (17 KD) ORIRLNIL%&
FNEFNRT-PCREKVOT I AL T7OY MNETRAELZ. (A) IL-1B (ER) &7 7F> (REEZE, TE) O mRNA, (C) mAZLIL-1B
DEABDOFIEL AL, WBEE (CON) EDHEIC LB EEZ (fold change) Z TORICRT (FhEFNB. D). & (2 1B £
7zid@mis (12 7 BEg) TeSCNATTA (TG, 40) EZ0OFERFERRF (WT, 40) ZRB% L, BEHEBZHEBNLTIL-18 mRNA BX
ORFIL-1B (17 KD) ORI ANILZRELE. (B F) IL-1B () &70F> (REBIZE, TE) O mRNA, (G, H) B IL-1B D
EREORBEL AN, T—2EWTNEFEHELSD Thl), 2 EE IEOML LERBROBRERMIEZEDTHD. *p < 0.05,
p < 0.01, **p <0.001 GeHiDZL Student t 1&7E)
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AEPEIRERIC IV 5 TV ¥ il sk
A A S A IV A AR Y | | ) P
B e R EREEf T (nearest neighbor analysis)

Purkinje Cell Loss in Essential Tremor: Random Sampling Quantification and Nearest

Neighbor Analysis

Matthew Choe, BA,* Etty Cortés, MD, Jean-Paul G. Vonsattel, MD, Sheng-Han Kuo, MD, Phyllis L. Faust, MD, PhD, and

Elan D. Louis, MD, MSc

*Department of Pathology and Cell Biology, Columbia University Medical Center and the New York Presbyterian Hospital, New York, New York, USA

#E

RREVEIRMSE Bl OB TIE, —IRDffZET 7V F >~ il
JEEDFHERINTVWE DD, TRTOMETHED S
NTWEDITTIE RV, 20720, REMRKIZBIT 2
TUF v THELEO AR, SBEACE RS TY
bo TNETICEBENZMNEILIT LS DTN TH S,

ARAEVEIREAE B 50 BB &k Ol E ~ v F SR 720 1H 25
BlOW % M7 8 EMIC BV THIM X ICPUE L, Ao
SR E L7z (Fa DSLRICE M L 72 K HBUE BIERE IR
DOARTEVEIREAEB] 33 B3 X ORI 21 51 & D EHEIBIIL 7
Wo ARFZETIZ, DHETOMETHW - THEICmA, 5
YL T TFEIE ) T F I o T
TNF MR R, SEARD D P 217 2T R
BafL7ze SHIZEY, URNO TV F > TifilfafE z )k
MBI D7D 7)) VT EDNNRETH o7, F
72, MOFFEELT, FvF >y HNBARE oS 2
L7z (BRI M B EE AT (nearest neighbor analysis) Jo

Movement Disorders, Vol. 31, No. 3, 2016, pp. 393—401

100 fEHREF 15 » IO F— IO X, TV F v il
BZ3 o035 XNCoFt L% i, #%B X OB/
) 2BV, xR R L CARRR IR BRI B
WA Lotz (WFhd p<000l). F72, 100 f5H
B 15 # DT — Z 123D T F v LI ORER,
SHHERE & el U CHREBIBEIC B W T o 72 (W TR
p<0.001), FEEIZ, S¥FaHr7FY >y 7ETllEL
7T F M OMBED, 32D R TORHILE
Gl ik, BB X OB/MA) 2B WT, KRR L ik L
THEFBFEICBWTEL > 72 (W d p=<0.005), 7V
F U IMBORERRELE LT, Tud v oHilafEic
otz 7TNF v Mokl O IR, e e
L CTREMFEICBWTEN® 72 (p = 0.002),

D L o e e e e e e ———————————_——————————
A af

INLDOT—=FHh 5, KREMIREEEO/NNIIZBITS T
VF v T ORREA D EAT T B 7z,
(B5ER 1 ik &%)

O KEYWORD © REEMIRY, /B, 7L+ Tl #EEH K2



Table 1 AEMIREGEGIRF & XIRBFORKE SOREFHT— &

Essential Tremor

Controls (n = 25) Cases (n=50) Significance
Age, years 849+54 86.8 + 5.8 0.172
Women 15 (60.0) 31 (62.0) 0.87°
Postmortem interval, hours 10.8 +12.8 [5.6] 2.7*+31[1.8] <0.001°
Brain weight, g 1183 £ 150 1187 £ 154 0.92°
CERAD plague score® 0, A, or B 16 (100) 42 (87.5) 0.32°
C 0 (0) 6 (12.5)
Braak and Braak neuronal tangle stage® 0—4 22 (95.7) 46 (97.9) 1.002
50r6 1(4.3 1(2.1)
Torpedo count 42+28[3.0] 18.5 = 15.0 [15.0] <0.001°
15-Field Purkinje cell body count, per 100 X field 10614 7812 <0.0012
8.0+1.0 <0.001?
15-Field Purkinje cell nucleus count, per 100 X field 85+1.1 6.5+0.9 <0.0012
6.6 0.8 <0.0012
15-Field Purkinje cell nucleolus count, per 100 X field 42+07 31+08 <0.0012
33+07 <0.001?
15-Field approach—Purkinje cell body linear density, cells/mm 49+07 36*05 <0.001?
3705 <0.0012
15-Field approach—Purkinje cell nucleus linear density, cells/mm 39=+05 3.0x04 <0.0012
3104 <0.001?
15-Field approach—Purkinje cell nucleolus linear density, cells/mm 20+0.3 145+04 <0.0012
1.5+03 <0.0012
Random sampling approach—Purkinje cell body linear density, cells/mm 48+09 3.8x0.38 <0.0012
40+09 0.002°
Random sampling approach—Purkinje cell nucleus linear density, cells/mm 45+09 36=*0.8 <0.001%
3809 0.005°
Random sampling approach—Purkinje cell nucleolus linear density, cells/mm 1.7+04 1.4+04 0.005%
15+04 0.13%
Purkinje cell nearest neighbor distance, um 1746 = 41.4 209.3 =46.9 0.002%
202.8 +45.6 0.03%

fEIZFIME + B (o] 720380 OS—t v 7—Y) THb. um =370, REMIREENO 7V Xy THliBB L7V % v
THINL O BRI EIEEE (nearest neighbor distance) 122\ T, RBICARBIHIRIIES] 50 Bl > TV Eko7—5, TERIZ1IAOLY ) —
IV AR DR 50% DATEPEIRESEBI O A% Gt > T VDT — 5 %R,

“Student t MiAE

by? MosE F 7213 Fisher OIHEHERMIE

*Mann-Whitney %€

D TIET = I DBAFTE L7,

Figure 1 100 {5432 15 » AT CAE L7 ILF > THifaE (A) £S5V A LT TUVTHECEB T F 2 THROEEE (B), A
REMEIRBOESI 50 ) (REOMA) TlE, Fia~y FESEMR 25 6] REDOM) EDLRICBEVLWTETA&SN Tz, FiakEiakEa
BECOMBETRT . (C) WY=L TFANTN—BROAT MUY - TFIY (LHRE) FE/NBMEEYTIFICH DT I+ THR
DEEEARREEERE. SR 1 6IICH T 5 7L+ > TR AR OB EMRHEROAEBEZ R T, HRETRT JILF > THREICEVTAEL
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