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４２ ３．２５±０．６１ １．６８±０．５９ ９．６３ ＜０．００１２８．１５±６．２３ １６．５８±５．６４ ８．８９ ＜０．００１２２３．４６±６２．３５１０３．４５±１２．３６１６．２４ ＜０．００１
ｔ
=

１．７０ ８．８５ ０．３５ ７．４８ ０．７１ ９．５７
Ｐ
=

０．０９３ ＜０．００１ ０．７２６ ＜０．００１ ０．４７９ ＜０．００１
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