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5.5+ 3.3
Bacteroides fragilis 3 20
83 23 96
17 71
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30 2 8
2
60 53
30 30 (
/ )0 85.8+ 14.4% / 84.4+
21.2%(p=0.361) 1 35.2+ 18.2%/68.3+ 19.2% (p<0.001) 2 8.7+ 8.8%
/ 74.9+ 38.2% (p<0.001) 3 2.0+ 2.8%/51.4+ 41.2% (p<0.001) 4 0.2
+ 1.0%/46.8+ 47.1% (p<0.001)
I
(n=3)
l (a 1) (B 1) (v 1)



295 ( 156
139 ) 80 ( 46 34 )
(+ SD)( / ) 81.1+92 /
80.1+ 11.7 (p=0.269)
/ Stage I1 15+ 10  /27+ 12 (p<0.001)

Stage I11 37+ 26 /102+ 134 (p<0.001) Stage IV 114+ 63 /230 172
(p<0.001)
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