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EFKEHEAS)REFANDRE RHRBELR, £HEFRITHESEHLT
L. HRARMEEFR LI MISMmEEEFRIIEK, 50-59 ZAMTFHEREN
0.2%, 80-89 ZAKITHBHREN 9.8%. #ITHEEENRKMP R L EEE HBR
FREZBRESHEDKMEENRB=8ER: OHFER. EBRONOLMHE.
SR TSR MR REIT, FHRTFRN 25%. BM 2001 FEHTHE—RE
SFEEFHBERARLR, ZFAIBEFFANAMKMXE. XBRKARE
REZSEXFHBERARTAVREREFETEEZR TR EHBER
Ao

ZRIEBHS O E(TEEE RRE R RENFEH K PRXRIEA.
TAVR $f) TEE EBEFRESK T HTH, BT IR EAESE, Rk
BEEAMNRTSESE (RTD #TSETHE. AW, E RTT HEARRKRE
SRBEARZIND, NEREHMPKEE. EODRAE. BEESEEH
FHRE TAVR BE LHTF.

EEBE (GLMA) 2B LESEE, CELBENEEERER |
BT THR, BE5<EREFTHRERENARRTIENE 20422mm, A]LL
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BBE (GLMA) 4. FiA EENFARBE 2 SHMESE. RTT AFETM
BETZLOEATE. GLMAAEREANBERE. (DEXHRARE—RHH.
(2) ERFABEAE (T BFE (T, BE/SEFEEAG Imin (T2).
FARFMH (T3). FREER (To). BE/REFERLE (T, BRI/REIFER
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Abstract

Comparison between gastroscope laryngeal mask airway
and reinforcedtracheal tube used for transcatheter aortic
valve replacement

By Lele Li
Supervisor: Prof. Wei Zhang
Department of Anesthesia and Peroperative Medicine,
The First Affiliated Hospital of Zhengzhou University
Zhengzhou Henan 450052

Abstract

Background and objective

Aortic stenosis (AS) is the most common valvular disease in the elderly, which is
mostly caused by degenerative calcification. The incidence of the disease increased
with age. The average incidence rate of the 50-59 year old group was 0.2%, and the
average prevalence rate of the 80-89 year old group was 9.8%. Progressive aortic
stenosis with left ventricular pressure overload and left ventricular hypertrophy lead
to the typical triple symptoms of aortic stenosis: heart failure, syncope and angina
pectoris. If symptomatic aortic stenosis is not treated, the annual mortality is 25%.
Since the first trans catheter aortic valve replacement (TAVR) was performed in 2001,
it has attracted the attention of the medical community and the public. A large number
of clinical trials show that TAVR is not inferior to or even superior to SAVR.

Transesophageal echocardiography (TEE) plays a key role in valve replacement.
TEE examination in TAVR is usually carried out under general anesthesia. Because
the process involves sharing airway, it is usually used to reinforced tracheal tube
(RTT) for airway management. However, RTT implantation and extubation can easily

lead to severe circulatory fluctuations, which is especially unfavorable for elderly
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patients with TAVR complicated with pulmonary hypertension, left ventricular
dysfunction, renal failure and other diseases.

Gastroscope laryngeal mask airway (GLMA) is a new type of supraglottic
ventilation equipment. It is improved on the basis of common double tube laryngeal
mask. The inner diameter of the esophageal passage parallel to the airway passage is
increased to 20 * 22mm, which can accommodate digestive endoscopy and TEE
probe. At present, gastro scope laryngeal mask is mostly used for gastrointestinal
endoscopy in clinic, and there are few reports on the application of gastro scope
laryngeal mask in TAVR. The syudy aimed to evaluate the safety and effectiveness of
the gastro scope laryngeal mask during TEE by comparing the application of gastro
scope laryngeal mask and reinforced tracheal tube in TAVR general anesthesia.

Material and Methods

There were 80 patients with TAVR in our hospital, randomly divided into GLMA
group and RTT group. All patients were treated with "fast track" after induction of
general anesthesia. In RTT group, the catheter was inserted through the mouth
through the video laryngoscope, and in GLMA group, the laryngeal mask was
inserted blindly. (1) The general data were recorded. (2) The systolic blood pressure
(SBP), diastolic blood pressure (DBP) and heart rate (HR) were recorded at To,T1, T2,
Ts, T4, Ts, and Ts. (3) The SpO;z, PetCO; and Ppeak were recorded at Tz, T3, T4 and Ts.
(4) The oropharyngeal leak pressure(OLP) and fiberoptic bronchoscopy (FOB) scores
in GLMA group were recorded. (5) The time required for the successful implantation
of implantation TEE probe, and adverse reactions such as reflux, cough, nausea and

vomiting, hoarseness, sore throat within 24 hours were recorded.

Result

1.There were no significant differences in gender, age, BMI, NYHA, Mallampati
airway grade, NYHA, Mallampati airway grade, anesthesia grade score(ASA),
American Society of Thoraics(STS), complications,CT mean aortic ring diameter and

operation time between the two groups (P>0.05).
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2.Compared with To, SBP, DBP and HR of GLMA group and RTT group were
significantly decreased at T1 (P<0.05). There were no significant differences in SBP,
DBP and HR between T and Ti, Ts and Ts in GLMA group (P>0.05).There was no
significant difference in SBP, DBP and HR between T2 and T; in RTT group (P>
0.05). The SBP, DBP and HR were significantly increased between Tg and Ts in RTT
group (P<0.05). There was no significant difference in SBP, DBP and HR between
GLMA group and RTT group at To, T1, T2, T3, T4 and Ts (P>0.05). At Ts, SBP, DBP
and HR in RTT group were significantly higher than those in GLMA group (P< 0.05).

3.There was no significant difference in SpQ; between the two groups at each
time point (P>0.05). There was no significant difference in PetCO, between the two
groups at each time point (P>0.05). The Ppeak of GLMA group at T»-Ts was
significantly lower than that of RTT group (P<0.05).

4. There was no significant difference in OLP and FOB scores at T> and T3 in
GLMA group (P>0.05).

5.The successful time of TEE probe implantation in GLMA group was shorter
than that in RTT group (P<0.05). There was no statistically significant difference in
the incidence of reflux between the two groups (P>0.05). The incidence of cough,
nausea and vomiting, hoarseness and sore throat in GLMA group was significantly
lower than that in RTT group (P<0.05).

Conclusion

Gastroscope laryngeal mask airway can keep the hemodynamics stable, has good
ventilation effect and airway sealing function, and less postoperative respiratory
complications. It can be effectively and safely used in the surgical treatment of trans

catheter aortic valve replacement.

Keywords: gastroscope laryngeal mask airway ;reinforced tracheal

tube ;transcatheter aortic valve replacement ;aortic stenosis
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SAVR surgical aortic valve replacement SNRIZ I E S Bk BB AR
TAVR transcatheter aortic valve replacement Z23EEHHKBEHR
RVP rapid wentricular pacing ROEF RS

TEE transesophageal echocardiography LEBEOEEE

RTT reinforced tracheal tube nEMUERE
GLMA gastroscope laryngeal mask airway Bk E

ASA American society of anesthesiologists XERREMNS
BMI Body Mass Index Sk EEEY

MAC Monitored Anaesthesia Care JRIE U P 2

GA general anesthesia 2 5 KB

AS aortic stenosis E)ie 5

NYHA New York Heart Association AL L iEmhe

SBP systolic blood pressure BBk 4E

DBP diastolic blood pressure KEF K

HR heart rate L

OLP orophary leak pressure AMFRSE

FOB fibreopotic bronchoscopy HAEIX[EB Y

STS Society of Thoracic Surgeons 3 E i ShEHE M5y
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F TNk A R (aortic stenosis, AS) ZEAOFBRE LAEEER, £H
LFRITHELSIA. 50-59 BHRTFHBHEN 0.2%, 80-89 FHKFIHER
£R9.8%. BATHENKEREMEERIBARTNESRESE L HFES.
B OLRE MR BRI WRAIRIT, FITER 25%2.
kAR LHERSHNEEFR. EE 3R A EEEE>4.0n/s,
S 35185 % B 6 FE >40mmHg, SR AR E #Y<1.0cm? 24 LA 3 E SR D mARHR K
<0.6cm /m?. fEAHEEE AS MFFE R MR A<1.0cm?, EZ)BKEE <4.0m/s 5%
IR ERE<40mmHeP. KRR, KIBENTE AS /e R TILE, B
MELE, ELOBRENRIEROZREBELD . IHEERE, KEE AS BF
MRXBIBREABEERESEEREX SR, LLEF LS EZROBRE,
KBEEERE AS ff5EALHERLESEB/AR PR ZEHTROBRER
EXHFk. ZEBTRAOEEVIERASBMEEEN. EEFEEASHE
Fh, AdAEMBELAOMRER N SEERLARENEERN, WA
HEBILER. ERERED, BNOHEERSSHEBRESENRREM,
P B ARG IN>0.2cm?5),

H a0t Eh Bkl E MG T T EARRERBRE AR, SMEEkEE R
ARMESE XKW BE A (trans catheter aortic valve replacement, TAVR) 1,
KREMRBEREATATEEEMIGKER. ROz h%¥, BEEHFERAR
AEFEIT ESMRBEBRARKEE . AT REMRE LRTAHRE, ks 1%
MALREEN, (UL 6 MAM, 5L, AREIKBERESREN, B
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HEBEEREVIT. HRSMEH. EFhBHER, AEHFIRFRRNREBRE
WE BRI E B BRI A B3 . 7€ 2002 4E Cribier 1T T B PI AR E I 50kl
BEAR (TAVR) LUK, ZEFERMNEXNEZERERE, FACERMTH
KEBARKIE RKILIRFEHMIGRII, TAVR LR RESMER, b T#T AR
FFREF AR T RAE Sk IR A . TAVR R4 4% & RS PEnT 4 7K HE
BAOMEPAT=HROBEE (HB4BRENORER M, ZERUE
HMHEESEEEETRENRZERSG L. 2FF0O0RREEIREY KK H
R, XA ARIT, BARERTHOEE, ®EORMSLIEE,

TAVR A FEL FiE#E 75 05 E(transesophageal echocardiogram, TEE)3Z
RS S MEE R, TEE RIVHERERY KEm GEHENE, E30kk
WRIAAE), FHENTHIRTE R A IS 80 8 67 DA R HE R B S B 52 iS5 1 E 3l Bk R
HAMER. BEEANGE, ERAKH a0k AR 30k TEE ME R 1Ef&
BABE LKW A RO B UL RF EFh Bk T8, h4t, TEE SRem/bissy
MR, REFXOZIIR, MEIFKERURSFAREXNASRHRIER
FE, A\ESHNXLERAREHHENGHE, BEREKPFRIERSERMIE
T, BT TEE B ¥ R UEILZ FREF & Tl % a8 S8 58 (reinforced
tracheal tube, RTT) #i7AEEE. {H RTT EARKHBEE S| RMAESH2ER
UK, BHIFBEOMMEIFRERRE, I TAVR B H AR, TAVR &
FRERREMEkEE. £OoRTE. BEAESESMNER, BENOARG
REEANEIRERBFSRENERNASRFRIE. WH, TAVRAGFARER
BAAFAR, RPFEROZRERE, HEOMNM. 5HEMIRTARMEL,
RIMFEHAFLARE. COEFREBMER. Ht, £FERHAMORFES S
FhE, REBEECEBIR.

BEMEE (gastroscope laryngeal mask airway, GLMA) R—FHiHE[T LR
HEETR, cETANEGRAEM BT TR, A5KERAEFITHRE
BIEM PR RTINS 20%22mm, AIR|IEIE 9 EHRL A TEE #k. HATIRKR
L EATHEARRER, A% GLMA 7 TAVR R R SCRIRER D .
A AMGEREZESEINRWERRBEFEAF AN R, B L EHER
BUMBUSESEELSE LB ERARONAH, M2 TEE $AR{#EH
BRGEFAMENSE T4 BT REN MG K.
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waRESAZE

1 —maEe
1.1 RERHASHH

111 FETRH[M

RE AR BHE T K

DE PR E BeneView T6/T8  EMEST ElrF R A A

FEEEDL DRAGER Primus ~ #/RIGETIRE AT

BEREGE KSR 3444 WL R EST R R A A
MRS EHE 6.5/7.0 MRl AET#REAFBRAR
.12 FEHH

25 5 44 FR % A ERETFR

AR DM A 36mg 00A 10041 L EREGRHERAT
HIB%ERET T AR 1ml:50pg 01A10041 HEANBHAVERFEAR
B RS 5ml:50mg 201104 WILALIES A R A RRAR A A
WA Bt E b 120ml 201112031 TBEmEAHERAT
ST HLEHIAKE Img 00A0041 HEEANRAVHBREAA
BRFLREEHE  Sml0.1g W19110705  WIRERMEHIA4AFR AT
FAPESR 500mi 2012263402  AXENS (RAH

1.2 HRMgS5SH4A

121 HRMR
HEEY 2019 £4F 1 A & 2020 4F 9 A &G IIT TAVR % 80 fi.

122 PARRAE
(1) A L3 BR EFHKOR O & EEE>4m/s. ERTFHEREE
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>40mmHg. Tk OER<1.0 cm?, AR E K O EHRER
<0.6cm*/m?;

(2) ENBkIB A T A R R ER L T BRI AR s

3) SR FARARRESHEE.

1.23 Hifp#RAE

(1) EOLEBAME;

(2) ELERBESHE;

(3) TEAHLEHEAE;

(4) FEehtELAER, EOZENIMmE;

(5) EFPKBEHHAE S TAVR FR;

(6) 1 ZE 5 M43 51<20%:;

(7) 30d E K UL,

(8) bfbiER MR, 5 OMWEHE,

(9) 3L/ AR BE(BMI > 30kg/m2) ) B .
124 BistRAE

(1) FABRIMET 3h;

(2) RPBCAFBFER;

(3) RAPIEIFERB

125 44

HHEHBERRENABEENS RN 2 A, BESEEETROIFSAE
H: BEBRE (GLMA) 4. maEM<|ESE (RTT) H,54H10 40 BlEH.

13 WMRAZSANE

13.1 ARETIEM

BT TAVR BH LS4 ERERE, #ZEHFBHENSHE, 8FLE
MEAWBIN AL, FRUEAVMIIEAZ, TR, BIREAENIEEAR
GREtt.
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132 KREjf#&

BERMEN ShFR. BR. AZEFFABNCEE, LEME. LF,
kM EANE. RKRTTROHKEENSRFRERNKLE. iR
EWF S REERS, SRBKRERNEESE, FRHARNEEETIER
Tfe.

133 HMEES

FIAMAR 80 fIEEMXAREE 2FHBET . XAKTHKE 03
mg/kg. B B R4 0.5mg/kg F KB 0.3~0.5 pgkg HIT2HEF . R E 3min,
HEFERE, RIT AWHAGEHITEAOEANNRLSESE, GLMA 45
RENBERE. BSSHRE#HSE 6~8mlkg, FFRIAZE 10~12 K/min,
Y PetCO235~40mmHg(I1mmHg=0.133kPa). Wri2 XUMIEIR S iEMxTHR, WS
R-EHBREFMBIEY, REMAMNSESENGREMNEEAVCEERH.

JREFE S 54T TEE K&, i03% TEE HLBEAR. BAJS GLMA 2R
OMIF S E (oropharyngeal leak pressure,OLP) F&F 437 S & 45 (fibreopotic
bronchoscopy,FOB) #4r. (OMRIFSEME - EREBILAZ FaE<ERA,
KRS, BHESEEEEE 3L/min, MWRIFRAENZES LI, 208
EHHIRAN KRB R DERSE, S5EE>40emH0 B{ARES
EILE, IEROMKSER 40cmH0™,) RAFET SEEREBEENMTFE
o, RS . (FEXSERTREL S, BEFRERE, HEBSIEE
B2 4y, BIUEBIE ML 4, ATUERFETHNSRED; 4 4, €
REEEISITEL)

1.3.4 DEEEdES

ARAPFFLERAN 1%~1.5%tHE L, #IKRE 0.05~0.3ug kg! -min! HF K,
0.01~0.08pg-kg’ min? ZH'E LIRE. FALEE, SREBHEINFE, A
EPRRE, A EETR, steward i¥5>4 4, RESESEMGE, REERE
W S EE

ERER: MRFNIFREMEE TAVR KBS K FE iR, (1) N
ANOTE BRI, UCAIRB R OEREBBNET AR (2) Mg O
H, CUARE RN KMIERME: (3) RARESMHOR, UUHREL SRS
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MOEFRBRITER: (4) 25MELFLERFE— KT USRI KEE
[2426], 7 F B KMIREY Kk MR BEY K AWEHALE S, FERBELESHE
8 (rapid ventricular pacing, RAP), 5|&5HEK-LAHE, DU KHEE kD>
DIHESNENE E ST . RVP ERFFERZEES 120mmHg(MAP>75mmHg),
EEEF HiR; RVP % L 180-200bpm HIFIHER AT, BH iKY K%
{£Z 60mmHg PAF, 3F4ERE] 10~12s27, R RVP B F|TWEEA, (HERE
DER, LYRER, HEEERTEIRSIEK M O ERFEN SR KEEESSE L
ki, EREHFEAT, ROMRBRAHEZHERLE, XBRATGEEBET RVP /M
Brant A4R0, BR, MRERD RVP RIEMREMFER(E, HEH—F
B ATRE LREY 1%

135 FARidiE

() B REmnEEE (digital subtraction angiography, DSA) 3|3 T4
BN, ERFMHERAEKAEZE, Rul CT X TEE 1 ##HiE TAVR M
. ING

(2) EREFFKWEREARAMBREANLES, SFHRERKOERE
(rapid ventricular pacing, RVP) 180~200bpm, DSA X TEE &&4%-¥ & TR
TR

(3) EXMRARAMEMINREHTRARBNMGES) /LGS, HEDRIA
ARFBESR— LY RME SR, WNMBREIERRIRAMEERSE.

13.6 IWEIEIR

(1 RAREN—REH.

QDIBRFHABEAZE (To). FEFH (T BE/SRESFEENE lmin (T2).
FAIF (T, FRER (To). BERE/SESERUEM (T:), BR/AESER
HJ5 1min (Te) WHEE (systolic blood pressure,SBP). #F3kJE (diastolic blood
pressure,DBP) FI.2# (heart rate, HR ).

(3) 2% Tav Tss Tan TsBBKMEMAE (pulse oxygen saturation, SpO2).
AR ZE Bk 45y [ (partial pressure of end-tidal carbon dioxide, PetCO,). S i#
¥ (peak airway pressure, Ppeak).

(4) g3k GLMA fH %8 T, T; OLP § FOB ¥4 .
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(5)ERMARFE TEE FRMNEANFTTIE, KK AT<IERRZ/E 24h
AR M. TR, BgE. SEWMERRRNMEERDL.

14 ZitFihE

K Fi IBM SPSS24.0 Giit X BB TG #5047, ST RIEFSAHN
M, UBBREZE (x3s) T, ARKERA r B8, AA% SRR
BHRRAEGNETZ0. B CURERE A 80ER, AR B8R
y2 BB BR, Fisher MR . P<0.05 RERGHFE L.
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2 &R

21 BE—BIER
BE-RABEZERERTZEN. WAEEHET]. F48. BMI. NYHA.
Mallampati S3ESR . EERSIHERBLSES (STS). &I, CT FyE3h
BB E 2. FARKE, WEESEHZER (P>0.05). IF 1
1 HASE—EBEEEARAFERLLE@D=40)

L) GLMA 4 RTT 4 2t P
5 (B0 25/15 27113 0.220 0.639
ER () 72.61£5.2 70.1+8.4 1.723 0.090
BMI (kg/m?) 23.5£2.5 232427 0.264 0.792
NYHA 4RIV (§) 24/16 20120 0.808 0.369
Mallampati < 78 4 £

L D 23/17 21/19 0.202 0.653
ASATIVIVZE (#1D 35/5 33/7 0.392 0.531
STS 9.3+53 9.5+438 1.173 0.244
HIAE (FD
BERW 4 6 0.457 0.499
ik 19 17 0.202 0.653
AR 18 15 0.464 0.496
W 1B A RE ST 7 9 0.313 0.576
EIhEeAE 6 7 0.092 0.762
BG4 €k PCI 52 5 8 0.872 0.363
18 4 BH 22 M B e s 13 17 0.853 0.356
CT “FIEFK BT E
& (mm) 234115 23.8%1.2 0.814 0.418
FABEFE (min) 955+12.8 93.14+13.1 0.040 0.986
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22 RAREFER MR N F LR

5 To tbE, T1 B 51 GLMA 41A1 RTT 42/ SBP.DBP.HR B & F#{K(P<0.05).
GLMA A %# T, 5 T L%, T¢ 5 Ts, SBP.DBP.HR ZF L4t i+ ¥ & X (P>0.05).
RTT H#% T. 5 T k8, SBP. DBP. HR ERTLLKiH¥E N (P>0.05), Ts
55 SBP. DBP. HR 5 Ts ik, BHEAE (P<0.05). To. Tiv Tav T3. Tas
Ts B %41 SBP. DBP. HR ZR L4128 X (P>0.05), Te B s, RTT 4 SBP.
DBP. HR &T GLMA 4, ERFLITHFE N (P<0.05). HFK2

%2 WABEAFER A SBP. DBP. HR HL#H(n=40)

L7 HFH To T, T2 T3 Ta Ts Ts

BP  GLMA 13034252 11424215 11694224 117.94252 14554232 . 14644217  143.2+23.0%
RTT 12724215 11354208 1194+192 12144239 147.8422.0 14924232 15274212

¢ 1.804 -0.504 -0.716 1113 -0.821 0.829 -1.092

P 0.248 0.591 0.530 0.270 0.548 0.410 0.001

BP GLMA 629493  548+78  609+78 613489 720493 715497  107%10.5°
RTT 644482 578485  622+104 645484 754491  735+102  79.2+13.8

¢ 0.475 -0.592 -2.308 -1.564 -0.883 -0.603 -1.348

P 0.636 0.556 0.084 0.112 0.380 0.548 <0.001

4R GLMA  66.1+109  615+81 637490 604+122  69.8+8.1 68.249.3 70.1+8.1°
RTT 67.3+£9.2 62.8+7.6 655+73  63.6+103  70.3+8.5 71.5+8.5 78.3+8.7°

t -0.334 2.574 -1.527 -1.889 -1.672 0.629 -4.333

P 0.275 0.131 0.205 0.186 0.109 0.531 <0.001

7: GLMA 45 RTT AR S, P<0.05 ; 1 5 T L, Ts5 Ts thz A3, °P<0.05

23 MAREFRN ARSI

PRAEANET 5 SpO2 AHAIFNA N LEE, ZERELIFFEE N (P>0.05). RASK
i /S PetCO, ARIFIAN LLE, ERTLGIFFER N (P>0.05). GLMA 4 To-Ts &
i) & Ppeak B BAKT RTT A, EREARITFEN (P<0.05). WK 3



BRET

# 3 M B AR S PetCO2. SpO2. Ppeak HLEE

fetx #7) T: Ts T, Ts

PetCO; GLMA 39.142.4 40.0£3.0 383+1.6 392415
RTT 39.0+26 40.0+2.2 392427 39.0+2.2

t 0.271 0.043 -1.745 0.297

P 0.787 0.966 0.086 0.767

Sp0: GLMA 99.040.8 97.540.8 99.440.5 98.2+0.7
RTT 99.240.6 99.6+0.5 99.5+0.6 98.1+0.7

t -1.309 -0.946 -1.226 0.668

P 0.195 0.347 0.224 0.506

Ppeak GLMA 14.7+1.6° 14.5+2.6 13.8+1.7° 133+1.6
RTT 182420 18.0+2.0 191423 184423

t -8.687 -6.810 -11.475 -11.709

P <0.001 <0.001 <0.001 <0.001

¥¥: GLMA 45 RTT AHBRA LR, 2P <0.05

24 GLMA4HBE T,. T:H & OLP # FOB
GLMA A #£#& T, T3 OLP 1 FOB I¥rER LS E N (P<0.05). WFE 4

#4 GLMA 4 T2, T3 53 OLP M FOB ¥4 h 3% (n=40)

OLP(cmH;0) FOB(%)
T, 28.8+2.4 3.040.7
Ty 282418 ‘ 29405
t 0.674 0.733
P 0.219 0.465

2.5 WEARE TEE REEIEARBRARRE 24h FREBEZEER
Ao b
GLMA £ TEE L h B A& T RTT 4 (P<0.05) ,GLMA A,
T, AN, EREARERFRMKT RTT A (P<0.05), MABER
MM RERERTHITERN (P>0.05). IEKS
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BRSHE

#*S5 MASRH TEE HFLRIIEARN EHAH AT SE 24h AFRREKHER (n=80)

TEE %3k A
) Mg BLmet/ EEWE/  WRES
H5 THE AR B (%)
(%) Blo%) Bl (% (%)
(s)

GLMA 23.1£56°  2(50)* 125" 3(7.5° 375 125
RTT 325471 8(20.0) 102500  1025.0) 11 (27.5) 3 (1.5
¥/t -2.267 4414 8.538 4501 5.541 0.263

P 0.042 0.043 0.003 0.034 0.019 0.608

7¥: GLMA 45 RTT A%, *P<0.05
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