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FSE, B TR B F X — & AL AL 32 F 31 KOA 153
GRieyr o, Shull A B, P KOA F 221 64>
A RSN INGRIG , T T4 IR 7T A R AR
15% DL L, 58 A% 481 9F 43 (visual analogue scale, VAS) .
WOMAC HI P43 MO DRI/ XS B [ AR B i el
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TN IS R AR — 0 B AR . Simic S5 R]EGT E TR AR
YIGRJG &I, 5 e SR L, R ANIEEABR T BB B & 1
PRSP S BRI A1, 38 B A 5 b/ NG T P T
REAf X — 25 BN 5 REIS U N AR S TR P R
F5 A AZ BN 7 BN BRI, 2 s R Y 2505 A2 2S5
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ez BRI [N 25 =0 I A R D T 9%, PR L2 AT
R — 20N RO, YT T T I %) = 5 ) R £ ]
L EMMIZ . CATFRIAY, EIRSGA YT R —
1 113k 48 58 IR BB LR AR 5 58 & RZIR YT ik gl i
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ok & 22 14 1 FH 21 KOA (3R 7 H, A B8 UE S5 7 i ANH RE
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CAT R BFFEUE L 27 A7 IR % IE I ZRRE
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M REUIBER , B BRAA RelE—2P R ST . O
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