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CI1.10~5.92)" (3 Z43E4E) . 2006 4E—IF 44 A
81 {4l LHI (35 i BABIAIF 5T 45 S W, IR IURE & 2E
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13% )™ (2 GIEHE) o 2015 4F — TG I7 DVT 1Y
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B MR < BRI EL R ) G LEmAE PY SR )
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PLA GEERE) o
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BESIA RIS A I (L I A TS o
(=) WA OGP R s 222 1 15 i 1 4 il
IERE S
N FH 6 M Bh I 95 28 ( stress-related mucosal

disease, SRMD ) ££ & i & & M 7] W T LHI B F

(4.5% )" ARIIG YT IS A2 238 (30% ) 777,

56 4NHIRIWCEMI A (HR 1.5,95% CI1.1 ~
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2 092 FIHLARGE B ) Wow TR T H, SZ AR

U, " E I ik A AR T O R A
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H - 39 Ak 38 40 7 2 A KR (OR = 2.03,95% CI
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