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Frik: [EEEESHT 2012 4E 1 H—2016 4E 12 A W] 141 BT AR ) HCC B IRR R, Hoh 71 4
A AR A Pringle i B W ANFMLHE ( Pringle 1) , 70 % FH HHO 35 BH T A I (HHO 4H) , H#
2R R G I PR A %
R, WMARERMELFR LG T2 5% (¥ P>0.05) . HHO 40 F AR Hf 8] W] & K F Pringle 41
(P=0.001) , {HHAbIG RS bRELREA bt it i dt DS i 2R . I SE DI BR v L . RS (3 B st
], I A A RN 2 SRS X ($ P>0.05) 5 RIGHBLT I, PI4RRIKE AR Lol
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T ReFE bn B A IR PR$E b W0 20 1] 22 S 24 JE e 122 2 30 (34 P>0.05)
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Efficacy comparison of using different hepatic inflow occlusion
techniques in hepatectomy for hepatocellular carcinoma

YAO Lei, WANG Zhiming, OUYANG Xiwu, WANG Dong, DENG Guangtong, ZHANG Gewen
(Division of Liver Surgery, Department of General Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract Objective: To compare the clinical effects of total hepatic inflow occlusion (Pringle’s maneuver) and hemihepatic
inflow occlusion (HHO) in hepatectomy for hepatocellular carcinoma (HCC).
Methods: The clinical data of 141 patients with HCC undergoing liver resection from January 2012 to December

EeTH: WMARITH SR RS E SR RSP I E (2017SK2054)

Wi HER: 2019-01-11; {&ITHH: 2019-05-13,

PEEEIT: W, R R BE e Ao A, S DS SRR A o PR 5 it T A9 o
BIEEE: AL, Email: zgw698@163.com

© KA )T [5] 8 38 51 FH 3 & T A 815 http://www.zpwz.net



H28 %

2016 were analyzed retrospectively. Of the patients, 71 cases underwent hepatic inflow occlusion with Pringle’s

maneuver (Pringle group) and 70 cases underwent hepatic inflow occlusion with HHO method (HHO group).

Results: There were no significant differences in the baseline data between the two groups of patients (all
P>0.05). The operative time in HHO group was significantly longer than that in Pringle group (P=0.001), but
no significant differences were noted in other clinical variables that included intraoperative blood loss, amount of
blood transfusion, proportion needing blood transfusion, liver resection scope, length of postoperative hospital
stay and incidence of postoperative complications between the two groups (all P>0.05). In terms of postoperative
pathology, all variables except the presence of vessel tumor emboli (P=0.022) showed no significant differences
between the two groups (all P>0.0S). In the stratification analyses of patients with hepatitis B, liver cirrhosis or
major liver resection, the operative times in HHO group were all significantly longer than those in Pringle group (all
P<0.05); the majority of postoperative liver function parameters in HHO group were superior to those in Pringle
group, but only the differences of albumin levels on postoperative day (POD) 7 in patients with hepatitis B and
the ALB levels on POD 7 and aspartate aminotransferase levels on POD § in patients with major liver resection

had statistical significance (all P<0.05), all differences in the remaining liver function parameters and other clinical

Conclusion: In hepatectomy for HCC, both methods for hepatic inflow occlusion are safe and effective. However,

in those with hepatitis, cirrhosis or major hepatectomy, HHO method is recommended for hepatic inflow

816 i E A SRR
The main clinical variables between the two groups of patients were compared.
variables did not reach a statistical significance (all P>0.05).
occlusion.
Key words Carcinoma, Hepatocellular; Hepatectomy; Hepatic Inflow Occlusion; Reperfusion Injury

CLC number: R735.7

AR (hepatocellular carcinoma,
HCC, LR AR AT ) o Dt & 1 AU Bk 96 9 9.0 %
DL HEE, ARIA TR UTBR AT = 8 1 kiR
I B, AR R E il B i T e 5 - R JE
I RAE M R AR IR R R LR TR,
JHF I 3 45 ] 5 A TN Sy i T 4 o T U B R o
IR A R i, A AR I BT ( Pringle
%) 5P AN M HBE (hemihepatic inflow
occlusion, HHO ) TEIf A 0 & A", A3
i L 201245 1 H —20164F 12 7 301 ] 4 4 T 3%
B A7 IF DD BR A 835 A I PR R, L e b AR IfiL
i BEL BT 14 0 R A5 AR o

1 RABIFTIE

1.1 IRRF R

AW A T AR B 1414, Hrh714
AR H Pringleik BT A JF ML ( Pringled] )
700 R FHHHO LB K AR (HHO4 ) -
Pringle 1710 B 60# (84.5% ) , & 11
(15.5% ) ; HHOAL70% "% H 56641 (80.0% ) ,
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W15 min, BHS min) , JEHREME. HHOLL AR $
K4 P9 A B AR — DT, A g T
Aab BEL VR 5 72 0] B 2 Jok = Sy S, I A L S A L
b A0 1) 5 Pk 3 0 Sy BB ki B4 B
(BHWI10 min, EKS min) 3 HFEC 5 & W #4247
[E] B FE Wy ( BAYRFHWT30 min, E S min) , TE¥H
BEAE s 2 U0 BR AR v 4 45 L o A0 )
Bl ik 43 32 o AR R R 7R B A B vk e
ST, R JE R RS SR .
1.3 MMFE+R

RuTHEbS: R FE . B SHFHME.
EGAFPSE ; RiEds: FARBME . W&,
Byt . GO LE RO, RIEHERR: IR RAE (il
M. Myt . FFThRE R 4 B B . 8 s
W), FIhREdERI A A (ALB) | MHZ R
(TBIL) . HH#MHa K (DBIL) . ANEAM
(ALT) . B (AST) 1, WELAER (i
WEZ. BH, VIRGEE, &8 FAEFEL, 2
HAATENKE R, TNMA ) o Bk s A1
T it A s s B P MR g A 5 T S B DR L DD Bk 4 U
4% 3 L > 3 T B
1.4 GritF4bE

N FHISPSS 19,048 i 2% 54 8 47 £ 88 70 47
TH R ORHR 95 R 15 O I S A DL+ A2
(x+s) B A% (PO fi g mpE ) [M (IQR) |
i3 oy A R AR, AL IE) BE AR AL e RS 56 s R S
BRI EG ; HR R DL B R I [ (%) ]
R o A RRAE, dLE) PR A TE ) x R o K 56 K
a =0.05,

2 # R

2.1 MARERWELER
Pringleéﬂl—ﬁHH()éﬂ,%\%Tf'Vf%U\ WS FTh
fit¥8dr ( ALB. TBIL., DBIL, ALT., AST) . &
B OHFBATE . S AFP R S5 5 10 1) 22 S+ Y 0 5e 3T
HREX (HP>0.05) (F1) .
2.2 MARH, RFIEKERILE
Pringled T KRB AU B M THHOHA
[185 (160~220 ) min vs. 207.5 ( 187.3~261.3 ) min,
P=0.001], {H M ZH A i i & . i LS B i
P BT SE U BRI Bl L AR i AT B N ) 22 S5 45 T
giitEE Y (¥P>0.05) . FAAEHF W, Pringle
2011 £ 3 R HE T K B M 2R I ot A A 2
PR E ARG . it . AFIREA 4.
R . WIERR R AR ER TG 2R (1
P>0.05) o ARJ5HEELTI I, MBI RN
BH . R L TNMA ] 22 7 B2 8 X
(¥P>0.05) , HPringledl Jik & J& £ b K T
HHO41 (P=0.022) (%2) .

%1 Pringle 5 HHO AEEE LA RILLE

Table 1 Comparison of the baseline data between Pringle

group and HHO group
. Pringle 2 HHO 2]
g /x> P

i (n=71)  (n=70) o
WS (%, x+s)  S513x11.1 50.1+11.3 0.345 0.898
P n (%) ]

3 60 (84.5) 56 (80.0)

8 11 (15.5) 14 (20.0) 0491 0484

AT (%) ] 59 (83.1)
AFP 5% [n (%) ] 55 (71.5)

50 (71.4) 2.736 0.098
50 (71.4) 0.675 0.411

x2 WABEARD. REEKERIILL

Table 2 Comparison of intraoperative and postoperative clinical variables between the two groups

e 4G br: Pringle 21 (n=71) HHO 41 (n=70) 7/’ P
FARIHE] [min, M (IQR) | 185 (160~220) 207.5 (187.3~261.3) -3.57 0.001
AR [mL, M (IQR) ] 700 (1~1500) 800 ( 500~1 300) -0.370 0.711
APk (mL, M (IQR) ] 0 (0~400) 0 (0~400) -0.376 0.731
L ZE [0 (%) ] 24 (46.2) 28 (53.8) 0.582 0.446
YIBRIERH [n (%) |

< 3B 40 (56.3) 29 (41.4)

> 3B 31 (43.7) 41 (58.6) 3136 0.077
AJEHERERE [d, M (IQR) ] 12 (10~15) 12.5 (10~15.3) -0.238 0.812
RIGIFARIE [n (%) |

ARG H I 3(42) 3(43) 0.001 0.986

ARJG MR 4(56) 6(8.6) 0.462 0.497

UNERI S 5(7.0) 5(7.1) 0.001 0.981

AR b s R 17 (23.9) 13 (18.6) 0.607 0.436

S5 R A 22 (31.0) 16 (22.9) 1.183 0.277

Vi ik B ZR Rk AR 1(1.4) 0(0.0) — —
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Table2 Comparison of intraoperative and postoperative clinical variables between the two groups (continued)
i AR B Pringle #H (n=71) HHO 41 (n=70) 7/ x° P
ENEETE

i E A (em, xxs) 9.2 +4.35 9.84 £ 4.5 -0.83 0.408
JHERELH [0 (%) ]

1 48 (67.6) 52 (743)

=2 23 (32.4) 18 (25.7) 0763 0382
TNM 53 [n (%) ]

I~11 3 33 (46.5) 30 (42.9)

111 #4 38 (535) 40 (57.1) 0187 0665
JFEAL [n (%) ] 46 (64.8) 41 (58.6) 0.577 0.448
WKEE n (%) ] 31 (43.7) 44 (62.9) 5216 0.022

2.3 MARFHIIEREBERILER
P LA R 2% U S E 16 bn 22 S LG
X (HP>0.05) o BRAGAFHREA 2B HI, H

Ve Nl I =0 W N S I =00 S ) S
A5 £ T D) GE 38 b5 78 45 I 0] S p0 22 S ¥ e g it
22w Y ($P>0.05) (F£3) .

®3 WMABFEEARBAIREERXT L

Table 3 Comparison of perioperative liver function indexes between two groups

Il A b Pringle 4 (n=71) HHO 41 (n=70) tzZ/ x* P
ALB (g/L, x+5)
AR 399 +4.7 39.5+3.6 0.541 0.589
ENEEAPN 34.17£5.0 334140 1.049 0.296
VNEE RPN 35.2+4.0 349+38 0.314 0.733
UNEERPN 35.0+3.4 353+32 -0.623 0.535
ENEENN 35.8+3.7 36.9+3.4 -1.829 0.070
TBIL [pmol/mL, M (IQR) |
p NIl 12.7 (9.4~16.9) 113 (8.3~15.5) -1.122 0.262
ENEEAIPN 27.6 (16.6~44.2) 27.2 (20.3~36.7 ) -0.062 0.951
VNEEL RPN 24.6 (15.6~34.7) 222 (14.5~39.7) -0.746 0.455
RIGH 5 K 224 (15.3~32.6) 27.6 (14.2~40.5) -0.777 0.437
UNEENFN 22.4 (13.0~34.7) 22.3 (14.0~35.1) -0.239 0.811
DBIL [pmol/mL, M (IQR) ]
AT 5.1 (3.7~7.0) 4.7 (3.5~6.4) -0.804 0.421
UNEE RPN 10.9 (7.7~15.0) 10.8 (8.2~13.8) -0.276 0.782
NN 11.50 (6.6~15.8) 9.2 (6.5~15.5) -0.878 0.380
RIGH 5K 102 (7.1~154) 11.9 (6.9~16.1) -0.718 0.473
UNEENIPN 104 (6.0~15.5) 9.4 (5.5~15.6) -0.340 0.734
ALT[U/L, M (IQR) ]
AH 39.0 (26.2~57.8) 31.5 (21.4~61.3) -0.410 0.682
UNEEAIPN 362.2 (213.7, 553.7) 3229 (164.3~623.8) —0.697 0.486
RIGH; 3 K 257.5 (149.5~420.0) 234.0 (149.9~572.9) -0.336 0.737
ARIFH 5 K 136.6 (70.5~224.7) 121.0 (77.3~232.5) -0.563 0.574
RIGH TR 91.8 (51.9~129.4) 81.5 (47.6~128.5) -0.623 0.534
AST[U/L, M (IQR) ]
AT 50.8 (32.1~72.0) 49.2 (32.3~76.3) -0.278 0.781
UNEEBIPN 405.0 (234.9~619.7) 352.9 (200.2~684.5) -0.497 0.619
UNEERPN 133.7 (74.7~230.4) 125.9 (75.0~212.9) -0.056 0.956
RIGEH 5 K 51.8 (33.2~73.2) 489 (34.6~73.4) -0.252 0.801
VNEEXPN 41.1 (31.1~59.2) 40.8 (29.2~56.5) -0.419 0.676
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SRR E P ORI R B E . L
b ) B M 1NN E R 2 = IO e o [ 17N
TR HEAT T L . SR ER, HEEBERSZEMN
A, PringleZH B9 TR I ] 24 8] B %2 THHO4H
(¥JP<0.05) ; HHOHY £ M T g 5 45 I8 T

®4 MAFRBERAIERILER

Table 4 Comparison of clinical variables in patients with hepatitis between the two groups

Pringlell, {HAXFEM & 8 #H H ARSI 7 RKRALBKE
KSR RAE VIR i H ARG 57RALB. RJE
WS RASTK- 2250 G152 L (¥P<0.05)

HoAx 45 T D) e 48 bn S F A I R 48 bk 22 = ¥ 848
P X (HP>0.05) (£4-6) .

EiE 20 Pringle 41 (1=59) HHO 41 (n=50) tz/x’ P
ALB (g/L, x+s)
NI 39345 39.4+3.6 0.114 0.915
RIGH 1R 33.7 +4.64 33.0+4.1 0.616 0.450
ARJGH 3 K 34.6+3.9 35+38 0.933 0.509
RIGHE 5 K 349+3.6 352+3.7 0.991 0.619
UNELNIPN 359+3.8 373+3.7 0.581 0.046
TBIL[pmol/mL, M (IQR) |
AHi 12.7 (8.4~16.9) 11.8 (8.5~16.0) -0.085 0.932
UNEEAIPN 27.0 (14.4~45.0) 27.5 (20.9~36.7) -0.447 0.655
RIGH 3 K 25.4 (15.5~38.0) 23.3 (14.4~38.8) —0.794 0.427
ARIE%H 5 K 23.5 (15.9~352) 28.1 (15.1~42.9) -0.538 0.590
RIGH TR 22.6 (14.0~37.0) 23.5 (12.7~36.2) —0.055 0.956
DBIL ( pmol/ml. )
AR 49 (3.6~74) 49 (3.8~6.9) -0.167 0.867
RIGH 1R 10.5 (7.0~14.9) 11.6 (8.2~14.0) -0.401 0.688
RIGH 3 K 12.1 (6.5~16.2) 9.2 (6.6~14.9) -1.204 0.229
RIGH 5 K 11.3 (7.8~15.7) 11.9 (7.2~16.1) -0.365 0.715
RIGH 7R 10.8 (6.7~16.3) 10.6 (5.2~16.6) -0.532 0.595
ALT[U/L, M (IQR) |
AR A 40.7 (32.0~60.3) 349 (21.6~64.3) -1.046 0.296
RIGE 1R 3759 (213.7~723.1) 3229 (157.1~632.6 ) -1.052 0.293
RIGH 3 K 276.7 (131.2~499.3 ) 224.5 (149.6~572.9 ) -0.778 0.436
NG 5 K 153.1 (77.5~227.6) 110.0 (69.3~232.5) -1.122 0.262
RIGH TR 92.9 (51.8~130.9) 75.0 (44.2~126.6) -0.961 0.337
AST[U/L, M (IQR) |
AT 62.3 (40.0~83.9) 51.1 (34.3~74.5) -0.933 0.351
RIFH 1K 460.0 (234.9~719.4) 386.6 (200.2~684.5) -0.575 0.566
RIGH 3K 161.5 (81.9~238.9) 139.5 (76.6~236.5) -0.639 0.523
RIGH 5 K 52.5 (40.4~83.3) 51.4 (36.4~75.2) -0.325 0.745
RIGH 7 K 41.6 (31.0,57.9) 41.1 (33.7~62.4) -0.338 0.736
FARMFE [min, M (IQR) ] 180 (160~220) 205 (185~251) —2.992 0.003
At (mL, M (IQR) | 700 (400~1 400) 800 (500~1 500 ) -0.661 0.508
AR [mL, M (IQR) | 0 (0~400) 0 (0~400) -0.635 0.526
ARJGAEBEME] [d, M (IQR) ] 12 (10~15) 13 (10~15) -0.223 0.823
L [n (%) ] 18 (30.5) 19 (38.0) 0.677 0.410
ARJF L [ (%) ] 2(34) 3(6.0) 0.421 0.516
AJFHRHE [n (%) | 3(5.1) 4(80) 0.383 0.536
RJG e 2 [n (%) | 4(68) 4(8.0) 0.059 0.808
AJEMIREF [0 (%) | 15 (25.4) 12 (24.0) 0.029 0.864
RIGHERE R [n (%) ] 19 (32.2) 11 (22.0) 1.413 0.235
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Table 5 Comparison of clinical variables in patients with liver cirrhosis between the two groups
ETEaD Pringle 4] (n=46) HHO 41 (n=41) 171 x* P
ALB[g/L, X+5]
P NG 39.6+4.4 39.3+33 0.057 0.988
ARIGH 1K 344£49 32.7+3.8 0.443 0.076
ENEERPN 34.7+34 34.7+3.7 0.473 0.957
RIGH 5 K 34.6+34 35.0+3.7 0.941 0.618
RIGH T K 35.6+3.8 37.0+3.5 0.559 0.098
TBIL [pmol/mL, M (IQR) ]
NG} 13.3 (9.7~17.0) 11.7 (8.9~16.5) —0.497 0.619
RIGH 1K 30.4 (18.1~45.9) 27.4 (21.2~37.9) —0.536 0.592
ANEH 3 K 27.6 (16.0~35.5) 25.6 (14.8~50.1) -0.183 0.855
RIGH 5 K 25.0 (17.1~41.4) 28.2 (14.8~48.5) -0.285 0.776
RIGH 7K 23.0 (15.4~37.9) 26.3 (12.8~40.1) —0.174 0.862
DBIL [umol/mL, M (IQR) ]
N 5.4 (3.8~7.6) 4.8 (3.8~7.1) -0.459 0.646
RIGH 1R 11.9 (8.3~15.0) 11.7 (8.1~14.7) -0.510 0.610
YNEE RPN 12.4 (7.0~16.8) 10.8 (6.8~16.4) -0.710 0.478
RIGH 5 K 11.7 (7.9~16.7) 12.0 (7.1~17.6) -0.106 0.915
UNELNIPN 11.0 (7.3~16.0) 10.7 (5.4~17.7) -0.276 0.782
ALT[U/L, M (IQR) |
VNG 31.3 (18.6~60.6) 39.6 (28.8~57.9) -1.046 0.296
RIGH 1R 394.3 (150.7~589.3 ) 381.3 (218.4~699.1) -1.488 0.137
RIGH 3 K 276.7 (144.3~589.0 ) 220.5 (143.0~569.8 ) -1.097 0.273
RIGH 5 K 151.9 (70.3~228.7) 108.6 (60.8~221.9) -1.339 0.180
RIGH 7R 92.3 (48.4~141.4) 67.9 (41.4~131.8) —0.884 0.377
AST[U/L, M (IQR) ]
ARHiT 52.8 (37.6~76.1) 51.0 (31.2~88.4) - 0.650 0.515
RIGH 1R 480.7 (298.7~729.2) 317.6 (196.7~695.8 ) -1.360 0.174
RIGH 3 K 171.3 (102.0~301.9) 138.3 (76.1~236.8) -1.267 0.205
ENEEIRPN 50.3 (38.2~93.1) 51.0 (33.1~69.4) -0.702 0.483
RIGH 7R 43.1 (34.75~68.85) 41.9 (29.1~60.1) -0.536 0.592
FAREFE [min, M (IQR) ] 185 ( 160~226.3) 220 (190~270) -2.989 0.003
At (mL, M (IQR) | 750 (475~1500) 900 ( 500~1750) -0.733 0.463
A g il [mL, M (IQR) | 0 (0~425) 0 (0~650) -0.633 0.526
AJF R [d, M (IQR) | 13 (10~15) 12 (10~16) -0.030 0.976
b n (%) ] 16 (34.8) 18 (43.9) 0.757 0.384
ARJGHI [n (%) ] 1(22) 3(7.3) 1.307 0.253
RIGREIE [0 (%) ] 2(43) 3(7.3) 1.307 0.553
RIGIFUIRE R [n (%) ] 4(87) 4(98) 0.029 0.864
ARG EFE [n (%) ] 12 (26.1) 11 (26.8) 0.006 0.938
AJEEERE [n (%) ] 17 (37.0) 12 (29.3) 0.577 0.448
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Table 6 Comparison of clinical variables of patients undergoing major hepatectomy between two groups
Il R FE A7 Pringle 21 (n=31) HHO 4 (n=41) 1zl x’ P
ALB[g/L, % 5]
RET 39.2+49 393+3.4 0.43 0.909
RIGH 1R 33.3+5.0 34.1+39 0.294 0.454
UNEERPN 34.6 4.4 34.5+£32 0.101 0.882
RIEH 5K 342+28 349+29 0.861 0.400
UNELNIPN 35.1+35 36.9 +3.7 0.702 0.033
TBIL [pmol/mL, M (IQR) ]
/N 12.7 (9.4~17.7) 12.1 (7.8~15.7) -0.819 0.413
RIGH 1 R 29.1 (18.3~48.0) 28.8 (22.1~43.3) -0.199 0.842
VNEETRIPN 25.0 (17.2~44.3) 24.9 (14.6~40.5) -0.694 0.488
VNEE RPN 225 (17.1,32.6) 27.9 (14.8~43.9) -0.057 0.955
RIGH TR 234 (15.8~37.2) 23.6 (13.2~36.8) -0.296 0.767
DBIL [umol/mL, M (IQR) ]
AT 53 (3.6~7.0) 47 (3.4~64) -1.058 0.290
ENEERIN 10.5 (8.6~14.9) 11.7 (8.6~15.3) -0.796 0.426
UNEERPN 11.7 (7.5~16.1) 105 (6.6~154) -0.938 0.348
RIGH 5 K 10.3 (7.8~15.4) 11.6 (7.1~163) -0.074 0.941
VNEENIPN 104 (7.3~15.5) 10.7 (5.2~15.9) -0.478 0.633
ALT[U/L, M (IQR) ]
AHT 48.1 (30.0~90.8 ) 40.0 (26.1~54.0) -2.019 0.55
ANEH 1R 379.6 (286.1~655.7 ) 361.6 (200.6~550.5) -0.961 0.337
RIGH 3 K 267.1 (204.1~565.3 ) 216.3 (136.3~377.9) -1.666 0.096
VNEEIARIPN 150.2 (98.4~216.8) 100.9 (64.4~213.6) -1.393 0.64
ARIEH TR 99 (49.7~126.6) 67.7 (43.3~116.1) -1.348 0.178
AST[U/L, M (IQR) |
ARHT 55.0 (42.4~137.1) 60.1 (38.6~87.9) -0.807 0.419
RIEH 1R 449.0 (277.7~778.5) 404.8 (237.9~662.0) -0.625 0.532
UNEERPN 159.6 (102.7~230.4) 114.4 (70.5~175.0) -1.712 0.087
UNEERPN 62.5 (40.9~73.2) 45.7 (36.0~59.2) -1.990 0.047
RIEH 7K 47.8 (31.4~70.3) 39.2 (28.7~55.7) -1.513 0.130
FARMFE [min, M (IQR) ] 180 (170~240) 205 (185.00262.5) -1.969 0.049
Al [mL, M (IQR) | 1000 (500~2500) 800 (550~1 550 ) -0.951 0.342
ARy I [mL, M (IQR) | 0 (0~600) 0 (0~750) -0.296 0.767
ARJFAEGERE] [d, M (IQR) | 14 (12~16) 13 (11~16) -0.223 0.824
iR (%) ] 15 (48.4) 19 (46.3) 0.030 0.863
ARJE L [0 (%) | 1(32) 1(28) 0.040 0.841
AJG R [0 (%) ] 3(9.7) 5(122) 0.113 0.736
RIGHFINEEEE [n (%) ] 2 (65) 3(73) 0.020 0.886
RJG MR [n (%) ] 8 (25.8) 9 (22.0) 0.145 0.703
AJGEERW [0 (%) ] 11 (35.5) 9 (22.0) 1.611 0.204
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