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(3.52+0.74)ng/mL . (6.22+1.10)ng/mL . (4.69+0.88 )ng/mL, #i I
HANAYT K RUMIE ACTH & 2 THRTFARA  iRIr AR T
MR, 22 A8 G478 L(P<0.05) .
2.4 ACTHZX5 CCK mRNA & A 6948 X M 547

BIRLZ v, I v ACTH & 2 5 8 38 X B i 2l i CCK
mRNA 3R 3k ¥ 5 5 3 1A 3¢ (1=0.916, P=0.012; 1=0.885, P=
0.030)
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