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Table 1 Comparison of general data between the 2 groups
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Table 2 Comparison of CT value improvement before and after

treatment between the 2 groups (HU)
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Table 3 Comparison of physical condition improvement after

treatment between the 2 groups

2437

Improving
VAT 5 T 4 £ 2 1K 74 B Table Group n Excellent Improve Stable Decrease rate (%)
3, 25 5 5 R LB 4 R A IR e ek 6 Observation group 60 20 19 19 2 65.00
Control group 60 11 17 27 5 46.67

RO & TG, ZRAGIFE X
(¥=3.97,P=0.02) ,

Table 4 Comparison of clinical effects for short-term between the 2 groups
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