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il %k () (i) () (kg B Ei(em)  FEV(L)  FEV, (%)  FEV,/FVC
CEC] 20 20 0 70.3+6.1  60.9%5.5 161.6+7.7 0.61£0.18 31.1x11.6 57.7<15.8
X} 4L 10 10 0 70.3+7.0  60.1x11.5 160.7+11.1 0.68+0.20 32.3+12.2 58.7+17.5
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IGRYTHT 20 240 £33 * 4.06 +2.36 " 4.10+1.02" 0.70 +0.18* 31.1+11.6* 57.7+15.8"
AT R 318 £28%2 3.07 +1.74%*2 5.09 +0.97%4 0.74 +0.27 32.5+13.9 59.6 +£15.2
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