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(Table 1)
Q5D group Control group Pvalue
{ =6 { n=50)
Heighti cm; 1520%110 1457t 6.9 0.23
Body weight{ kg) 38.1ts59 344t+42 0.06
SLRE® ) gat1s 70X9 0.08
HHDY mm;) sot 30 10t 18 0.02
Strength of 255+ ap 215157 0.10
knee ext. | N}
Strength of 146127 131130 0.24
knee flex.{ N}
HQ ratioc 06102 0et0z2 0.63
F£1 HEE—E
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