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Table 1 Comparison of SAS and SDS grades between two

groups of pre- and post- treatment (x+s)

4 3 HK SAS SDS

BT 52 - WITHT 45.3216.02 48.93+ 6.02
WIFIE  28.5315.14**A 33.67+ 5.35% %4

pog::| 50  JAYTHT  44.83+£5.99 49.38+ 5.96
AP 38.6945.48 45.16+5. 74

EANEE 1340 33.8045. 90 41.86+10.57

5¥RTHWBITRI .« P<0.01
5yt B RITE L8 4P<0.05
* * P<C0. 01 ws pre- treatment of treatment group

AP<0. 05 vs post- treatment of control group
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Table 2 Analysis of relativity for four

chromones in samples

5-0-HEgE

FRE SRk ZEZA RER ZXFBE

5-O-F AR —0.025 9
2PN 533

—EZH 0.7724** 0.614 9*
FEE 0.110 4 0.401 8 0.3214
ZEMFE —0.2573  0.6204* 0.2605 0.4205
KE 0.6452*  0.680 3* 0.940 8*8 0,620 7*0.182.5

Ro.059=0.602* y Ro.019=0.735* *
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HtEARTTESH RS RIEN LM RRIBREY
MEEERBME, X 4 MEEYRBHAPREENE
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BB b, H R B (B4 19 5-O- F B4 57 ok
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B 5-O-FEEHFKMENER, HHF B EEE
R (P<0.05) s AFHREFZFMHENE LF, _HH
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ERENER VBEHBEHRNPARENEREMN
LUEH; A A HeRRRSHE LE, = AR RE B
RpMBERER HPHERZENESRBRR N
0. 866 M,ﬂﬁﬁﬁmi%@&m#nnéﬁﬁ 0.359 3%,
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ST » FHRRHE B Ay B R o i G 8 SRR AR » 7R R
BVEH P, IR R R 4 R R R, AT LUR TR
#5 5-0-F BB HFDRBHF 2 MARE 4 Fa R L
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