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135 0.7 1.6 0.7 52.6 44.4 0.009 3.8 5.4 0.053

1268 0.3 0.7 2.0 57.9 39.1 < 0.001 34.3 51.8 < 0.001

1287 0.4 0.5 1.5 50.7 46.9 < 0.001 38.7 49.5 < 0.001

1351 0.1 0.4 1.4 57.6 40.5 < 0.001 43.6 49.8 0.001

590 0.5 1.0 1.0 46.4 51.1 < 0.001 14.9 24.7 < 0.001

964 0.3 0.3 0.4 50.7 48.3 < 0.001 26.9 38.6 < 0.001

336 0.9 0.6 0.6 45.8 52.1 < 0.001 11.4 12.0 0.812

530 0.2 – 0.4 42.3 57.1 < 0.001 14.5 21.4 < 0.001

233 1.3 1.3 1.3 40.7 55.4 < 0.001 7.2 8.8 0.115
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