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Table 1 (RELEF A LOF IR

KR A SECT (120kVp) DECT (70keV)
% EhARAH RER 0.08 0.24 **
M ARFHE IS 0.01 0.21 **
R T REMR 0.05 0.34 *
AR TSN 0.03 0.25 *

*%: p<0.01 by Non-—correlations test
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