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WNERES 44.1% 22.8% 2.11 (1.07-4.15)
HA 41.4 24.6 2.50 (1.01-6.21)
= 1 F 44.0 19.3 3.19 (1.87-5.43
IR B 66.7 24.3 5.21 (1.22-22.21)
MR 28 Rk B 59.6 21.4 2.79 (1.27-6.14)
WRESRIEE 41.5 23.3 3.51 (1.82-6.79)
YRR 47.4 23.8 2.03 (0.86-4.79)
1S E s 48.6 17.2 3.16 (1.90-5.27)
HILEERE S 55.4 20.0 3.00 (1.66-5.43)
WA D BEER 37.8 8.4 5.26 (2.82-9.80)
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