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~ Cytologic Screening for Cervical Cancer and Factors Related to Cervical Cancer

Yong-Jae Jeon

Graduate School of Public Health,
Kyungpook National University

Chi-Young Lee

Department of Anatomical Pathology,
College of Medicine, Yeungnam University

Byung Yeol Chun, Sin Kam, Min Hae Yeh

Department of Preventive Medicine and Public Health,
School of Medicine Kyungpook National University

This study was conducted to estimate the prevalence rate of cervical cancer and to investigate
its risk factors, 5417 asymptomatic married women were screened from March, 1984 to December,
1990 in Taegu city. Of 5,417 examinees, 3,817 (70.46% ) were normal, 1,542 (28.7%) showed inflammatory
change, 51 (0.94%) were dysplasia and 7 (0.13%) were carcinoma in situ or invasive carcinomas.

The prevalence of abnormal finding (dysplasia, carcinoma in situ or invasive carcinoma) was 1,
070 per 100,000 population. The prevalence of dysplasia was 940 per 100,000 and that of carcinoma
in situ or invasive carcinoma was 130 per 100,000. Age-adjusted prevalence rate for abnormal finding
‘adjusted with standard population of Taegu city was estimated to be 850 per 100,000.

The prevalence of cervical cancer was significantly increased with age (P<0.05). The prevalence
of cervical cancer was significantly decreased with age at marriage and educational level (P<0.05).



The history of induced abortion and the number of pregnancies were significantly associated with
the prevalence of cervical cancer (P<0.05), whereas, the number of parity was not. Age at marriage

was significantly associated with the prevalence of cervical cancer after stratification by age (P<0.

05). However, the level of education, parity, induced abortion, number of pregnancies were not significant,

Inflammation and human papiloma virus infection were associated with cervical cancer with odds
ratio of 13.48 (95% confidence interval 7.80~23.40) and 474.29 (95% confidence interval 196.80~1143,

10), respectively.

In conclusion, for early detection of cervical cancer it should be recommended to perform mass
cytological screening. In particular, regular and periodic cytologic screening, starting at age 25, for
cervical cancer should be recommended for those women who have frequent cervical inflammation

and for those women married before ége of 20.
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20 AR M AFARLGLE AF APFEo] 1930
ol ofAQAF 10WEF 278904 197630 AYAT
1099 % 8 0.2 23289 2 (Frenczy, 1977), 1979~1980
Aol 4407 10993 15~46322 Fisid
(WHO, 1983). $-2v=e) 73 1984d 7958 19854
69 Alolol RAE AZFARYL AN AL FolA
21% (RAABR, 1986)¢ AARLZR 7% ¥ ¥
£ Vel 9l 3, o] AL v 39 11% ( American Cancer
Society, 1986), 93+9j 12% (Ackerman and del Regato,
1970)0} nuisled HH Eoh A $Euet G4dA
AzZRgel o 2AFH FAYddE E7stn T
U] MR Hlsle] Uut JPES YFoEF HEEH
AAZL vlRAE, AF7HA] Rig ARRE oJHE F
(1976)0] AANE AEAY (AHE, d)9 AZHEEY
13 FAARA ojgFo] gA4AT 10T 5409,
A 2 Aol g4 10993 640 olE=
B3zt 999, zeln FAF F(1979)0] 5dAY (B
B )9 23 JEA@ZCA olFFe] g4AF 109
93 7309 olgtn Bt

SR 2AF7RRege dAT Bl glun ¢
SAEL BEF ARG 2EFH Hlo], R A Ay
Ho] AFE, R 24 AHo] WMESFE, 57U}
S3E, F&AQEY EAUAAA, vjEYERY V&Y
oA AZ7ARSY S0l Edm Fon, %I

B QS gAY B o|EULSE, An

2 R

g BE54E, AFAAY $Fo] ¥ AFYFE,
AN YAFeEsE £ AEIFE ATARYY 2
Aert woba 9ok (Wynder 5, 1954 ; Johns %,
1958 ; Pereyra, 1961 ; Aitken-Swan and Baird, 1965 :
Martin, 1967 ; Reagon and Wentz, 1967 ; Smith and
Jenkins, 1969 ; Barron and Richart, 1970 ; Richardson
and Lyon, 1981 ; @8 &, 1985 °I34H, 1986). 25
AZFAHQ Aolk AP9 oY P XAFE F57
AZARY A% BAZ Uokn S (Wynder 5,
1954 ; Pereyra, 1961 : ©]34¢, 1986). = AFA¥<
o dez wolEzrt A3 dEHn flew, 53
AP dez deiAn e KFF vlolgx
(Human Papiloma Virus)7} &4 4719 #3459 A
G E fraste AR AEHD A3, Juz A%
o W3] ZgsEs Al 13 @23 (Herpes Simplex
Virus Type-1)o] AZAREY e 234 9%
< attn o (Koss, 1979 ; & 3, 1983 : ¢33 5,
1984 ; o|=4Y, 1986). 1 o] AEH IR Zgoly
= @ A 5o Age FA FAAAM AF%e
Wy fge] Eohn aYoh (Wynder &, 1954 Koss
and Wolinska, 1959 ; Pereyra, 1961 ; Smith and Jenkins,
1969 ; Berggren, 1969 ; Alexander, 1973 ; ¥}, 1982
1 QHEE §, 1984).

LU gt dYEL LR E AZHRY
o 3 Atz Bz glow, 53] ATHFYEe 4
Foslo] tg ALY diigo] HYARE o] &F Ao
o2 gwdAdES dqyesd AIZATE HEEH
a9 BEE 8UAEE RAse Hol FA4E AFFAAZ
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Aztso] B A7 AASAT
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2 od7E 19849 3¥RE 19909 12€71R] oA
d J} RALZNAN 2ARAAYAZYY Uz EYA
&S woae o4 RIS WA 2 JdEEE gAY
&, 71g AFARY 27 4AL d3te oA 54174
& dgeg AAS AFARY JedA A 2nE
ol g3ttt 281 HALNA HA FAd HHAE
B 98, 2§5E, Ay, TS, AEAH
tatel ZAG ABE ol &t HAA TS FA B4s
At

ANE AP EFY W o2 A3 A (vaginal
posterior fornix, vaginal pool)elA ZAAME & #H 5
39 {2 &dgolzd =¥y, Ueix FFL AT
A%} WA VRS Yol 360x A AAE
& AFsd fal goj=o] E3F F, FA 95%
YUZ o go] 3087t 2P 3HYch 442 Papanicolaou
o PiE AT (0139, 1986).

999 =% I siyxgedged #5E s,
89 Axyae) 98 Aoz AEHYoH, o
FHE7} VEhG B ole oA Bl A} 53
AXAA Age §F& AARANT g w
5F(Class I: A4, Class T : ¥4 AR (E3),
Class 1 : o835 (A%, 5%, 152 ¢&), Class NV
: AFUIY, Class V: F&ez EFsA (Naiv,
1985). & @79 Axd ANEn FoA Class I,
Class 1& 3422 31, o]35< Class I 49
4l Class IV, AgLQ Class Ve oldez E{s9
ot AA 2o AUAYS Fotny] e ol FAEI}
yehd 60alel &atol=s} FAYQ &FoleFoA T3
2 50089 EES F&ao v A7) AR
o 718 AAEA9Y A xE dolrydy A 500
He 2% A (71F) AAATe dAeQa, o)A
EE 608 3 58N RNAA AAEAY) IXEY L,
UsiA 2de 2 d7As 4dX3A ofvste WA
AAdgd] wel v 28E o2 EHEAT A
A FAdsel £iA Aaznele YL 9.64%
%4} (Table 1).

Table 1. The Agreement Rate between First Rater and

Second Rater
Second  rater
First rater - Total
Normal Abnormal
Normal 500 0 500
Abnormal 2 58 60
Total 502 58 560

* Agreement rate = (558/560) X 100 = 99.64 (%)
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% 2Rz 541799 9FE EX & 30~34AT 1,
50973 (27.85%), 35~39MT°] 1,467 (27.08%), 40~44
AlZe] 1,002+ (1849%) 2.5 30~444 0] F HAA]
7342%% AA St d7dd Ao dHE EI¥E
gFAel AFstes 204014 47 (EFAT)Y ¥
2E B2 A7y A7t BEA vlE)A 30~44
Aol B, 20~29473 5040139 H$ole BFEQ
720 FHo] Agy A¢st Al gAATE A EF
A % ez A4EY, BF AF9EAS} Rk
g olgste dAE7] WEd thFA oA EFEQF
Hg A Ig5F] B¥e Aojdn AAse] A{FEL
v wate) 2 Ax A7 6526%7 FEolst A,
3147%7t &, 326%7 4E22H &0l EFZAT
9 vjgagn, el g sz o9 Hge
EZA77) 4 EUAT F F0 mEFFY Iole
1At} (Table 2).

ARd EAE AWEd AEQFLS 20~24MF0] 3,
23278 (59.7%)22 A9 @7, 254014 ¥+ 19219
(355%)019o0, B AEAHE 2374 oldoh Ay
FE 1~299 FIE F APl 32219 (505%)22
AY 23, 39 o)de AUE T Ao 21199208
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Table 2. Frequency Distribution of Study Population and
Taegu City Female Population by Age and Edu-

cation Level
Study pepulation Taegu city*
No. % No. %
Age (years)
20 - 24 52 095 135566 20.94
5-29 605 1116 120468 18.55
30 - 34 1,509 2785 90936 1590
3H-39 1,467 27.08 69,258 13.70
40 -4 1,002 1849 60,127 11.38
45 - 49 458 845 54,004 867
50 — 54 221 4.07 44,027 7.56
5= 103 1.90 75,551 389
Total 5417 10000 649937  100.00
Education level
Middle school 3,525 6526 528,500 65.57
and under
High school 1,703 3147 198,000 2457
College 175 326 79,500 9.86
Total 5403* 10000 806,000  100.00

Age* : Mean value by data of Taegu city in 1985, 1988, 1990.
Education level : Mean value of data of Taegu city in 1988,
1989.
* : Fourteen women were excluded from analysis due to
unknown,

39.1%% AA&A) 4FHaEL 1~238)7} 2,743 (50.
6%)22 AY Bk, 3~437F 1,204 (22.2%), 03]7}
1,018 (18.8%), 53] ol4o] 4407 (81%)«=22 e}
gk e AT FAeE Faled 23F QA3
€ 530l 2,3467 (433%)22 AY Bk, 3~43
7} 2,143 (39.6%), 1~23]7} 8707 (16.1%), 087} 35
% (06%)xoz Jelygr) (Table 3).

AEH AAEHAe F AZA 54179 FolA Class
Io] 38179 (7046%), 9454 WsE vehe Class
TE 15429 (2874%)°14 1, 9454 #Hals o A&t
9 Aedavds gl 2124 (391%), ARHF #4
o] 159 (0.28%), 32w 2 nlo] & el 23 (0.04%)
o] em, 7Igt HiEo|F dFo] 13139 (24.24%)& A
AstAch. & AEAAR 54179 FolA o] 427AA (o]
& oldF, Y, A8LE oA ZAAE FH)e 589

Table 3. Gynecological Characteristics of Study Population

Characteristics Number of screened %
Age at Marriage (years)
15 -19 246 45
20 — 24 3,232 59.7
25 =< 1,921 355
Unknown 18 03
Mean 4+ SD 2367 + 245
Parity
0 ' 62 11
1-2 3221 59.5
3= : 2,119 39.1
Unknown 15 03
History of Induced abortion
0 1,018 188
1-2 2,743 50.6
3-4 1,204 222
5= 440 81
Unknown 12 0.2
Number of pregnancies*
0 k) 06
1-2 870 161
3~4 2,143 396
5= 2,346 433
Unknown 23 04
Total 5417 100.0

* . Estimated value (parity plus induced abortion)

(L07%) o2 QAT 10997 1,0708 ot ol daAE
7h&® Class M9 ojFFAME AR ol¥Fo] 219
(0.39%), £5%71 204 (0.37%), =7} 109 (0.18%)
olen, & o|gFe HE&S 519 (0M4%)22 A+
10999 G982 94030t Class Nl Ashjgre
5% (0.09%), Class V9 I8¢ 29 (0.04%)°1Ax,
Ao € A849] FHEL AF 1093 F 13099
Ak MEsd Hada o4 589 FNE 4937 A
T ol4e] d2g Zukslm Uew, 28e AsdAR
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U2 e, g8 298 #5% volgzy gde F
w5t th (Table 4). '

oJHlZE (1976)F AASF (1979)°] 1969 & 1973
d gAjo] AEYgely 97 HAF dFAW "G
B BEW Agste] ¥ A7l Aalel vlma mtel
H A7ETY AFEEY ol 2F37] Hstd WTF
AW 204014 dAJATE EEATFE Adstd o]
A¢S AWRZHN 2 1969~72A 253%, 1973~76
J 3.05%, 1984~90d 0.85%2 £ 79 Aol R
yghth @3y ol 3AAES Wus Y MAZAE
A 97 2F & o7t gUAT 5~494%E B o
Fo) wg) Ag T A7e o42Ago] FAHF FUl
of 5541 olBeldE A¥ T A77t 1043%, 12.49%%
of W&l & AFE 194%=2 2 ole Ho (Table
5)

4,

Table 59 9% ojF2AEE EXE Yehfo] 1
W 2 d7e 930 FvisidEge ojdaAL §43
27t FPAT Y F AFEL 2F 4640149
AGZoA ol FAAEe] F43] S8 (Figure 1).

Table 4. Cytologic Results of Study Population

Table 5. The Prevalence Rate (%) for Abnormal Finding
of Cervical Cancer Screening of Three Study Re-
sults by Age and Age-Adjusted Rate

Age Study period Standard™*
(years) 69—72" 73—-76™ 84—90 population (%)

20-24 000 000 0.00 135,566 (20.94)
25-29 005 061 017 120,468 (18.55)
30-3 101 L18 0.80 90,936 (15.90)
3%-39 158 190 1.02 69,258 (13.70)
40-4 215 266 1.90 60,127 (11.38)
45—-49 393 452 131 54,004 ( 867)
50-54 693 749 1.36 44,027 (7.56)
55= 1043 1249 1.9 75,551 (389)
Total 222 270 1.07 649,937 (100.00)

+(253) (305)  (0.85)

* : Age-adjusted prevalence rate (%)

* : The first mass screening for cervical cancer in Taegu city
(olel 3, 1976)

* : The second mass screening for cervical cancer in Taegu
city (238, 1979)

**: Mean value by data of Taegu city in 1985, 1988, 1990.

Cytologic esults Number of % Prevalence rate
screened per 100,000
Negative 3817 7046
Inflammatory changes
*Cervicitis & non-
Normal specific inflammation 1,313 2424
Trichomoniasis 212 391
Moniliasis 15 028
Herpes virus 2 0.04
Subtotal 5,359 98.93
Dysplasia
Mild 21 0.39 39
Moderate 20 0.37 370
Abnormal Severe 10 0.18 180
Carcinoma in situ 0.09 90
Invasive carcinoma 0.04 40
Subtotal 58* 1.07 1,070
Total 5417 100.00

* : Inflammatory changes with metaplastic cells or without reactive metaplastic cells and causative agents.
* 1 49 of them were also associated with inflammation, two of them were associated with trichomonas and two of them

were associated with human papilloma virus,
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Figure 1. The Age-specific Prevalence Rate for Abnormal finding of Three Results

o]gZ, AN, &g A7 100HF ABE 5
F FHEL Y, o]FFL 20~244F 3 HF= g
on 25~294F0] AT 109 1659, 30~344]F0)
7297, 35~3941F 0] 9547, 40~44AIFo] L59THLE
Ad 718l 40~4MA FHE o1F izt 45~494
TAME 1,310, 50~54-FNAME 1,379 22 At
Hon, s5H 013X At g fFEE&S 29
Aulgtel e & 9% Qo) 30~344F0] AT 109
33 669, 35~ 3941 0] 689, 40~44M 0] 200, 45~54
AZe UATIL, 554 ol ol 971H ez R
Z7VSt Atk F &2 39M v tel A & P gicit, 40~44
AZol Q7 10932 100, 46~544F & FE/D

7}, 5541 olAfe] 971 o g Al Ftstth wiE)

A AFo] FAYFE o} LRl ¥
(Table 6).

AEQRY ) FAAEE Lol A7 AEQAH 0] 15~19
Az QT 10993 2,850, 20~2442A 1,390
W, 25A0]3ZolA 310Me2 HEAR BL4E &
B&o] f9&A =oke Ao (P<0.05) (Table

g 10

&2 FFolert U7 10993
Zol A} 480 o8 AZFFo|
v46}7ﬂ =% (P<0.05) (Table

U @ AR gfed, 1~29dME
: o, 390l ME 1320022 47t Be

Table 6. Age-Specific Prevalence Rate (per 100,000) of
Dysplasia, Carcinoma In Situ (CIS) and Invasive
Carcinoma

Age Number Abnormal Prevalence rate

(years)  of (%) per 100,000
subjects Dysplasia . CIS* Invasive Ca.

20—-24 52 0(0.00) 0 0 0
25-29 605 1(017) 165 0 0
30-34 1509 12(0.80) 729 66 0
35-39. 1467 15(1.02) 954 68 0
-4 1002 19(1.90) 1597 200 100
45-49 458 6(131) 1310 0 0
50—54 221 3(1.36) 1,357 0 0

5= 103 2(1.94) 0 97 971
Total 5417 58(1.07)

*CIS : Carcinoma In Situ

- 8).

AUSY olgaAEe AW g ASE oA
AT 109 930
% 4
&0 ERAT FAHCE A9Y A& Rt (Table
9).
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Table 7. Frequency Distribution of Abnormal Cytologic

Results by Age at Marriage

Age at Number Abnormal* Prevalance
marriage of ———————  rate per
(vears) sublects N % 100000
15 - 19 246 7 28 2,850
20 - 24 3232 45 139 1,39
2% < 1,921 6 031 310

Total 5,399 58 107 1,070

¥ = 20.83, P < 0.05 by test for homogeneity and trend.
* 1 Class I, V, V (Dysplasia, CIS, Invasive cancer)
* : Eighteen women were excluded from analysis due to
unknown,

Table 8. Frequency Distribution of Abnormal Cytologic

Results by Education Level
Number Prevalance
Education Abnormal
1' l of ————  rate per
eve
subects Mo % 00000
Primary school
and under 1,305 2 169 1,690
Middle school 2,220 27 122 1,220
High school 1,878 9 048 480
and over
Total 5,403 58 107 1,070

¥* = 1128, P < 0.05 by test for homogeneity and trend,
* ¢ Fourteen women were excluded from analysis due to
unknown,

Table 9. Frequency Distribution of Abnormal Cytologic

Resuilts by Parity
Number Abnormal  Prevalance
Parity of rate per
subects N % 100000
0 62 0 000 0
1-2 3221 30 093 930
3 2,119 28 132 1,320
Total 5,402* 58 107 1,070

¥ = 251, P > 0.05
* : Fifteen women were excluded from analysis due to
unknown,

AFAAL 4Y3E o) FadE e ATRAF AN
Y A o dAE # ARE Ao, 1~2304 Ay
10793 1,130, 3~43°1A4 191078, 63j°]dA 910
25471 3~4320) JHF ot ATRA
&3 fodg FAAEL ARAT (P<0.05),
AFFAF 57 F7HEFE o) FLAE0] Frlste 93
& A HolA &gttt (Table 10).

AN ol e AAFF 0, 1~238d4=
T YN, 3~43J9A A7 10937 1,070, 53]
ool A 14908 o2 U FIt FE&FE FHEol
o}3HA Z7tsld ol (P<0.05) (Table 11).

AP o] FIHEFE o] FaA &0l FodA SRS
B2 499 9%& 2R F g wysd ATARY

Table 10. Frequency Distribution of Abnormal Cytologic

Results by Induced Abortion
Number Prevalance
Induced Abnormal
o of ————  rate per
abortion ] No. %
subjects - ° 100,000
0 1,018 0 000 0
1-2 2,743 31 113 1,130
3-4 1,204 23 191 1,910
5= 440 4 091 910
Total 5,405" 58 107 1,070
¥ = 19.18, P < 0.05 by test for homogeneity, P > 0.05 by
test for trend,
* : Twelve women were excluded from analysis due to
unknowr.

Table 11. Frequency Distribution of Abnormal Cytologic

Results by Number of Pregnancies

Number Number Abnormal  Prevalance
of of rate per
pregnancies subjects No. % 100,000
0 35 0 000 0
1-2 870 0 000 0
3-4 2,143 23 107 1,070
5= 2,346 3B 149 1,490
Total - 5,394" 58 107 1,070

¥* = 1367, P < 0.05 by test for homogeneity and trend.
* : Twenty three were excluded from analysis due to un-
known, '
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o BUAYS Lotry] f3) B FHAA o] dxE
< AT 20~294 2l 1-‘& o el gAAA
g 40~49M Tl A ol a7 EL ZAEAF O] 15~194]

ow 45%, 20~24A14 zo/o, 250l 0%
Aol old+% ogLAEE R FUTH(p

<005) I HE BAF fI4L AUAT 504 0]
FolA AEAF O] REFE oFLAELE B2 A
ALt

40~494) FBFAN A{TEY oJFLAES
87t 24%, &0l 1.7%, 1E0| 0.7%= A{FEol ¥

255 o gaAge] ERAT KT YA oI

Table 12. The Percentage of Abnormal Finding Stratified
for Age by Age at Marriage, Educational Level,
Parity, Induced Abortion, Number of pregnancies
Age strata (years)
20—-29 30-39 40-49 50=

Age at marriage

15-19 0.0 0.0 45 24
20— 24 02 14 20 12
K= 0.0 0.3 05 0.0
(p<0.05)
Education Level
Primary school(under) 1.5 11 24 13
Middle school 0.0 12 17 31
High school(over) 0.0 0.6 07 0.0
{p<0.05)
Parity
0 0.0 0.0 0.0 0.0
1-2 0.2 08 21 39
3= 0.0 11 16 11
Induced abortion
0 0.0 0.0 0.0 0.0
1-2 0.0 11 18 14
3-14 12 11 31 37
5= 0.0 1.7 05 0.0
(p<0.05)

Number of pregnancies 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0
0.0 11 15 16
11 11 19 17

Table 13. The Degree of Association between Cytological
Finding and Inflammation Status, Trichomonas
or Human Papilloma Virus

Cytologic finding Odds ratio

—— To

normal abnormal (9% ClI)
Statusof -~ 3817 9 3,826 1348
infla- ‘
mmation + 1542 49 1591  7.80 — 2340
Tricho- — 5149 56 5,205 0.88
moniasis  + 210 2 212 020 — 360
Human - 5359 56 5415 474.29*
Papilloma
"Virus + 0 2 2 19680 — 1143.10
Total 5,359 58 5417

*: We add 0.5 in each cell frequency to calculate odds ratio

Ao AFfa, Qs FE dFdE FAS 43S
BolA @oton A 40~4940lH QFFAo] FIE
TE o 4AAEE FY3A FoluAIT 530 M=
o33 Yopa dFF AL Ho|x AUt} (P<0.05)
(Table 12).

dz9 A, AEAIZRUYAY §F 2 F5E o]
g 2oyt ol gAxsle FAAZE Yolwr) 93
of @A) (Odds ratio)E T3kl 2 Axn dFdAMe=
W) 7F 1348 (95231 & 12k 7.80~2340), FEIR
Y2e axul7l 0.88 (95%21 8 2 0.20~3.60), A 5%
ulolgl 2y wAHd)7}F 474.29 (95% 4 2 77k 196.80~1143.
10)019it} (Table 13).

N1 #

B a3 Axdy AAdse 3 7046%, 9%
28.74%, °13% 094%, 49U 2 FEY 013%=EA,
olFFE AT 10%ET 9403, Fuet 2 Aae
13035 vehfe] AR o34 & AT 10833
10708 0|t A=FE (o] FHE, 1975)9 A2 I
AR e olFFo] A 1093 Y 1,640, Amuigd
2 Afgo] A7 109 630422 A oA E
AT 1099 22708 oI, ¥ A+AIN} AF
B o Sk olHlZ % (1976)0] WiFAW dA4E
Hges AAF 1969~1972d9 AFAA o) FFol
A7 1099 9809, AN ¥ Haol 124082

e

tlo
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2 AA olAirAES A7 1099 22209, AAFS
(1979)0] $UF Ao A 1973~1976At0lo] HAIF &
FAFNME olgFo] AF 109 F 1,2409, A
2 Hade 1460802 A o dAHE 27008 H]
HME B A7 A3 Rtk

o9}z ol ATulY AHES AR, A5
4 EA9 Holgje] x#AE F YA AAZ oli¥a
289 Z4 AAYE Ao AAF £ v} wa}
A 9A Q7Y g9 AFE XA Folg =
a7l A8 AT 204018 IdES EEUATE
ARs Pyl s AFe I A olgAh
A&E FHY 2 2 olHEF (1976)9 A$ AT
10993 2,5309, AAFF (1979)2 30504, & A7l
A g50H e A TAY Aolg AT Fx 23]
AFRAA B} & o7l vEETh oge Aol
olel % (1976) 3 AAFF (1979)9 Aol th7AW
Hgdoly AAE AAEHA7) AR AFFRYge T4
olgle AA4E°] Bol XE ¥ Ax, B dFNME
BALAN dwAPES ez AL AN
&2 AFANA S4E M 4Ee] o HA X
@5 AE 7540 7] WEoleta AzdEd

o]d M¥HA s1AE HA HAstd A A
o] 9% o AAZAELS viag AFA MAAAE A

T A7t & Q7 34 1803 EUAITE, 45~49
Az E 3ueld, 50403l - e Sufeld Eshch 1
A3 F A4 3% J9ug 2 J&Y9 g
o] Q17 10939 2zt 12407, 1460808 B A9
130820} oF 108i7bF =A Jebgz, 2L dd9 A
FHE ()FHE, 1975)9] 4H A7 10997 63081
o o 2djo)] g =Stk oA F AYPAFNA B 4
TR AHug 2 A&go) el Arie 454049
ddEo] wel XFHALT FAHHY o] AYFN
A Aol oyttt Aztdot. ey ol Hewz
o] JAtetE AFHRY o] FAAEE AAR I
Z2E Aoz AZY £ gl dusid 2 479 o
ARAEL 32 RALE |48 JAAY 4450 Y
o2 nud AZAAY $F30] Fe AZ9 gYESo
g7 HEd) dveysug & o4aAEe 29
Aoz AZEY. melH o) P2 EL 1970Uthe] w8
1980t) o] ol Aoz Az a3 B AF
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o2 o ApdAgl oFFH AU AEE 274
Fopo] A&t AL vE] WAIFERN ATAY
o] 88 2 AEES 3A FAAA feh Johannesson
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B2 Ago] wre ARt FHde] SN 4w,
Aristizabals (1984)-& 104] t] oha2 3t vk %3} Erickson
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qMe FA&ge] Fihdte FAd AR FHYLL 23]
3 S7kstn gz aPed oz AMAQ AFTAN
ote] ANl T s} ZAshe Aol ofln AT ZHAR
A olgZE g AuugS 27]d) Foplo] Aggoze
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