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Highlights:

S

(1) Based on the Global Burden of Disease 2021 database, this study systematically analyzed the
burden characteristics of burn disease among the middle-aged and elderly population
(hereinafter referred to as "this type of disease") in China from 1990 to 2021 by integrating
multiple statistical methods, including the age-period-cohort model and Joinpoint regression
model. It revealed that population growth was the core factor contributing to the increase in the
incident cases of this type of disease, while epidemiological changes were the main driving force
behind the reduction in deaths of this type of disease.

(2) The autoregressive integrated moving average model projections showed that from 2022 to
2030, the incident cases and disability-adjusted life years of this type of disease in China would
show an upward trend, while the incidence, mortality, and disability-adjusted life year rate

would show a downward trend, and the deaths would remain stable.
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[ Abstract] Objective To analyze the characteristics of burn disease (hereinafter referred
to as "this type of disease") burden among Chinese middle-aged and elderly population (=55 years)
based on the Global Burden of Disease (GBD) 2021 database and to project its trends. Methods
This study was a secondary study based on public databases. Core indicators of this type of disease
in China from 1990 to 2021 were extracted from the GBD 2021 database, including the incident
cases, incidence, deaths, mortality, disability-adjusted life years (DALYs), DALY rate, and their
standardized rates. Analyses were conducted using age-period-cohort model, Joinpoint regression
model, and Das Gupta decomposition analysis. An autoregressive integrated moving average model
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was constructed to project the burden trends of this type of disease in China in 2030. Results In
2021, the total incident cases, deaths, and DALYs of this type of disease in China were 9.55 (7.23 -
12.76)x10%, 7 579 (5 525-9 184), and 22.01 (16.94-28.05)x10*, respectively, all higher than 4.21
(3.05-5.70)x10%, 5 550 (4 056-6 454), and 16.92 (13.78-20.16)x10* in 1990. The total incidence,
mortality, DALY rate, and standardized DALY rate in 2021 were 25.22 (19.10 -33.69) x107°, 2.00
(1.46-2.42)x107, 58.11 (44.73-74.03)x107, and 33.64 (27.01-41.78)x107*, respectively, all lower
than 29.37 (21.29-39.75)x10°, 3.87 (2.83-4.50)x107°, 117.95 (96.03-140.53) x10°°, and 135.58
(109.77 - 158.36) x107° in 1990. Joinpoint regression model analysis showed that the total
standardized incidence, standardized mortality, and standardized DALY rate of this type of disease in
China decreased significantly from 1990 to 2021, with average annual percent changes of —0.33%,
- 3.97%, and - 4.83%, respectively (P<0.05). Age-period-cohort model analysis showed that,
compared with the general population, across age groups of 55-59, 60-64, 65-69, 70-74, 75-79,
80-84, 85-89, 90-94, and =95 years, the incidence risk of this type of disease in China presented
significant changes (with RR (95% CI) of 1.054 (1.012-1.099), 0.949 (0.919-0.979), 0.800 (0.783~-
0.818), 0.724 (0.714-0.735), 0.713 (0.703-0.722), 0.916 (0.899-0.934), 1.165 (1.133-1.199), 1.361
(1.305-1.419), and 1.666 (1.559-1.780), respectively, P<0.05), and the mortality risk of this type of
disease changed significantly (with RR (95% CI) of 0.208 (0.198-0.218), 0.229 (0.220-0.239), 0.331
(0.320-0.343), 0.551 (0.536-0.566), 0.897 (0.875-0.920), 1.778 (1.732-1.826), 3.222 (3.118 -
3.330), 4.653 (4.447-4.868), and 4.811 (4.451-5.201), respectively, P<0.05); the incidence risk of
this type of disease peaked and changed significantly during 2020-2021 (with RR (95% CI) of 1.034
(1.002-1.069), P<0.05), and the mortality risk of this type of disease changed significantly during
the time periods of 1990-1994, 1995-1999, 2005-2009, 2010-2014, 2015-2019, and 2020-2021
(with RR (95% CI) of 1.195 (1.153-1.239), 1.037 (1.005-1.070), 1.031 (1.007-1.055), 0.965 (0.942—
0.989), 0.896 (0.871-0.922), and 0.920 (0.888-0.954), respectively, P<0.05); the incidence risk of
this type of disease changed significantly during the birth cohorts of 1915-1919, 1920-1924, 1925~
1929, 1930-1934, 1935-1939, 1945-1949, 1950-1954, 1955-1959, 1960-1964, 1965-1969 (with
RR (95% CI) of 1.102 (1.031-1.178), 1.113 (1.053-1.176), 1.102 (1.055-1.152), 1.081 (1.046 -
1.118), 1.051 (1.027-1.076), 0.977 (0.969-0.986), 0.928 (0.916-0.940), 0.896 (0.877-0.916), 0.891
(0.863-0.920), and 0.893 (0.855-0.933), respectively, P<0.05), and the mortality risk of this type of
disease changed significantly during the birth cohorts of 1895 -1899, 1900 - 1904, 1905 - 1909,
1910-1914, 1915-1919, 1920-1924, 1925-1929, 1930-1934, 1935-1939, 1940-1944, 1945
1949, 1950-1954, 1955-1959, 1960-1964, 1965-1969 (with RR (95% CI) of 1.751 (1.273-2.411),
1.650 (1.434-1.900), 1.542 (1.400-1.698), 1.519 (1.404-1.643), 1.460 (1.366-1.561), 1.330 (1.256—
1.408), 1.195 (1.139-1.253), 1.068 (1.027-1.112), 0.967 (0.936-0.999), 0.863 (0.836-0.890), 0.765
(0.740-0.792), 0.677 (0.651-0.703), 0.590 (0.563-0.619), 0.522 (0.489-0.556), and 0.448 (0.406-
0.494), respectively, P<0.05). Das Gupta decomposition analysis indicated that population growth
was the core factor contributing to the increase in incident cases of this type of disease in China
(with total contribution rate of 98.15%), and epidemiological changes were the main driving force
behind the reduction in deaths of this type of disease in China (with total contribution rate of
170.02%). Autoregressive integrated moving average model projections suggested that by 2030, the
incident cases of this type of disease in China would rise to 13.35 (10.58-16.12)x10*, deaths would
stabilize at 7 642 (6 076-9 208), and DALYs would increase to 23.71 (20.86-26.55)x10*; meanwhile,
the incidence would drop to 23.59 (21.97-25.20)x10°, mortality would drop to 1.47 (0.71-2.23)x
107, and DALY rate would drop to 41.17 (28.39-53.95)x10°. Conclusions The absolute burden
of this type of disease in China from 1990 to 2021 has increased, while the incidence, mortality, and
DALY rate have decreased. Population growth and epidemiological changes have driven the rise in
incident cases and the decline in deaths, respectively. This type of disease burden in China is
expected to keep growing in the future.

[ Keywords] Burns; Middle aged; Aged; Forecasting; Burden of disease; GBD
2021 database; Age standardization
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Table 1 Burn burden in the middle-aged and elderly population in China in 1990 and 2021
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1990 4F
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B (95%CI) (x107) 29.46(21.28~39.32) 29.27(21.19~40.35) 29.37(21.29~39.75)
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JAEAL(95%UT) 3176(2122~3991) 2374(1611~2 867) 5550(4 056~6 454)
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4.64(3.55~6.03)
25.27(19.34~32.81)
73.15(55.69~89.93)
4 491(2 744~5 953)

2.44(1.49~3.24)

0.89(0.58~1.15)
12.45(9.18~15.94)
67.76(50.00~86.74)
41.05(32.36~52.08)

100.16(78.06~122.26)
120.37(92.54~140.73)

4.91(3.62~6.68)
25.17(18.56~34.25)
64.52(48.45~79.16)
3088(2 138~3 962)
1.58(1.10~2.03)
0.43(0.31~0.54)
9.56(7.18~12.45)
49.01(36.84~63.83)
26.40(20.29~34.55)

117.95(96.03~140.53)
135.58(109.77~158.36)

9.55(7.23~12.76)
25.22(19.10~33.69)
69.05(52.14~85.02)
7579(5 525~9 184)

2.00(1.46~2.42)

0.63(0.48~0.77)
22.01(16.94~28.05)
58.11(44.73~74.03)
33.64(27.01~41.78)

HE < DALY 5% i A i
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F2 19902021 4 EI L AE ABEREISHRT AL )
Joinpoint [A1 AT 23 A 45 L
Table 2 Joinpoint regression model analysis results of
standardized rates of burn disease among the
middle-aged and elderly population in
China from 1990 to 2021
% e FEREN
FKAGHE  APC APC APC

P PiH P
(%) fi (%) i (%) fi

N a e
1990—19994F  -0.73 <0.001  0.13 <0.001 -0.25 <0.001
2000—20044F -0.38 <0.001 -2.10 <0.001 -1.10 <0.001
2005—20094F  2.07 <0.001 1.81 <0.001 1.99 <0.001
2010—20144F  -0.62 <0.001 1.14 0.002 026 0.009
2015—20194F -3.22 <0.001 -3.91 <0.001 -3.58 <0.001
2020—20214F 041 0116 051 0.136 050 0.116
bR SR
1990—19994F  -2.35  0.003 -2.00 0.031 -2.12  0.003
2000—20044F  -5.80 <0.001 -6.93 <0.001 -6.41 <0.001
2005—20094F  2.26 0293 -039 0881 0.65 0.732
2010—20144F  -4.07 <0.001 -5.70 <0.001 -4.66 <0.001
2015—20194F -3.62 <0.001 -3.47 <0.001 -3.58 <0.001
2020—20214F  -2.41 <0.001 -1.78 <0.001 -2.11 <0.001
FRE DALY %
1990—19994F  -2.17 <0.001 -2.44 <0.001 -2.03 <0.001
2000—20044F -6.04 <0.001 -523 <0.001 -6.19 <0.001
2005—20094F -2.43 <0.001 -8.68 <0.001 -3.27 0.024
2010—20144F  -4.23  0.099 -5.44 <0.001 -5.60 <0.001
2015—20194F -3.44 <0.001 -2.97 <0.001 -3.12 <0.001
2020—20214F -4.78 <0.001 -4.02 <0.001 -4.33 <0.001
T DALY S {05 5% L 2B A AT APC O AT BE AR A B 4 L s IE (%
IRTRBR A T, E RN TR

{8, M T MR, ¥ %L 8 AR A (P<0. 05) 5 4% 1)
Vi) 5 ) 9 16 JRU G ) 208 35 o 7 S0 3, St e v s AR A
AR A MRS T B RE, BR 2000—2004 4F 41, Hi4y
I ] B 14 % A S AR AR (P<0. 05) o FEBRFRLN |,
Bl A= BAB IS RS, 2% S0 11 2 9 U 59 FE IR
6 Y5 R R MR T BT, &0 RURS: 76 R
g3 A BAB 34 e A T 2 AR AR (P<0. 05) i AE XU 7
S A RSN 1 Je A Bik 2 AR A (P<0. 05) . L3R 3.
2.4 1990—2021 4F i [El i 2 B B 0 A8 Ak 1) 4 it
SRt

N T8 AR H 1 92 2K 95 s o 5 T 1)
R PR AT 27 728 A v [ 0 s 6 25000
WASEE X 3 Dk SR S NI 4 X N B B O]
S P BRI AE A0 1 ke 2 1E 4R, i A T 27

A AU 2 G VR o PR 25 S oM o, B AR
HORIREOE R 2 N K IR Bh , Lok B R AL
RN AR RS TIRATIN AR, W4
2.5 2022—2030 4F H [ % 250 f A 3 [RE AR
531 Bl TSR oy A

FETF 1990—2021 4F v 3% 5 95 9 1 40 B0 40
AT P AR 204G 5 R IR R P A LR R R
() Fe- R R S g i - 1. 28, P=0. 650) ,
225 e ST b (3 i - R R I e i
HH N -4.72,P<0.001) . Ljung-Box £ 55 i 7 , i%
BERVIL A O B o ELAME T 58 (3R 22 P 5 263 )5 1~
12 B Ge e AE /N T X R EE T 5 i FHE
PAEYI>0.05) , 0] FHF 1 2022—2030 4F- H [ % 2
PR AR A U R |, 2022—2030 4F H E %2
PR VAR L B DALY B2 IS, B R
FEHE S DALY 2 58N R i 3 9 L RO PR FFFR E
WS,

3 itig

GBD £ 48 1 R FH [ B 5 95 2% 4 5 5 BN A
FrAfEAL , 38 i CODEm 5558 B AL 1F £ 4l B2k 5 43 28
P , R SR RIS A 95%CT, I X et 45
7 3 2B 1 G A A 5 5 8 SR A A A AL SR s
B i 5 T SRS B RO 2B R
PEEAS B R BERFAR T VZ AT B K e 2 0 ) S
ARG, 45 o 2 3 T AR BOOR A  ERUE AK
o ABFFE S5 R B8, 1990—2021 4F fu) b [51% 35 5%
5 R IREL R AL BN DALY 3035 I 0 R0
R AL IPRER W E N RIRE 1990 411
4.21x10" ¥ & 2021 4F % 9. 55x10%, i & #§ 2 A
29. 37107 [ 22 25. 22x10°, 43t o3 b2, A 13
R R A i i) F2 BLOR B PR R HOG AR B &
95 BTN A TR BE TRk 98, 15% . 1k — 45 R 5 3R
N TSI AR UERR N A BRSE A AT, Bl 2 4E A T3
BONW R, BT A0 R A, A A B4 BTt
PR TE G VT B 45 SR W st , 5 0005 N 1 454478
(& S i IR X YNNE: S e PN Y ikl
VAL 5B R Z

o BT R FNAR AL IR AL A0 (0 35 T B, S et 3% [
TEBE A% By I 40 38k A A B B0 o AT " A8 1k
X A N FE BT B Y 58k 3K 170, 02% , 53X 73
T2 MmN . FEEITHR)Z M, bedh fE W
PR B BE T BT 17 48 2R R FH DA B J
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Table 3 Age-period-cohort model analysis results of burn disease incidence and mortality risks among the middle-aged and
elderly population in China from 1990 to 2021
e kﬁm@ ﬁ%ﬁmﬁﬁ
RR(95%CI) bRUfEZE Al P RR(95%CI) bRifEZ Z{H PfH
EIR(2)
55~59 1.054(1.012~1.099) 0.021 2.51 0.012 0.208(0.198~0.218) 0.025 -62.76 <0.001
60~64 0.949(0.919~0.979) 0.016 -3.31 0.001 0.229(0.220~0.239) 0.021 =70.18 <0.001
65~69 0.800(0.783~0.818) 0.011 -19.87 <0.001 0.331(0.320~0.343) 0.017 -64.33 <0.001
70~74 0.724(0.714~0.735) 0.007 -43.21 <0.001 0.551(0.536~0.566) 0.014 -42.77 <0.001
75~79 0.713(0.703~0.722) 0.007 -50.37 <0.001 0.897(0.875~0.920) 0.013 -8.54 <0.001
80~84 0.916(0.899~0.934) 0.010 -9.14 <0.001 1.778(1.732~1.826) 0.013 4291 <0.001
85~89 1.165(1.133~1.199) 0.014 10.59 <0.001 3.222(3.118~3.330) 0.017 69.70 <0.001
90~94 1.361(1.305~1.419) 0.021 14.46 <0.001 4.653(4.447~4.868) 0.023 66.72 <0.001
=95 1.666(1.559~1.780) 0.034 15.04 <0.001 4.811(4.451~5.201) 0.040 39.56 <0.001
W (4F)
1990—1994 1.008(0.977~1.041) 0.016 0.51 0.611 1.195(1.153~1.239) 0.018 9.79 <0.001
1995—1999 0.993(0.971~1.016) 0.011 -0.59 0.557 1.037(1.005~1.070) 0.016 2.27 0.023
2000—2004 0.978(0.964~0.991) 0.007 -3.30 0.001 0.984(0.958~1.010) 0.014 -1.21 0.225
2005—2009 0.987(0.979~0.995) 0.004 -3.20 0.001 1.031(1.007~1.055) 0.012 2.55 0.011
2010—2014 1.004(0.991~1.017) 0.006 0.61 0.544 0.965(0.942~0.989) 0.012 -2.84 0.004
2015—2019 0.996(0.974~1.018) 0.011 -0.36 0.719 0.896(0.871~0.922) 0.015 -7.50 <0.001
2020—2021 1.034(1.002~1.069) 0.016 2.09 0.037 0.920(0.888~0.954) 0.018 -4.52 <0.001
AR BAA (4 )
1895—1899 0.917(0.650~1.297) 0.176 -0.49 0.628 1.751(1.273~2.411) 0.163 3.44 0.001
1900—1904 0.985(0.846~1.147) 0.078 -0.19 0.846 1.650(1.434~1.900) 0.072 6.97 <0.001
1905—1909 1.029(0.932~1.136) 0.051 0.56 0.573 1.542(1.400~1.698) 0.049 8.81 <0.001
1910—1914 1.068(0.986~1.157) 0.041 1.62 0.106 1.519(1.404~1.643) 0.040 10.40 <0.001
1915—1919 1.102(1.031~1.178) 0.034 2.85 0.004 1.460(1.366~1.561) 0.034 11.10 <0.001
1920—1924 1.113(1.053~1.176) 0.028 3.82 <0.001 1.330(1.256~1.408) 0.029 9.84 <0.001
1925—1929 1.102(1.055~1.152) 0.022 4.35 <0.001 1.195(1.139~1.253) 0.024 7.31 <0.001
1930—1934 1.081(1.046~1.118) 0.017 4.58 <0.001 1.068(1.027~1.112) 0.020 3.25 0.001
1935—1939 1.051(1.027~1.076) 0.012 4.23 <0.001 0.967(0.936~0.999) 0.017 -2.02 0.044
1940—1944 1.013(0.998~1.027) 0.007 1.73 0.084 0.863(0.836~0.890) 0.016 -9.13 <0.001
1945—1949 0.977(0.969~0.986) 0.005 =5.07 <0.001 0.765(0.740~0.792) 0.017 -15.31 <0.001
1950—1954 0.928(0.916~0.940) 0.007 -11.33 <0.001 0.677(0.651~0.703 ) 0.020 -19.96 <0.001
1955—1959 0.896(0.877~0.916) 0.011 -9.81 <0.001 0.590(0.563~0.619) 0.024 -21.88 <0.001
1960—1964 0.891(0.863~0.920) 0.016 =7.01 <0.001 0.522(0.489~0.556) 0.033 -19.88 <0.001
1965—1969 0.893(0.855~0.933) 0.022 -5.08 <0.001 0.448(0.406~0.494) 0.050 -16.03 <0.001

FERIACTE By &, 0 G TR B s
FEN T AR SR, 41 X % HH 1 SR T A M
A BEs TR R, SRR R I e840 T hetn B
AR I ]2 SR, ASHIF T 7 e i 2 A AT S e
153 955 58 1) T 1 N BE L 90~94 % I i 48 XL IS RR 1k
4. 653,295 % WH4EREE 4. 811 R o X FHH R
BRI IE R T [ (B B I 2 BB ia T

VEAT 5 1E—25 i

Joinpoint [F1H A7 25 48 78 T B TP T8 AR AR
TR By B PEARRAE o Fn b & 0 25 1 ISR I )5 T P
(i s $, Hirb 2015—2019 4E R 5y 2%, H:
APC H-3. 58% , 3X 1] A5 1 30 [ SR 4 ke e v [
F7 3l a2 e T A AR ZR AR A5 R R it 174 S it 5
PIAE B AL ebR Ak & o R AR L S A A
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R4 1990—2021 AF P E TR AR AMEDE 15 P 40
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Table 4 Das Gupta decomposition analysis results of burn
disease burden changes among the middle-aged and

elderly population in China from 1990 to 2021

EMA Tk NPT SRR E Al BTk

BIESAR ke AL A
% 23.64 101.29 -24.93
& 27.60 95.54 -23.15
JERUN 25.63 98.15 -23.79
RIEEL
% -24.47 -46.38 170.85
© -32.61 -42.19 174.80
JETIN -27.36 -42.66 170.02

TE - IE{E RS 08 AR i3 KRS VR T, S AR X 1A 1 [
R HE S 1]

25 BB R, LA B B B BT X
AP ) 25 5 AT RE S AR 25 R AR 5E DL S R i A
o TSIk 5 B AR BR 1k 9 B8 % F br 1k
DALY 33 R RS T e #, 2 B 30 1 76 B AR 15
P B HH T IROS T R R R AR R S A A
KBl FEHE it , LR LA B

AF - Bsf 3 - BRI 3 BT R AT T Bt s S5 0
U XU 1) B 18 A8 S A o AR IR RN R, 228 KUK
RILUT RIS X 5 B AN B AL RE R AR i
AL A5, 55~80 % BB, BAE N B IRBLAE
i Ak T ARG R AIR S L T Bl BE RN R D B
A0 XU AR X I 5 1115 80 2 LU, B AR HLAE 2R A
Yo NI N NN 0 e o o0 T L G [ 7 N
BEAFE WA RESE T, i — 2™ i T 0 s e i A Bt

B i6 TAE ) E B A B3 A I S0 D T
A5 B RUBS: AR X B 2 |, 15 2020—2021 4F 2 3 AU i
1, 3K AT A8 5 R B el bR e BE VAT 4 R I T B R R
gk A ARAIE 7 e R AR R A OCTT . AR
JE GRS [R] 3G T By B R R B O AL G R, T
85 BOPE 5 1B A ROIE TAE 2 81— R R 1Y 5
i > BRGSO, 32 BH , & XU 5 5 A8 RIS B 13 A=
BAB 5 A5 24 5 T Rk B, AL S 40 R R R YT
SRRt DL KON 3 A A TR it Xof R AR B 493 XL G
R AR T RUAE I

AR ST 45 55 R SCRR AL [R) 2R B , op [EZ 26
e AR m R S R AR . o 2 e
BB PR 2R, DR v 2 A R T 530 sl 25 Bz Rk T
JEERBGR , HH BRORAE T B o BT B e A
il PR B0, B A PR PRI 2 5 55, A R KU T
s KB B LRz B BB
HEE AR BRI D AR R | 2 A IR 18 R R I B
KNG JE W A AR 9 TR B . AR R AR, R
f i DX B B AR 2 IR — 25 R U
ML bt Sk 2 bt o FUARIB B0k 3 i, AR A & A
F A Al AL L 2R R 2, kT N R R B R
fil FL 2%, IR S AR BERE ) 25, 5 BUR AR T BE R fig
SRNED 0L (R RS DALY i, th 247
AT S AR EXERGE , 5 B3 = A 5. (E5E
B AHIEGE A T 27 A8 A e SRR [ A %
LTk, BAREL T A S TR T WA R, R85 A
ZALTERA: FREE  5 G RBE I SOk R, LR 15
154 A, T SRR s 7 2 0 A b 2 4 L
o e i 2 NN e J K I 4 3 A 40, DA R I A%

RS OET AR SRR TR 2022—2030 4F H E AR AR5 11 41

Table 5 Projection of burn disease burden among the middle-aged and elderly population in China from 2022 to 2030 based on an

autoregressive integrated moving average model

4Efy
(%)

KIRE(95%CI)
(x10*)

JIEEL(95%CI)

DALY $0(95%CI)
(x10%)

KIGH(95%CT)
(x107)

IR (95%CI)
(x107)

DALY #.(95%CI)
(x107%)

2022
2023
2024
2025
2026
2027
2028
2029
2030

9.98(9.89~10.08)
10.41(10.16~10.66)
10.83(10.35~11.31)
11.25(10.50~12.01)
11.67(10.59~12.75)
12.09(10.65~13.54)
12.52(10.66~14.37)
12.94(10.64~15.23)
13.36(10.59~16.13)

7 642(7 289~7 995)
7 642(6 997~8 286)
7642(6 801~8 482)
7 642(6 643~8 641)
7 642(6 507~8 777)
7 642(6 385~8 899)
7 642(6 274~9 009)
7 642(6 172~9 112)
7 642(6 076~9 208)

22.35(21.68~23.01)
22.52(21.33~23.70)
22.69(21.15~24.22)
22.86(21.04~24.67)
23.03(20.96~25.09)
23.20(20.92~25.48)
23.37(20.88~25.85)
23.54(20.87~26.21)
23.71(20.86~26.55)

25.23(25.10~25.37)
25.10(24.72~25.47)
24.83(24.17~25.50)
24.51(23.54~25.47)
24.18(22.96~25.39)
23.91(22.51~25.31)
23.73(22.21~25.24)
23.63(22.05~25.21)
23.59(21.97~25.20)

1.95(1.76~2.13)
1.89(1.57~2.21)
1.83(1.42~2.24)
1.77(1.28~2.26)
1.71(1.16~2.26)
1.65(1.04~2.26)
1.59(0.92~2.25)
1.53(0.81~2.24)
1.47(0.71~2.23)

56.51(53.22~59.81)
54.60(49.13~60.07)
52.68(45.68~59.68)
50.76(42.51~59.01)
48.84(39.51~58.17)
46.93(36.62~57.23)
45.01(33.82~56.19)
43.09(31.08~55.10)
41.17(28.39~53.95)

&
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