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F (%) 68+10

451 FEH408(69%). 187 (31%)

& PRI 7 2B () 14+10

SMEFEDE B 46%(79%)
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BEIRZEEDEEE | 0.89+0.10 | 0.84+0.14 |0.0876 | 0.89+0.05 | 0.84+0.06 |0.0065
ERDBEE 0.88+0.10 | 0.82+0.12 | 0.1541 | 0.88+0.05 | 0.86+0.08 | 0.3592
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BRE2HALL 0.86+0.13 | 0.89+0.10 | 0.3508 | 0.88+0.06 | 0.87+0.05 | 0.7249
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