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(42.74+31.83)d.

1.2 HFE¥E K Smiemens Trio Tim 3.0T # 5 #1
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R AFEGNEE DWIK LS R L/ x 107 mmYs

DWIH 2 R (n=66) FHA (n=77)

b=1000 s/mm?>

ADC 1.24 £0.31* 091+ 0.23
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CNR 60.61 89.61 23.85 0.76 0.69 ~0.83
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