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Parameters CONTROL
(Mean±SD)

GROUP A
(Mean±SD)

GROUP B
(Mean±SD)

P VALUE(C-A) P VALUE(C-B) P VALUE(A-B)

AGE 22.5±5.73 21.7±5.71 21.6±2.71 0.819 0.322 0.704
PI 0.83±0.43 0.81±0.40 0.81±0.45 0.821 0.910 0.734
GI 1.98±.296 1.55±0.55 1.46±0.54 0.031 0.015 0.733
BOP 85.3±12.3 66.6±19.4 63.4±21.63 0.023 0.016 0.705
PD 2.32±0.44 2.13±0.25 2.04±0.44 0.102 0.094 0.677
CAL 1.32±0.49 1.35±0.60 1.17±0.45 0.545 0.384 0.545
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