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pMCAO c57 2-25¢g 5-0 FRIE 18 h 55.2 30% - [11]
pMCAO C57 24-30¢g 6-0 F IR 24 h 40 22.22% 9.70% [10]
pMCAO C57 20-25g 6 -0 +sil* LB + F ik 7d 129.3 52.1% 81.80% [12]
pMCAO €57 20-25¢g 8-0+sil* A + R4k 28 d 95 52.1% 0% [12]
MCAO030 C57 25-30 g 5-0+PoL* RNz 24 h 20 11% - [13]
MCAO030 C57 2-25¢ 5-0 SR 24 h 53.4 29% - [11]
MCAO030 €57 24-30¢g 6-0 F R 24 h 23 12.5% 14.70% [10]
MCAO30 €57 29+0.9 ¢ 5-0 A 24 h 56 30.4% - [14]
MCAO60 c57 25-30 ¢ 5 -0 +PoL A 24 h 31 16.8% - [13]
MCAO60 €57 29+0.9 g 5-0 A% 24 h 69 37.5% - [14]
MCA090 €57 20-25¢g 8 -0 +sil A 24 h 72 39.1% - [15]
MCAO120 c57 25-30 g 5-0 +PoL A 24 h 29 15.8% - [13]
MCAO120  BALB/C 17-22 ¢ 8 -0 +sil A 24 h 69.7 37.9% - [16]
MCAO180 €57 25-30 g 5-0 +PoL A% 24 h 38 20.6% - [13]
MCAO180 CD -1 25-35¢g 5-0 P §.3 6 h 75.1 40.66% - [8]**

* Sil, silicone &A% ;#Pol., poly-L-lysine, £ 3% % % #i & B4
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