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JFif ST R A RER (1/107) HETEABMERE (%)
1 G iy 140.47 23.89
2 A 127.18 21.63
3 U SR 98.92 16.82
4 S EE R 81.68 13.89
5 M E 36.95 6.28
6 HILR G 17.86 3.04
7 A BFF. Rl Rasitin 16.87 2.87
8 WIR. EHEARGR 8.87 1.51
9 R 6.67 1.13
10 2N 5.28 0.90
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o« BRI (BEAKRE) Primacy effect

o BN (LIMRZFES) halo effect

o ITRIZAN. (BRFUENZ) recency effect

o ZIBRAN. CGBRIVER]) stereotyping effect
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