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Kestenbaun B. et al. 2004 -0.0406 0.0191 4558 4558 18.5% 0.96 [0.92, 1.00] o
Komaba H. et al. 2015 -0.4055 0.0907 4428 4428 13.0% 0.67 [0.56, 0.80] -
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(b) CVD death-free survival
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