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2H [A] 3% HMGB1 .GM—-CSF .LDH /K F b 2% S 4 58
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*3 IfiljE HMGB1 .GM-CSF .CRP .
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Eiston P 95%CI RYE(%)  Fe5tE(%)
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GM~-CSF 0.712 0.642~0.781 50. 83 75.56
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