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Global p-value = 0,016
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20R [LCLUCL] p value

227 [1.07481); p+0,03

156 (1.00,2.43); p=0.05
319 [1.80,5.63): p20.0001
251 [1.49,4.57); p+0.0006

259(2.47,457); 0002

143 [0.91,226): pr0.12
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