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Clinical variable . Univariate . Multivariate
Odds ratio  95% confidence interval P value Odds ratio  95% confidence interval P value
Ll
Female reference - - reference - -
Male 2.50 0.76-8.25 0.132 2.39 0.69-8.23 0.168
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Clinical variable . Univariate . Multivariate
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- reference - - reference - -
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