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STEMI 2 88  98.4420.7 5.5+0.6 105. 6410. 3 6.3+1.1 1.3+0.4 5.2+0.6 3.4+0.5 1.440.4 7.240.2
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P 0.012 0.003 0. 087 0. 09 0. 082 0.063 0.052 0.077 0. 082
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