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Onset time 81 % #118A 4 11M18A 65 X
Hb (g/dL) 7.1 - - 11.8
RBC count (10°6/uL) 2.06 2.16 2.20 3.35
WBC count (10°3/uL) | 1.2 0.36 0.3 3.71
Platelet count (10"3/uL) | 89 15 30 173
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