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e Develop and validate blood-based biomarkers for CTE i * Total 1225 631 1000 63.10%
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1. Examine clinical utility of plasma biomarkers in CTE _ . (Males)
2. Conduct plasma-to-autopsy analyses in CTE and AD Non-football
3. Test RHI exposure and plasma biomarker associations _ RHI 257 151 200 75.50%
. Females 113 67/ 120 55.83%
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