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Key finding: In Progressive Supranuclear Palsy-Richardson Syndrome, disease progression follows sex-specific biological pathways.
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RESULTS

A. Directed acyclic graph

Figure 1. Structural equation modeling (SEM) framework and sex-specific

Table 1. Demographics, clinical characteristics

: : significant pathways. (A) Hypothesized directed acyclic graph (DAG)
and biomarkers for female and male patlents. representing the proposed relationships between variables. The SEM showed
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