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transplant and immunotherapy have produced a Mortality was evaluated at the time of discharge Hemodialysis 2,68 0,66-10,88 0,167 References

change in the prognosis of patients. from the ICU, reaching 45% (93 patients), 47% at |
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1.To assess mortality at 60 days in the ICU.

2.To evaluate the association between clinical
features such as hemodynamic, respiratory, and
hemodialysis support requirements and their
associations with mortality in the ICU.
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60 Days survival probability (%)
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