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One way ANOVA Test performed
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ASCT between January 2023 and December 2024. All patients Non-secretary Myeloma 2 1
received high-dose melphalan conditioning following induction Other 46 23.1 15— . . .
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combined cohort (pegfilgrastim and filgrastim groups). There were no MM, ASCT, autologous stem cell transplant, pegfilgrastim, G-CSF, febrile neutropenia
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