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e Qutcomes were extracted from structured EHR data without
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RESULTS LIMITATIONS

- N * Retrospective claims-level ascertainment of progression is imperfect, as some therapy switches may not
iminib (n = represent true disease advancement.
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y differences < 0.10). * Pleural effusion and cardiovascular events were rare in both groups, with cell counts too low for meaningful
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* Rare in both groups; cell counts too low for meaningful subgroup analysis. Effect estimate (95% Cl), log scale
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