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Kaplan-Meier: Progression-Free Survival
Rosai-Dorfman Disease (RDD) — MEK/BRAF Inhibitor Therapy
(Censored at 1st line discontinuation or 2nd line start)
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Discussion

Both chemotherapy and targeted therapy demonstrated clinically meaningful ORR and PFS. Although small sample size prevented statistical comparison, a greater proportion of targeted
therapy patients required next-line therapy, reflecting higher discontinuation rates from AEs. While preliminary data suggest both treatment approaches may be effective, larger studies would
provide more definitive insights.
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