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& 4a. BEHEBIZ (T10SubDiff) [c& D2
BRI
(Wilcoxon NN FIHTE D il HL)

LIE N B NS p

Wy 525 62 0.229

FIED 6O HE 148 68.5 0.128
T10FastPre  31.76 20.11 0.013*
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