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BRI AT 8 105.2+16.3 70.126.2" 29,5463

2P <0.05 vs X HBLH; "P <0.05 vs EIRILH FRIGYT.
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B% 152%142  124%132 8.2%11.8  10.1¥14.5
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/R 188.5%116.8" 53.5%18.7° 46.8%18.6°
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