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aMaximum is among all reported postbaseline values up to week 48 per patient. n is the number of patients with nonmissing values up to week 48 for the specific AE and attribute (frequency, interference and severity). ® Presence of rash was reported by 58.5% of patients in the ASC™* arm and 60.6% in IS-TKI™A, as well as 64.2% in ASC?¢ and 75.5% in IS-TKI?®,
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