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APACHE I 0.088 0.027 10.524 0.916 0.869 - 0.966 0.001
g 2.119 0.485 19.109 0.120 0.046 - 0.311 0.000
RIS 1.161 0.394 8.691 0.313 0.145-0.678 0.003
Constant 4.223 0.722 34.207 68.253 - 0.000
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