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#& 2. Relapse-free survival and overall survival rates”

5-Year relapse free survival 5-Year survival
Group Treatment Treatment
CEF (%) CMF (%) P CEF (%) CMF (%)
All patient 63 53 .009 77 70 .03
1-3 nodes 69 62 — 82 78 =
>3 nodes 53 39 — 70 58 —
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