The cost of care among patients with nonalcoholic steatohepatitis, with versus without cirrhosis: A US cohort study
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Figure 2: Two NASH cohorts were defined: those with
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*P<0.01 when using two-tailed Student’s T-Test to compare the means between the cohorts with vs. without cirrhosis cohorts. *Including hepatologists. Abbreviations: CT, computerized tomography; MRI, magnetic resonance imaging; SD, standard deviation.
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