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AA = aplastic anemia; LDH = lactate dehydrogenase; LLN = lower limit of normal; RA-MDS = refractory anemia-myelodysplastic syndromes; ULN = upper limit of normal.
* Study description: An analysis of the incidence of PNH clones in 6897 patients recommended for testing according to guidelines from the ICCS and the I-PIG.
† Includes all MDS subtypes.
‡ 0.01% PNH cell threshold.
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