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#1. OPATF 4 v ZEBETIICE BGERDERICED 2 RTF DR
Parameter Odds Ratio 95% CI P-value
RE 1.093 0.985 - 1.213 0.0928
E 1.006 0.953 - 1.061 >0.2
3 M 1.0 (Ref) >0.2
F 2.299 0.390 - 14.742
BERATD Los /48 Grade A 1.0 (ref)
Grade B 0.111 0.014 - 0.866 0.0360
Grade Cor D 0.045 0.004 -0.476 0.0099
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hetEM 9.510 1.155 - 78.271 0.0362
PM 11.546 1.068 - 124.806 0.0440
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