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= Knee osteoarthritis (OA-K) affects 4.0% of adults and 13.2% of the elderly in the United

Healthcare Costs

States, costing an estimated $5.78 to $158 annuall. All-cause total, medical, and pharmacy healthcare costs increased in the higher BMI categories.
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however, the number of outpatient visits tended to increase with higher BMI. diabetes
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