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Despite existing national guidelines, challenges in a o
comprehensive clinical evaluation of chronic
obstructive pulmonary disease (COPD) types remain:

Results:

e Journals selected for literature review: 109 (62 cited)

e Expertresponse rate: 80.95%

e Expert authority coefficient: 0.89

e Mean coefficient of variation: 0.17 (relatively high
degree of convergence in experts' opinions)

Table 1. Level of consensus and coordination among expert opinions
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Conclusion y

We carried out a comprehensive clinical evaluation of REFERENCES
drugs for moderate-to-severe stable COPD phases.
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